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WALDEMARC MARTINEZ NAVARRO
460 NE 28" STREET APT. 3008
MIANI, FL 33137

December 10, 2020

-
Florida Department of State 2’ -
Division of Corporations o
P.0. Box 6327 e
Tallahassee, FL 32314 L -~
o
[}
Subject: THE MASTER PRO, INC

This letter is to advise you that the owner of THE MASTER PRO, INC Document NQO. PO3000058322 is
the same owner of the enclosed articles of incorporation. We have dlssolved the company on
September 28, 2020 and have no intent of reopening it.

Thank you for your attention to this matter.

Sincerely yours,

e e (e 15, G L1 A e
WALDEMARQO MARTINEZ NAVARRO

STATE OF FLORIDA |
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority appeared WALDEMARO MARTINEZ NAVARRO, who is personally known to
me and acknowledged that he executed the foregoing instrument for the purposes expressed therein.
WITNESS my hand and seal in the State and County aforesaid, this 15th day of November 2020,

TTCHEL HONOARES MANSOURI
'oury Public - State of Florida

HH 051847
W‘Homm Expires Dec 79, 2014




COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
P. Q. Box 6327
Tallahassee. FIL 32314

=
SUBJECT: THIE MASTER PRO. INC -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) w3

Iinclosed are an original and onc (1) copy of the articles of incorporation and a check tor:

N $70.00 187875 ) 87875 ] $S87.50
Filing Fee Filing Fee Filing Feu Filing Fee.
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WALDEMARO MARTINEZ NAVARRO
Name (Printed or typed)

460 NE 28TH STREET APT. 3008
Address

MIAMI, FL 33137
City, State & Zip

786-287-7891
Duvtime Telephone number

INFO@IMTANADVISORS.COM
E-mail address: (1o be used for future annual repert notification)

NOTE: Please provide the original and one copy of the articles.
1



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profin)

ARTICLE T NAME
The name of the corporation shall be: . THE MASTER PRO. INC

ARTICLE I} PRINCIPAL OFFICE
Principal street address
460 NE 28TH STREET AT, 3008

Mailing address, 117 difterent 1s:

MIAMI FL 33137

ARTICLE T PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV SHARES
The number of shares ot stock is: 300 SHARES OF 51.00 PAR VALUE

ARTICLE V. INITIAL QFFICERS ANDAOR DIRECTORS
WALDEMARO MARTINEZ NAVARRO,

Name and Title:

Name and Title:_pRESIDENT

A6l NE 28TH STREET APT. 3008 Address:

Address

MIAMI, FI. 33137

Name and Title:

Namwe and Title:

Address Address:

Name and Title:

Name and Tule:

Address:

Address




Name and Title: Name and Title:

Adddress Auddress:

ARTICLE VI  REGISTERED AGENT
The numie and Florida strect address (1.0, Box NO'T aceeptable) of the registered agent is:

Name: WALDEMARO MARTINEZ NAVARRO !

Address: SO0 NE 2RTH STREET APT. 2008

MIAMILFL 33137

ARTICLE VIl INCORPORATOR

The namye and address of the Incorporator is:

Name: WALDEMARO MARTINEZ NAVARRO

Address: 360 NE 28TH STREET APT. 3008

MIAMIL FLL 33137

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of Aling: (OPTIONALY

(IT an effective date is listed, the date must be specific and cannot be more than tive days prior or 90 days after the
filing.)

Note: ITthe date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

Having heen named as registered agent to accept service of provess for the above stuted corporation at the place designaied in this
certificate, I am familiur with and accept the appoiniment as registered agent and agree to act in this capuacity
'

w. M io Yo tines 10w 10,2029 11 83EST 1271072020
Required Signature/Registered Agem Date

f submir this document and affirm that the faces stated herein are true. D am wvare that the false information submired in u
document to the Department of State constitutes u third degree felony as provided for in s 817155, F.S.

m—.mnnm 15,7020 13 53§51 12/10/2020

Required Signature/Tncorporaior Bute
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