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Department of State
New Filing Section
Division of Corporations
P. O Box 6327
Tallahassee, FI. 32314

SUBJECT: MARTINEZ RBT SERVICES CORP
(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
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Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certified Copy Certfied Copy

& Certtficate of Status
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: LORENA MARTINEZ
Name (Printed or typed)

11805 SW 186 STREET
Address

MIAML, FL 33177
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In compliance with Chapter 607 andVor Chapter 621, F.S. (Profit)

ARTICLET _ NAME
The pame of the corporation shall be: MARTINEZ RBT SERVICES CORP

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if ditterent is:
MIAMI, FL 33177 MIAMI, FL 33177

ARTICLE I PURPOSE
The porpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
"The number of shares of stock 1s: 100

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Narme anc Title;_ LORENA MARTINEZ - PRESIDENT Neme and Title:

MIAMI, FL 33177
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Naerwe ael Thle: Name ad Tider_

Addres Address: —
ARTICLEVI REGISTEREDAGENT
The pame and Florids street sodress (PO Box NOT guerptablet of the registered azend 1o
Maomes LORENA MARTINEZ
Address: 11805 SW 186 STREET
MIAMI, FL 33177 e

ARTICLEVIE  INCORPORATOR
Thz name uyd uddress of ©3¢ Incorpénator is

Neme: ,LQR_E_NM&BJH‘LE& s

Aduress: 11805 SW 186 STREET
MIAMI, F1 33177

ARTICLE ¥#ll _EFFECTIVE DATE:
IEtfective date, if vither thar the date of Hling: 08232022 - (RPTIONALY

{ifao effective date is tisted, the dute must be specific and cannot be more Than frve days priar or 90 days after the
fiting.)

Nge; e daie inseriud in this block doed aot meet the appiieabls stztulony fiking fequintirents, this cams will nof be liated as
the document’s eMiective date on the Departnmen of State's revnids, —_
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Cler 4 it i_l_',f"h—'"i_r‘ﬁf\."‘_'_ BRSSP SR A — _ i

N s Lt ) oy - — 0972312022
CHae E‘Tﬁﬁiéﬁﬁignujmcﬁk@@i&u& Agait™ T T Thae T

! subpsit this document and affirm that the fw ﬁ{u@iﬁzﬁa-m‘ I am awarethat Sie fulse informetion submitted in a

docuricizt i ke Deparpny it o Stdte comstitites a-ﬂriqrdfirg‘ - ffh:ny: Lo 'r'Bi‘-rHFrE frr I R L ISSF =
il cparemy: 5‘/:'.1 }/‘\m CUSe mf:(uu =P S U T RA, o
. e T R A _
T - A - “" 0912312022
Rct;u:rcd-.‘i)gnmm’a‘hmrpgrg{& Date -
Y PR .

e - o _ Manw and Tode T LD

ST R aig orisinsl and one cony ol TheLrfirTes. > - E

- 3

: 1

e -

U - - N X M

. ! ML o

e e L =

-, =

é:: Fog

ML e
cerfificase, nn for.

Crwhneit s doe
et Hard)

cputret onatm



