Department of State
Division of Corporations
Electronic Filing Cover Sheet

~P14.002001170

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Account Name
Account Number :z I20000000019
Phone = (305)552-5973

Fax Number {(305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emnil Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
CARLA A. MARTINETTI P.A

Certificate of Status
Certified Copy

(((H14000001975 3)))
H140000018753ABC .
Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
page. Doing so will generate another cover sheet. =

iy = L7

(¥t ast

- Zzes

To: 52 E%E
Divisicn of Corporations 5\ .:gg;
P
Fax Number {850)617-6381 ; jTQC

From: v ._- ;?

: LAZARUS CORPORATE FILING SER‘é‘ECEf,i?;'INC .



11/18/2031 08:28 #4493 P. 0027004
850-617~8381 1/6/2014 11:26:26 AM PAGE  1/001 Frax Server

January 6, 2014 G o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: CARLA A. MARATINETTI F.A
REF: W14000000693

We received your electronically transmitted document. However, the
t has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A corpfration may not serve as ite own registered agent. Please designate
an individual or another active entity filed or registered with this
office} having a Florida atreet address.

A gorporation may not act as its own incorporator. Please designate an
individual, another aative domestic or foreign corporation, with a street
address.

I1f you| have any further questions c¢oncerning your decument, please call
(850) Z45-8052.

FAX Aud. #: H14000001975

Valerie Herring
Regulatory Specialist 1Y Letter Number: 614200000237
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H14000201875
ARTICLES OF INCORPORATION

In complinnge with Chapter 607 andfor Chapter 621, F.S. {Proflt)

The rame of the corporetion shail be; Carla A- Maﬁ?"?‘f{m ??A :

ARTIOLEY __NAME
ARTICLE YT PRINCIPAL OFFICE
Principaf styeet address Maiting address, if different is:
10330 WW_Lb ST, swilcy)y
Iorol FL 33MFE

11/18/2031

‘Real EsTalt, and Servr s

ARTICLE Il PURPOSE
The purposc for which the corporation Is organized is:
Ao poration. .
ARTICLE IV _SHARES
"The number of shares of stock is:_/ O (O s oy
Name and Tt/ lﬂ&ﬂa’ﬁ’f Wﬁmmnm- o ;;§§
address (0T3O MW boS7 ST Zﬁzﬂ; T Iat
Rial L3348 = s
g :_1-*-
Nams and Title: Name and Thtle:
Address Address:
Name and Title: Name and Title;,
Address . Address:
b 6ENEON H1400G0G1275 RaOPIDL 9100 6 uer
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Name and Tltle; Name and Title:
Addeeas Address:
ARTICLE ¥1__ REGISTERED AGENT
The name and Florids strect address (.0, Box NOT mepmhle) of the repistered egeat is:

Loral. 7%% 33178

ARTICLE VIl INCORFORATOR

The game.and addreg of the Incorporator is:

Name: C’O—”/‘-’? ﬂa ,162!'77 HHU.
Addreaa: [0FBO LW Lo STl 1Y
Doral, FLSBIFS

Having beaw named ax regivsered apent fo accept service of process for the above stated corporation ef the ploce dexlgnated in

this cartificate, I am fo the appoiniment agent and agree to act in this capacity
Cer ! " HasH
Hay E-YRL
~——Rexpuired Sighature/Regisiared Agent Date
Imbmwbdockmmandaﬂlm thnt the-focty stated harein ave true. 1 am aware that the faise informotion submitted in o

1/<3//7
DPate

-

6 4 BEIBTON Waby: 21 ¥i0l € e

SN
(2
.
[ |
L |
<D

iy
3
-
F




