- TO: QUALIFICATION/TAXLIEN SECTION
" DIVISION OF CORPORATIONS -

Incorporated P

~SUBJECT: C.D.M. I '
IR (Name of corporation - mustinciude sufix)

* Dear Sir or Madam: o | |
- The enclosed "Application by Fareign Corporation for Authorization to Transact Business in

- Florida", "Certificate of Existence”, and chack are submitted 1o register the above referenced . S

.. foreign Corporation o ransactbusiness in Florida, .~ . SRR E

. Plaasa ratum all correspondoncoconccnﬂng this matter.to the following: - L

- carlos Robles . T
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. Should you need to call someone conceming this matter, plesse call:
‘ s 3055 R52-4990
Area Code & Daytime Telephone Number

. Carlos Robles
{Nama of Person)

COURIER ADDRESS: MAILING ADDRESS:
- Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32299 Tallahassee, FL 32314




- March 21, 1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucretary of State

" CARLOS ROBLES
- C.D.M, INCORPORATED

12388'S.W. 82ND AVE.
MIAM, FL 33156

SUBJECT: C.D.M. INCORPORATED
Ref. Number: WS5000006272

We have received your document for C.D.M. INCORPORATED and your
check(s) totaling $78.75. Howaver, the document has not been filed and is being
retained in this plfice for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alernate nams for use in the state of Florida. To
adogioan alternate name the corporation must submit a corporate rasolution by
the board of directors adopting the alternate_name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the Corporation. The alternate name must contain a

‘corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

CR2E042

Company, and CO.

Pleass RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If tgnu have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 495A00012686

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




', RESOLUTION OF BOARD OF DIRECTORS =
. . - ‘I"” ‘ : . .

. do hereby certity -~

_ 1, the undersigned Curlos Robles

C.D.M. Incorporatedd = o
7~ S

that this Resqluﬂon of the Board of Directors of o
. -  van o

a2

@ corporation duly organized and existing under the laws of the State of DelawgTe M |
™mx-T) '

95 o=

was duly adopted on January 39, ,19 9%
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Resolved, that___C.D.M. Incorporated , organized

and existing in the, Statg of _Delavare . hereby adopts the

name C.D.M.I. Ine. . for use in Florida.

-

Marih 28, 1995

.Dated:-
D AN

Signatuse of atlsast one dirscior




' APPLICATION BYFOREIGN CORPORATION FOR AUTH UTHORIZATIONTO, .
e | TRANSACT BUSINESSINFLORIDA .~ .

- N COMPLANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

- SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
- STATE OF FLORIDA: A | |

1. c.b.n. Incorporated .

{Name of corporation: must . . A or s of
sbbrevia f Nk import in language as will cles mlcmmmiucorponson&umdoumwm
.wmmurglnu%‘l’fg:wconn n%&mmntmdzontl

Delaware 65-0553895

3‘ __——____.Lﬂs
(Stato or country under the law of which itia incorporated) { FEl numbar, if applicable)

4, January 31, 1995 5. Perpetual
(Dats of Incorporation) {Ouration: Year corp. wil cease 1 exist or 'pe

8 Upon Qualification
(Date first vansacted business in Floridl.tsumm.lml.m.tmw 07155 F8)

7. 12386 S.W. 82nd Ave.

-
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Miami, FL. 33156
{Current mailing address)

8. Owners Home Office
{Purposae(s) of corporation authorized in home sate or country to be carried outin the stuate of Florida)

9. Name and street address of Florida registered agent:

Name: Carlos Robles

Office Address: 8270 S-W. 119th Street

Miami 'Fbrida'33|56'
{Zip Code)

10. Registered agent’s acceptance: _
Having been named as registered agent and to accept service of process for the above stated
co/poration at the place designated in this application, | hereby &ccept the sppointment as
registered agent and agree 1o actin this capacity. | further agree © comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of m tion 8s registered agent.

s

(Registored agent's signature)

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Namu and lddmsu of olleori ihdlov dlrocnn :
’ A. mnscrons R

Sy Ch.km.n-(:arlos Robleu
. '-Addmr ‘8270 S.W.119¢th St

Miami, FL. " 33056

 Vice Chairman: Cassle Roblas .
" Address: 8270 S.W. 119eh s¢,
‘ Miaui, FL. 33154

D"'_;r'ror:
Addross:

Director:
Addross: _

B. OFFICERS

ngldent: Carlos - Robles
‘ W. 119¢th st -
Add_ress: 8270 S. -

u;ém;; FL.. 33156

. Vnco President: ___.__L_._Cnr“e Robles

. Miami, FL. 33156

- sﬁcrenw; _
Address: _

Treasurer: _
Address:

NOTE- If necessary, you may attach an addendum to the application listing additional officers

Vice Chairman, or sny oficer kstad in number 12 of the application)

Carlos Robles, Pres.

(Typed or printed name and capacity of psrson sigring apphicaton)
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Oj}‘tce of the Secretary of State

I, EDWARD I. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

2L

COPY OF THE CERTIFICAIE: or-' INCDRP gwrmn OF_"C.D.M.

-
-n, d';h. ¥

INCORPORATED",
4: - R
JANUARY, A, D .,*1995 AT L2730 O'CLOCK P D
.‘.._‘ -»' J.
A CERTIF[ED COPY OF THIS CFRTIFICATE HAS BEEN FOB"’ARDED o
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Edward |. Freel, Secretary of State

AUTHENTICATION:
7392985

2476365 8100 - DATE
02-01-95

550023362




