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COVER LETTER

Department of State New
Filing Section Division
of Corporations P. O.
Box 6327

Tallahassee, FL 32314

SUBJECT: MARTINEZ ROOFING & REMODELATION SERV, CORP
- _('PRTéI’ SED CORPORATE NAME — MUST INCLUDE SUFEIX) }

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

os$70.00 187875 O $78.75 (0 $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

J

FROM: HERNAN MARTINEZ LOPEZ
Name (Printed or typed) I - |
> =
. — [ “TI
533 NW 32™ STREET, B 4 5 s .
Address T N e
) 23 ’ [es] §
‘i-' -
Miami, FL 33127 % x [T
City, State & Zip m Y- T
. O o
B o

786-800-0003

Daytime Telepnone number

Martinez81lmh@gmail.com
T-mail address: (to be used for future annual report notification)

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

{n compliance with Chapter 07 andior Chapter 621, F.S. (Profin)

)
rporation shall be: MARTINEZ ROOFING & REMODELATION SERV. CORP.

The name of the co

y W
Principal street address Mailing address, if different is:

24

533 NW 32 STREET, #4

MIARME, FL 35127

/
is organized is: ROOFING REPAIR and REMODELATION HOME & APT

The purpose for which the corporation

IR
b |
- I
> - =z e
2.7'. = I f—
The number of shares of stock is:_10. B @ '
' ¢ - oz 1]
fy w
ARTICLE ¥V _ INITIAL OFFICERS AND/QR DIRECTORS t‘i-‘l :{E Vo)
~ 5
Name and Title: O

Name and Titie: HERNAN MARTINEZ 1 OPEZ / PRES

Address 513 NW 32 STREET, #4 Address:

MIAMI, FL 33127

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address

Ha400044Y979 2
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Name and Title: Name and Title:
Address Address:
e
e
RIICLE VL REGISTERED \GENT
The Mmmmmmmo. Box NOT acceptable) of the registered agent is:
Neme: HERNAN TARTINEZ LOPEZ
Address: 533 NW 32 STREET, 44 '
MIAMIL, FL 33127 ; " E&.‘
=t &
The pame and address of the Incorporator is: £ r?
Name: HERNAN MARTINEZ LOPEZ -{3 ) 3 D
Address: 533 NW 32 STREET, #4 ~ ;J:-; =

MIAMI, FL 33127

Effective date, if other than the date of filing: 06-15-2021 .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five days prior or 90 days after the

filing.)
Noge: 1f the date iserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document's effective date on the Department of State’s records.

Having been pamed as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I arn famifiar with and accept the appointment ¢s registered agent and agree to act in this capaciy

%/&WMM pe-15" 202

“7*~ Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are lrue. 1 am aware that the fulse information submitted int a
document to the Department of Stute constifutes g third degree felony as pro vided for in 5.817.155, F.5.

’

Ob-15- 214

Required Signal Thcorporator ~ Date
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