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Drvision of Corporations

October 7, 2009

EMPIRE CORPORATE KIT

’

SUBJECT: L. MARTINEZ INC
REF: W09000044800

Re recaived your alectronically transmitted document. Bowever, the
dooument has not bean filed. Pleage make the following corrections and
refax the oomplete dooument, including the electronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
i{ts principal office address. A post office box is not acceptable for
the prineipal office address. The entity may, however, designhate a

separate malling address. The mailing address may be a post office box.

If you have any further questions concerning your document, please aall
{850) 245-6934.

Loria Poole FAX Aud. #: H09000214865
Regulatory 8pecialist II Letter Number: BGSA00032428
New Flling Section
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ARTICLES OF INCORPORATION OF on L
L MARTINEZ, INC. fo
ARTICLE |. CORPORATE NAME. c
' =5
oM g

The neme of this corporation is: L. MARTINEZ, INC.

i
]

Mailing and Principal Address. 8517 SW 118TH PL. UNIT E, MIAMI, FLORIDA 33173
ARTICLE Il. NATURE OF BUSINESS.

The specific nature of the business of this professional association shail be the general
praciice of law as pammitted under the laws of the United States of America and the laws of the
State of Florida.

ARTICLE Il). DURATION.

This corporation shall have perpetual existence unless sooner dissolved in accordance with
the laws of the State of Florida. The date on which corporate existence shall begin is:

OCTOBER 8, 2009
ARTICLE V. CAPITAL STOCK.
This corporation is authorized to issue shares of stock as follows:
A. Designation: The stock of this corporation shall be knawn as Common Stock.

B. Autharired: The maximum number of shares of Gommon Stock that this cerporation may issue
is: 100,

C. ParValug; Each share of Cammon Stack shall have NO par value,

D. Consideration: Shares of Common Stock may be issued in exchange for cash, real property,
labor or services rendered, or any other combination of the faregoing. In the absence of fraud in
the transaction, the judgment of the Board of Directors as to the value of any such consideration
shall be conclugive.

E. Non-asaessability: Each share of Common Stock shall be issued in exchange for consideration
which Is at least equal to the par value theraof, and shall be fully pald and non-assessable.

F. Voting Rights: Each share of Comman Stock shall entitle the record holder thereof, fo one vote
upon each proposal presented at meetings of the stockholders of the corporation.

G. Dividends: Record holders of Common Stock are entitled to receive their pro-rata shara of any
. Hogooo2iuges
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dividends that may be declared by the Board of Directors aut of assets legally available for such
purpose.

M. Liguidation Rights: Halders of Commen Stock are entitled, in the event of liguidation or
disgolution of this corparation, to receive their pro-rata share of any assets of this corporation
remaining after payment of all corporate debts and obligations.

ARTICLE V. INITIA’It.DREGtST‘ERED AGENT AND OFFICE.
rnCipa :
The street address of the Initial Regfetmd Office of this corporation 8517 SW 116TH PL.
UNIT E, MIAMI, FLORIDA 33173 and the name of the Initial Registsred Agent of this corporation
at that address is LOURDES M, MARTINEZ .

ARTICLE V1. DIRECTORS.
This corporation shall have initially one (1) Director(s). The number of Directors may either 3
increase or decrease, from time to time by the bylaws but shall never be less than one. The name
and address of the Initia! Directors of this corporation are:

LOURDES M. MARTINEZ, as Directar - §317 SW 116TH PL. UNIT E, MIAMI, FLORIDA 33173

And the officer(s} of this corporation shall be: K

LOURDES M. MARTINEZ, as President -8517 W 116TH PL. UNIT E, MIAMI, FLORIDA 33173

W aummemm L~

ARTICLE VII. INITIAL SUBSCRIBER.

The name and address of the Initial Subscriber of these Articles of Incorporation is:
LOURDES M. MARTINEZ, located at 8517 SW 116 TH PL. UNIT E, MIAM{, FLORIDA 33173. i

IN WITNESS WHEREQF, the undarsigned subiscriber has executed these Anicles of
incarporation this € day of OCTOBER |, 2008, 1

“LOURDES M. MARTINEZ , as Subscriber g
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STATE OF FLORIDA )
) SS;
COUNTY OF MIAMI DADE )

| hereby Certify that on this day, before me, an cofficer duly authorized to administer oaths
and take acknowledgrnents, personally appeared LOURDES M. MARTINEZ known to me ta be
the person described in and who executed the foregoing instrument, who acknowledged before me
that he executed the same, that | refied upon the faliowing form of identification of the above-
named person: DL #MB35-533-89-649-0_and that an oath (was)(was nof) taken.

Witness my hand and seal in the County and State last eforesaid this __é___ day of

OCTOBER, 2009.
Notary Signature

Printed Notary Signature

MARIBEL CAMPD
5 Homry Publle - Stite of Floridy
3w § Sy Gommiasion Dipines Jul 26, 2010

3 Comnisiian i BY HEb14
Bandus Thrgugh Magiongt Kolary Aeta.
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuani to the provisions of section 617.0501, Florida Stafutes, the undersigned corparation, erganized
under the Iaws of the State of Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.

First - That L. MARTINEZ, INC. desiring to arganize under the laws of the State of Florida with its
principal offica, as indicated in these Articles of Incorporation has named LOURDES M. MARTINEZ located
at 8517 SW 116TH PL. UNIT E, MIAM!, FLORIDA 33172 , Gity of Miami, Caunty of Mlami Dade, State of
Florida, a6 ite agent 1¢ aceept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE(%‘M /ﬁ?

LOURDES M. MARTINEZ,
as Ragistered Agent !

STATE OF FLORIDA )
) S8
COUNTY OF MIAMI DADE )

| hereby Certify that on this day, before me, an officer duly authorlzed to adminlster oaths and take
acknowledgments, persenally appeared LOURDES M. MARTINEZ known to me to be the person
described in.and whe executed the faregoing instrument, who acknowledged before me that he exacuted
the same, that | reliedt upan the following form of identification of the above-named perzon: D.L # MB35-533-
59-649-0, and that an oath (was) (was not) taken,

. Witness my hand and seal in the County and State last aforesaid this 6 day of OCTORER ,
2008. i

Atrses fo j
%l

Notary Signatura {

THIS INSTRUMENT PREFARED BY:
JAY J. LORENZO, ESQUIRE

Fiorida Bar No.:885002

9192 Coral Way, Sulte 201

Miami, FL. 33165

Telephone: (305) 227-0727
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