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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SURBJECT: LOURDES IMARTINEZ & ASSOCIATES, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X $70.00 [1%78.75 L) $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

LOURDES I. MARTINEZ
Name (Printed or typed)

FROM:

2140 SW 2IST TERRACE
Address

MIAMI, FLL 33145
City, State & Zip

786-417-4099
Daytime Telephone number

INFO@IMTAXADVISORS.COM
E-mail address: (10 be used for future annual report notification)

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



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

ARTICLE I NAME

The name of the corporation shall be: LOURDES | MARTINEZ & ASSOCIATES. INC.

ARTICLE !  PRINCIPAL OFFICE

Principal street address
2140 SW 21ST TERRACE

MIAMI FL 33148

Mailing address. if different is:

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is; 100

ARTICLE V

INITIAL QFFICERS AND/AOR DIRECTORS

Name and Title: LOURDES | MARTINEZ, PRESIDENT

Name and Title:

Address 2140 SW 21 TERRACE

Address:

MIAMI FL 33145

Name and Title:

Name and Title:

Address

Address:
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tame and Title:

Address

Name and Title;

Address:




Name and Title: Name and Title:

Address Address:

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

oo
b
Name: LOURDES [ MARTINEZ A .
= O i
. e -~ . ——
Address: 2140 SW 21 TERRACE 5:"' ( -
MIAMI. FL 33145 ~ [
= < _
ARTICLE VII _INCORPORATOR g - - .

0

The name and address of the Incorporator is:

Name: LOURDES I MARTINEZ

Address: 2140 SW 2t TERRACE

MIAMI FL 33145

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to uccept service of process fur the above stated corporatiun at the pluce designuted in this
certificate,  am familiar with and accept the appointment as registered agent and agree to act in this capacity

_ /‘/\4 Jgn/m//l W D‘\\m w0

chuiréi Signayfcchgis!ered Agent Date

s

(Lsubmil this"document and affirm that the facts stated herein are rrue. 1 am aware that the false information submitted in a
document to theDepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

b bod pos 02|28] 2620

. W, JA94
Req’mretylgnalure/lncorpo lor 0 Date




Electronic Articles of Incorporation P19
For July 05, 2011
Sec. Of State
jshivers
LOURDES | MARTINEZ & ASSOCIATES. INC.
The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:
Article I
The name of the corporation 1s:
LLOURDES I MARTINEZ & ASSOCIATES. INC.
o=
Article I1 Ly =
‘The principal place of business address: =2
2140 SW 21ST TERRACE o)
MIAML FL. US 33145
o=z
The mailing address of the corporation is: 2.
= ()

2140 SW 21ST TERRACE
MIAMI, FL. US 33145

Article I11
The purpose for which this corporation 1s organized is:
ANY AND ALL LAWEFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to 1ssue 1s:
FIVE HUNDRED SHARES NO PAR VALUE

Article V

The name and Florida street address of the registered agent 1s:

LOURDES [ MARTINEZ
2140 SW 21ST TERRACE
MIAMI, FL. 33145

[ certifv that [ am famihar with and accept the responsibilities ot
registered agent.
Registered Agent Signaturc:  LOURDES 1. MARTINEZ
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Article VI
The name and address of the incorporator 1s:
LOURDES | MARTINEZ
2140 SW 218T TERRACE

MIAMI. F1. 33145

Electronic Signature of Incorporator:  LOURDES | MARTINEZ

1 am the incorporator submitting these Articles of Incorporation and aflirm that the facts stated herein arc
true. [ am aware that false information submitted in a document 1o the Departiment of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement 1o file an annual report
between January st and May 1st in the calendar year following formation of this corporation and every

year thereafter to maintain “active" status.

Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: PDTS

LOURDES I MARTINEZ
2140 SW 218T TERRACEL
MIAML FL.. 33145 US

Article VIII Yoom
The effective date for this corporation shall be: . B ;3 _
07/02/2011 =9 b
S
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LOURDES | MARTINEZ & ASSOCIATES, INC
2140 SW 21°T TERRACE

MIAMI, FL 33145
SEPTEMBER 28, 2020

Florida Departiment of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: Lourdes | Martinez & Associates, Inc.
This letter is to advise you that the owners of LOURDES | MARTINEZ & ASSOCIATES, INC. Document NO.
P11000060950 are the same owners of the enclosed articles of incorporation. We have dissolved the

corporation on September 28, 2020 and have no intent of reopening it.

Thank you for your attention to this matter.
Sincerely yours,

/}‘ ,
JOPNY
ourdes |, Martinez
J

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

/L

BEFORE ME, the undersigned authority appeared, who are personally known to me/ provided identification, and
acknowledged that he/she executed the foregoing instrument for the purposes expressed therein.

WITNESS my hand and seal in the State and County aforesaid, this 28th day of September, 2020. %}
g 7

Lisa Alexandra Oterd
Notary Public
My Commission Expires: 07/20/2024

.% LIS ALEXANDRA OTERQ
"1 Notary Public - State of Florica
Commission # HX D2087%

L my Comm, Explres Jul 20, 2024
Bonged through National Notary Assn,




