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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

MIGUEL MARTINEZ
3511 SW 139 CT
MIAMI, FL 33175

SUBJECT: FIBER TECH MARINE CORPORATION
Ref. Number: W10000052727

We have received your document for FIBER TECH MARINE CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist || Letter Number: 110A00026483
New Filing Section

www.sunbiz.org
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. ' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: ﬁ@éf( 75@# /‘//?W/Oﬁ @2790/69770/0

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

-

$70.00 78.75° rs7sas 87.50
Filing Fee Filing Fee Filing Fee Mls;iling Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFY REQUIRED

FROM: M/ 6&/96 ﬂ’/ﬁﬂﬁﬂéz

Name (Printed or typed)

35/ Sw 39 oF

Address

fiam) Fla 3375

City. Stéte & Zip

205~ 552 —35%/

Daytime Telephone number

E 1 o6rTEw () -8 HoL . EOM

E-mail address: (1o be used for future annual repdrt notification)

NOTE: Please provide the original and one copy of the articles.




-“ARTICLEI -

h )

) ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

© The name of the COrporatlon shatl be;

ARTICLE IT PRINCIPAL OFFICE

Fioeq Teow Myemie &/e,oomo/o

Mailing address, if different is:

5 el

Pri | street addxess
rincipal street ‘Je 7‘ 35//

I ML A7

a4

AL E7nr
33/#—&

=375

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV __SHARES
OO

The number of shares of stock is: |

Lo @azmw

ARTICLE V INITIAL OFFICERS 'OR DIRECTORS - ;) 7L
Name and Title: ,E1 1auel ;C:%/Q;%%JEZ Name and Title; Aot des
[ P Address:

Sl e,

Address:
=] g

Name and Title: 2 ’2% K:ZC@ZZ Qﬁa Name and Title: \/.70.
Address:

= qeel

Address: .
25) s [T CFf

rliam; Fla 33175

Name and Title:

Name and Title:
Address:

Address:

ARTICLE VI REGISTERED AGENT :z
The name and Florida street addyess (P-O. Box NOacceptgble) of the registered agent is: 2 T
Name: =
Address: ” W .
Midmi. ., 23/75 m
’ s B OO
ARTICLE VII INCORPORATOR F
i -
The name and address of the It orporalor : / ! ; o >
Name: JUZ Z e g
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment a:
/.

epistered agemt and agree (o act in this capacity

1)1/

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.5.

Required Signature/Tncorporator

Date




