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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, F1. 32314

SUBJECT: NV MARTIN 3 CORP

From: KML MULTISERVICES

(122000165517 1))

{PROFOSED CORPORATE NAME - MUST INCLIIDE SUEFIX)

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

257000 137875 ] §78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GIANCARLQO VALENTINO CARRASCO CAMACHOQ
Nzme (Printed or typed)

8450 NW 102 AVE APT 419
Address

DORAL, FL 33178
City, State & 7ip

3059726220
Dayume Telephone number

kmImultiservicescorp@grnail.com
E-mail address: (to be used for future annual report notification)

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

U714
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(((H22000166%17 3)))

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

ARTICLEY _ NAME
The name of the corparation shall be: [NV MARTIN 3 CORP

Muiling address, if different is:

L fal
- Principal street address
450 WNW 102 AVEAPT 119 £249 NV 36TH 8T
DORAL, FL 33178 SIOTE 212
DORAL, FL, 33166

ARTICLE I PURPOSE
The purpose for which the corpozation is organized is: ALL LAWFUL BUSINESS

ARTICLE Y _SHARES
The number of shares of stock is: 140

ARTICLE ¥V INITIAL OFFICERS ANDAOR DIRECTORS
Name and Tide:_ GIANCARIO ¥ CARRASCOC - PRESIDENT _ Name and Title:

Address B450 NW 102 AVE APT 419 Address:
DORAL, FLORIDA 33178
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Nezme and Title; Nazme and Title; = 1
Address Address: 3 =t R y—
Fh o T
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Name and Title: MName and Title:
Address:

Address
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{(((H2X2000166917 1))
Name and Tille: Name ard Title:

Address Address;

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

Name: KATHERINE CAKCELO

Address: 8249 W 36TH ST SUTTE 212

DORAL, FT. 11166

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: GIANMCARLO VALENTING CARRASCO CAMACHG

Address: 8450 NW 102 AVE APT 419

DORAL, FL 33178

ARTICLE ViIl EFFECTIVE DATE:

Effecave 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 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 8s
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as regisicred agens and agree to act in this capacity

KATHERINE CAICEDD Ty es]

Required Signature/Registered Agent Date

1 subit this docurment and affirm that the facts stated herein are true. I am aware that the folse information submitted In a
docuunent to the Department of State constitutes a third degree felony os provided for ins.817.155, Fs

Fd A A24RL O V CalLaSCO & st

Requirpdl Signature/Incorporator Date




