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FLORIDA DEPARTMENT OF STATE

Qlenda B Hood

Eecretary of State
.Cetober 20, 2004
EMPIRE CORPORATE KIT COMPANY
SUBJECT: C-METAYL, INC.
REF: W04000038500
We have received your documenkt Ffor C-METAL, INC.. However, the document

has not been filed and is being returned for the following:

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this decument until the

quality has been improved.
There are 2 straight line downh the center of your document.

If you have any further questiang concerning your document, please call
(850) 245-6934.

Loria Poole FRX Aud. #: HD4000208552
Dosument Specialist Letter Number: 404a80060201

New Tilings Section

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

The undersigned incorporator, for the purpose of formipg a corporation under the
Florida Business Corporation Act, hereby adopts the fallowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: C-Metal, Ipc.

ARTICIE I _PRINCIPAIL OFFICE

The prineipal place of business and mailing address of this corporation shall be:

1550 NE Miami Cardens Drive, Syite 305, North Miami Beach, Fiorida 33179
ARTIC OCK

The number of shares of stock that this corporation is suthorized to have
outstanding at any one time is 1,000,000 shares of comimon stock, par value $.01.
ARTICLE IV INIT, REGISTERED RESS

The name and address of the initial registered agent is: Gene S_Rosen, Attomcy At
Law, 1550 NE Migmj Gardens Drive, Suite 3035, North Miami Beach, Florida 33179
ARTICIEYV INCORPORATOR

The name and address of the incorporator 10 these Asticles of Incorporation is:
Gene S, Rosen., Atto, At Law, 1556 1ari ns Drive, Suite 305, Nogh

Wiami Beach, Florida 33179

The undersigned has executed these Atticles of Incorporation this 18 day of

OCthEI, 2004, —Jlég 2

o

Gene S. Rosen, Incorporator e 28

o 9
Prepared By: :: S
Gene 8. Rosen S IEE
Suite 305 - S
1550 NE Miami Garden$ Drive = UAP

North Miami Beach, FI. 33179 woo D i

Florida Bar #: 175752 n % ﬁ

Telephone:  305-949-2113
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cC C F DESIGNATION
GiST GENI/REGIS FEICE

Pursvant to the provisions of section §607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florids, submits the following statement in
designating the registertd office/registered agent, in the state of Florida.

1. The name of the corporation is: C-Metal, Inc.

2. The name and address of the registered agent and offics is:

Geng S, Rosen, Attorney At Law

Name

1550 NE Miami Gardens Drive, Suite 305
Addtess (P.O. Box not acceptable)

North Miargi Beach, Florida 33179

City, State, Zip Code
o7

Gene S. Rosen, Incorporator
Date: October 18, 2004

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relating to the proper and complete perfonmance of my
duties, and T am familiar with and accept the obligatious of my position as registered agent.

2 Zo

Signature: Gene S. Rosen o o9
-’

Date: October 18, 2004 R
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