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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

T—
SUBJECT: CO\M A_,og COQM&Q j_. AC,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

0 $70.00 Elzs?/s.'zs 0 §78.75 Q0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Seott Wells.

Name {Printed or typed}

205 LOE 157 5VRe et
Address

Mioam~: FL 337132

City, State & Zip

186-3ea 444y

Daytime 1elephone number

NOTE: Please provide the original and one copy of the articies,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62¢, £.S. (Profit)

ARTICLE I NAME A ) %
The name of ge corporation shall be: ) o
C&M 03 CO,QUE.{ JJV(—’ Tz
P\} d-—
ARTICLE I _ PRINCIPAL OFFICE o 3
The principal place of business/mailing address is: =
e ™S

305 AR 17T STReer- =
Miam: FL 33152

ARTICLE Y PURPOSE
The purpose for wh_tch the corporation is orgamzed is:

M@UE}/ A XA /S )Q’f{.?

ARTICLE IV SHARES : _
The number of shares of stock is:

oo,

ARTICLE V INITIAL OFFICERS/DIRFCTORS foptional) .

The name(s), address(es) and title(s):
Seoll Wells - [OINE 3 ad Ave Myen, FL 39732

Gany H“Nﬁ/fﬁk&”“p’{’éﬁfrdf”#" \-1’5(’ | ?3 Shoge e, 3L
A AN, _;xr_, 25| | 32

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Sco b K e/7s
103 WE 355 oiw A<

Mooy FL \3‘3/32
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: i -
4 ' /5 e ](;/ e f/S
305 & VsVreel”

Lapn LSS a2
6 340 3 s 36 356 00 S 2B A b e S i 3N AR A Al AR A3 e ol ok o R A e sl e ol o3 o 3k ol 2R o ok She e ¢ 3 35 e e ok 3§ e 28 e e 356 ke ok 3o ok dhe agc afe 2k e afe e e e sk afe e ke 35 ofe e ofe e ofe ofe ofe e ok ok

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 familiar with and accept the appoiniment as registered agent and agree to act in this capacity

LA el 2 Pt

Signature/Registered Agent Date

M’M : /&/m

Signature/Incorporator Date




