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H12000133446
ARTICLES OF INCORPORATION

The undersiyned incorparator(s), for the purpose of jorming a corporation under the .Florida Business
Corparation Act, hereby adopt(5} the following Articles of Incorporation.

ARTICLE [ NAME
The narnc of the corporation shall be:
Martinez 3. Insurance Agency Inc.
ARTICLEDI TPRINCIPAL OFFICE
The prineipal place of business and mailing addness of this corporation shall be:

937 Belvedere Road
West Palm Beach, FL 33405

| ARTICLEII SHARES
"I've number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,000 Shares at Na Par Valus ;-::*:1 =8
o RS
== o ¢
5o o= 4
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS;: 7™
The name and address of the initial registered agent is: i I
ay =3 ‘o
5 e
Lourdes S. Martinez e B
1861 NW 5. River Drive, Apt. 1708 R
Miami, FL 33125
Prepared By:
Bruce 8. Hubbard
¥7 East John &t.
H12000133446

Hicksvills, New York 11801
1-516-635-3540
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- ARTICLE V  INTTIAL OFFICER(SYDIRECTOR(S)
; The name(s) and sireet address(ag) and title(s) to these Articles of Incomoration is(are):

Lourdes 8. Martinez - President/Qirector
1861 NW S, River Drive, Apt. 1706, Miami, FL 33125

Marco A. Martinez
18681 NW S. River Drive, Apt. 1706, Miami, FL 33125
ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorparation is(are):

Lourdes S. Martinez
1881 NW S. River Drive, Apt. 1708, Miam|, FL 33125

Marco A. Martinez
18681 NW S. River Drive, Apt. 1708, Miami, FL 33125

‘Theundersigned incomoratnn(s) has(have) executed these Articles of Incorparation this

_16th  dayor May = 2012
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTTS, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMFENT TN TIIE: DESIGNATING THE

REGISTERED OFFICE/AGENT, IN "Il STATE OF FLORIDA.

V. 'The name of the corporation is: _Martinez 8. Instirance Agency Ing,

2. The name and address of the regiswres apent and office is:

Lourdes S. Martinez
Nome

1861 NW 8. River Drive, Apt. 1706
(P.Q. Box o¢ Mail Drop Bux NOT Auouplable)

Mlami, FL 33125
(City / State / Lip)

Having been named as registered agent and to accept service of process for the above stated
corporalion al ihe pluce designated in this certificate, 1 herchy avcepl the apprintment as registered
agent ond ogres o act in this capacity. | further agree fo comply with the provisions of ail the staiutes
=
= ey

relating to the proper and complete performance of my dutivs, and am faniliar with and accepr the
3> =
I

obligations of my positlon as registered agent.
L

s
SEBRY L1 gz

05/162012
~ (Date)

H12000133446




