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COVER LETTER

Department of Stawe
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahagsee. FIL 32314

MARTELL PROFESSIONAL SERVICES CORF

SUBJECT: _
(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFIX)

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

7000 L)$78.73 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificaie of Status & Centified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

HITA M MARTELL
FROM:

Name (Printed or wvped)

14250 SW 9T7th Ave

Address

MIAML, FLL 33176

City, State & Zip

(305)832-0174 ~

Dayiime Telephone number

C-mail address: (ic be used for future annual report notification)

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

H23000 5476 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit}
TARTICLET  NAME MARTELL PROFESSIONAL SERVICES CORP
The name of the corporation shall be:
ARTICLE I PRINCIPAL QF FICE
Principal streef address Muailing address, if differem is
{4230 SW 97th Ave SAME ADRESS
MIAMI, FL 33176
ARTICLE T EUKPOSE . ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized 15! B
ARTICLETY SHAREY
The number of shares of stock is:_
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS -
_ RITA M MARTELL. P e
Name and Title: R i Name and Title: I~ a
. . - 5
4250 SW 97th Av =5
Address 142308 hAve Address: jf'? -
' Ca 3t :
MIAML, FLL 33176 > .
. LT3 \' - .,
- 'r; ‘
R T R e
33 @ &
Name and Title: Name and Title: o oy
e
~J
Address Address:
~ Name and Title;
Addrcs_s:

Name and Tile:

Address

oo 11046 B
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Name and Title: ~Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT agceptabie) of the registered apent is:

RITA M MARTELL

Nuine:

4 W 9Th Ave
Address: 14250 5 th Ave

MIAMI, FL 23176

ARTICLE VI INCORPORATOR

The nume and addiess of the Incomarator is:

, RITA M MARTELL
Man:

14250 SW9Tth Ave
Address; !

MIANMI, FL 33176

ARTICLE Vil EFFECTIVE DATE: 05/15/2022

Effective date, if other than the date of filing: -(OPTIONAL)

(1r an cffective date is listed, the date must be specifie and cannot be more than five business days prior or 20 business
davs after the filing.}) :

Note; 1f the date inseried in this block does not meet the applicuble statntory filing reyuirements, this date wili not be listed us
the document's effective date on the Deparuneni of State’s records. .

_Having been named as registered ugent to accepr service of procesy for the above stated corporation ai the place designated in
this certificate, | am familiar with apd accept the appoininient as registered agent and agree to act in this capacity

'@ﬂlr 05/18:2023

Reguired Signalure/Registered Agent Date

1 submit this document and affirm that the facts stated herein are irue, | ant yware tha the fulse information submitied in o
ocumoent 1 the Department of Siate constitutes a third degree fefuny as provided for in 5817155, F.8.

QA 057182023

“Required Signature/Encorporator Pate
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