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Department of Staice
New Filing Scetion
Division of Comorations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: =3L Al TIwEZ gyt d

COVER LETTER

PRISTS UL,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

/
i S70.00 LS78.75
Filing Fee Filing Fee
& Certiticate of Status

FROM: _-> ©3¢€

[ §78.75 ] $87.50

Filing Fee Filing Fee,

& Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

ALBELUTe il AT T EZE

Name (Printed or typed)

L2 G20 TBAMNTEW 2SULE DL . AP T 4y 2LS

Address

CLOAASDO T L D22 Y

I City. State & Zip

Ll 7 249 620

Davtime Telephone number

YONE AUDE T O XU E CwATh. - Lo

E-mail address: (1o be used for future annual report notfication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

JOSE MARTINEZ
13621 BAYVIEW ISLE DR. APT #3056
ORLANDO, FL 32824

SUBJECT: GIL MARTINEZ ENTERPRISES INC,
Ref. Number: W21000116371

We have received your document for GIL MARTINEZ ENTERPRISES INC, and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

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.

Tyrone Scott
Regulatory Specialist || Letter Number: 421A00020332
New Filings Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)
ARTICLEL  NAMLE . . .
The name of the corporation shatl be: Gil Martinez Enterprises Inc.
ARTICLE N  PRINCIPAL OFFICE

l’rincigal street address
13621 Bayview Isle Dr., Apt #305 Orando, FL 32824

Mailing address. it different is:

ARTICLE I1I  PURPOSE

The purpose for which the corporation is organized 1s: Any and all lawful business

ARTICLEIV SHARES
The number ot shares of stock is;

100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: J05€ A. Gil Martinez, President  agme and Title:

Address 13621 Bayview Isie Dr., Apt #3035, 4 jiress:
Orando, FL 32824
Name and Tile: Name and Title;
Address Address:
-~ ™~
B =
y Y, (1;_3_
K. L]
ek
e .
Name and Title: Nume und Title: ("
Address Address:




Namc and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NO'E acceplable) of the registered agent is:

Name: Jose Alberto Gil Martinez
Address: 13621 Bayview Isle Dr.
Apt #305, Orlando, FL 32824

ARTICLE VII INCORPORATOR

The name and address uf the Incorpurator is:

Jose Alberto Gil Martinez

Nume:

Address: 13621 Bayview Isle Dr.

Apt #305, Orlando. FL 32824

ARTICLE Vi FFFECTIVE DATE:
Effective dare. if other than the date of filing: JAOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

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

s for the abave stated corporation at the place designated in this
istered agent and agree to act in this capacity

08/17 /2021

Required Signature/Regpistered AQ{H Drate
N 5. hereirure true. I am aware that the false information submitted in q

egree felony as provided forin x 817,155, F.5.

08 /17 /2021

Having been named as registered

certificate, I am familiar with and o the appointment as,

Required SigW \ Date



