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LCM SERVICES, INC,
Ths undersigned incorporator for
Floride Business Corporation Act, hereby

ARTICLE I NAME

The name of this corporation shall be: CCM SERVICES, INC,

ARTICLE [J_PRINCIPAL OFFICE
The principal place of business and mail
be: 2880 N,

ng address of this corporation shall
. 1* Avenus, Pompano Beach, Broward County, Florida 33064,
ARTICLE IIN_CAPITAL STOCK
'Ihexmmberof‘shareaofstmkthazﬂﬁsmm
at Any one time is: 150 sharcs.

oration is authorized to have outstanding

the puzposs of forming R COrperetion under the
adopts the following Artioles of Incorporation.

The name and address of the initial registersd agent fs:
Clay C, Mef¥lohn
2880 N. W. 1* Avenue

Pompane Beach, Florids 33064
ARYICLE V INCORPORATOR
Clay C. MetHchn

The name wnd street addrass of the incorporator to thege Articles of Incarporation is:
2880 N, W. 1* Avenue

Pompario Beach, Flotida 33064
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IN WITNESS WHERBQF,We,hwehemmsmurhnndswdseﬂathisn“day

of JULY, 2001.
% {4 EZ i_‘ (SEAL)
C.MCGLOHN

STATEOF FLORIDA )
COUNTY OF BROWARD )

Ths foregoing tnstrument was acknowledged before me thi 29™ day of JTULY, 2002,
by CLAY C. MC GLOHN, who is {peracnally known to me} (or who have produced) .
(e identification),

" afmey
(Name of Acknowisdger Typed, Brinted or

Stamped)
My Commisgion Expires:
Commission No,

(NOTARY SEAL)

Hasoa/ 707246



Pursuant to the provisians of section 607.0501, Flotida Statutes, the underaignad
orgnized under the laws of the State of Flotida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. Therame of the corporation is CCM SERVICES, INC.
The name and address of the registered agent and office 15!

Cizy C. Me(Globn
2830 N, W. 1® Avenue

Pempano Bench, Flotida 33064

sournatils C/YA.

Thie _ Incorporater

Dute ___Julv22 2007

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF
RATION, AT THEPLACE DESIGNATED

PROCESS FOR THE ABOVE STATED CORPO

IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN TEIS CAPACITY, | FURTHER AGREE TO COMPLY
RELATING TO THE PROPER AND

WITH THE PROVISION OF ALL STATUTES
, AND I AM FAMILIAR WITH AN,
—m

COMPLETE PERFORMANCE OF MY DUTIES
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. ~ 0
C. MC GLOEN e
: Registered Agent o
=y
DATE: July 22,2002 ==
- [

Hodamot 19726
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