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@ . oF ALLRASSEE FLORIOS
C-Max, Tng.

The undersigned incorporator, for the purpose of forming a corporation wnder the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEY NAME —
The name of the corporation shall be: C-Max, Inc.
IPAL ICE -

The principal place of business and mailing address of this corporation shalf be:

1556 NE Miami Gardens Delve, Suite 303, Morth Miami Beach, FL 33179
ARTICLE T CAPITAL STOCK . .
The number of shares of stock that this corporation is authorized to have

ontstanding at aoy one time is 1,000,000 shares of comrmon Stock.
TICLE IV REGISTERED AGE ADDRESS
The name and address of the initial registered agent is; Gepe S, _Rpsen 1550 NE
Minmgi Gardens Drive, Suite 303, North Miami Beach, FL 33179
TICLE V RPORA

The name and address of the incorporator to these Articles of Incomomtmn is:

The undersipned has executed these Articles of Incorporation this 10™ day of

m—— (4

Geoe 5. Rosen, Incorporator

Prepared By:

Gene 5. Rosen

Suite 305

1550 NE Miami Gardens Drive -
North Miami Beach, F1. 33179

Floridz Bar # 175752

Telephone:  305.-049-2113 _
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CERTIFICATE OF DESIGNATION

OIS AU (3

Pursuant 1o the provisions of section §607.0501, Florida Statutes, the undersipned
corporation, drganized under the laws of the State of Florids, subtnits the following statement in
designating the registered office/registered agent, in the state of Florida,

1. Thename of the corporation is;,__ C-Max, Tne,

2. The pame and address of the repistered agent apd office is:

Gene 8. Rosen ,"f.':- % —
Name A = i
1550 NE Miamj Garden Drive, Suitg 305 T e
Address (P.O. Box ot acceptablc) A= v
- _— : Mo e rt
North Migmi Beach, Florida 33179 —T &
City, State, Zip Code oY e b
0>
P n
gm wh
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Vige President
Title
ber 0a3

Date

Having becu named as registered sgent and to acoept service of provess for the above
stated corporation at the place designated in this certificate, T hexeby accepr the
appointment as rogistered agent and agres to act in this capacity. I further agree to comply
with the provisions of all statites relating to the proper and complete performence of my
duties, and 1 am familiar with and accept the obligations of my position as registered sgent.

Sigpature: Gene 8. Rosen

November 10, 2003
Drate

HOROOO3BIHOTE

6T:£T £RAZ-BT—N0ON




