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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

SUBJECT: N\&mﬂe'z_d—l\esoaa)es lﬂ‘aa fake wa'\oes E\C,

{(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

s7000 (87875 {1578.75 (1 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MED&%Q&
FROM: (Aceriodis N pemesl

Name (Printed or typed)

\\ED M\acgaged Q. FHO

Jacxsoaville T 2
City, State & Zip

Qo[ 550 (25D

"Daytime Telephone number

“Tole . Narheeza auni\. oo

E-mail address: {to be used for futufc-eaasualrgport notification}

0% Rd Ot yw G
g4id

NOTE: Please provide the original and one copy of the articles. =5 o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2015

GERTUDIS MARTINEZ
1650 MARGARET STREET
SUITE 302 PMB 107
JACKSONVILLE, FL 32204

SUBJECT: MARTINEZ & ASSOCIATESINSURANCESERVICESINC
Ref. Number: W15000002419

We have received your document for MARTINEZ &
ASSOCIATESINSURANCESERVICESINC and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please add a space between the name of the corporation and the suffix.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist i Letter Number: 415A00000696
New Filing Section
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www.sunbiz.org

Ty wsl e A icicnimcarmdet e e DO OO0 M1l e TN "3 001 4

"0 Hd G yvH Gl

a3id




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

ARTICLEI NAME ]
The name of the corperation shall be: MQ f‘-(-\ nez o A S0UATE N

nsorance Severices e NI, 4
ARTICLEH _ PRINCIPAL OFFICE A e, 04
Principal street address Mailing address, if different is! &/‘f)‘?‘;’ r
L ,I;
. . A
281 Yiggnouis STREy LSO Marparey Y.
oI

-ENSTONE VGIGHTS L 2,21, 5o Ve 302 -0
' Jocxsonvi\le FL 22209

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: If\éwan € spLeS

ARTICLE IV SHARES O
The num};er of sharcs of stock is: \O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_( ;lﬁr"fdé‘s &lal AINEZ. Name and Tite: E{‘C‘ﬁ‘idmﬂf

Address \\060 m&‘)ﬂ.fcx’ S‘\'. Address:
S+ 301103
—
Jacksonvite FL 30004
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conlti.)

Naime and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ngg !! 0(!(& N!Q(I!nC'Z_
ST, g 20L Y}

Address: “OSO YA GAC
\ L 32204

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Glertridis Marmnez
: Y BOL- \o—+

Nane:
Address: lloso ( Y Q! gg&ﬂfs SWC—A
Socxsoovide EL 322048

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

d accept the appointment as registered agent and agree to act in this capacity
D_——— oalat\ 209

thiy certificate, I am fam
Date

o S
Rqurc/chistered Agent
I submit this document aind 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 5.817.155, F.S.

- — O?;(d—k(a_o\s
Required Stgnumr@mmtor

Date

WA H ey gy
03714



