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JAIME MARTINEZ SERVICES ING AT
ARTICLES OF INCORPORATION
Iy sompliance with Chapter 807 and/or Chapter 821, F.3, (Profit)
ARTICLE ] NAME
The name of the corporation shall be:  JARME MARTINEZ SERVICES INC
ARVCLEF_  PRINCIPAI, OFEIGE
Principal street address Mailing addrass, if diffgrent is:

10240 SVv 154 COURT, Sylta 1

MIAM), FL 33196
APNICLEN PURPQSE
lo traneact any end all business permitied unidar the laws of the

The purpose for which the corporation is organized ia:

United States of America and under the laws of the stats of Fiorlda,
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The number of sharea of stock ia: 500 shares of comman stock at $1 par valus ;_'-3{“‘“ el hr Ir"‘g
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ARTCLEY INITIAL OFFICERS AND/OR QIRECTRRS
Name and Title: _JAIME MARTINEZ PRESIDENT Name and Title:

Address:

Address; 10540 YV 154 COURY, UNIT 1

‘ MM, FLORIDA 33186
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Name and Titlec . Name and Title:
Addrass: Addrass:

Name and Thia: Name and THle:
Address:

Addregs;




JAIME MARTINEZ SERVICES ING AT

MName and Title:

Name and Titla!

Address;

Addreas

ARTICLE V!  REGISTERED AGENT
The name.and Floridy strest address (F.O. Box NOT acceptahle) af the registered agenl is!

Neme: JAIME MARTINEZ -
wn
Addresa: 10540 SW 154 COURT, UNIT 1 o
M
e
MIAM! FL 33168 ~
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ARIICLEVH _INCORPORATOR
—_
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The pame andaddress of the Incorporales fs. 2
o B
. 57
Nama: JAIME MARTINEZ .i:ﬁ = 3
-
Atfdress: 10540 SW 154 COURY, UNIT 1
MIAML FL 33186

Effactive date, if other than the date of Riling: . (OPTIONAL)
(It an effective date is Nisted, the data must be specific and cannal be mere than five Business daya prior or 50

husiness days after the filing.)

Mate; if the date inseried in lhis biok doas not meet the applicable siatutory filng requiren ey, this data will not be
iinted as the dogument's sffective date on tha Desartmert of State's racords,

Having heen namad ax registored agent 1o acerpl sarvice of procoss for tha obova stated corpovation st the place dusignated
e sppoiniment a3 registered agent and agree to act in Uvs capeclty

in this corfificaty, | fiiar with aod ncﬂpﬁ/
A, f2 =25 - 5
./ Requireg SigndtirelRegiatered Agent Oale

docuiment Bnd affirm thet the facts statad harein are trus, | am aware i3t the false Information sybmitted in 2

! submit
ird degree flony as provided for in 8,817,155, F.S.

documotrt to the t of State consfitiries
12=29-15
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j Required StgnanicHftorporator Date




