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e COVER LETTER

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

SUBJECT: CmcC ? y 175 70 SACol6. Frs

D CORPORATE NAME - ) UDE SUFEIN)

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

CIs7000 [A§7875 [1$78.75 [1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov:_ Ohaneatha  Sta Ll wokdH

Name (Printed or typed)

(1530 wlljlfﬁress?lﬂés f@a@/

Pensacola FEL  3psal

Ty, Sie & Zp

5T - QdU~- 755 6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

SHANEATH STALLWORTH
6520 BELLVIEW PINES ROAD
PENSACOLA, FL 32526

SUBJECT: CMC PROFESSIONAL SERVICE OF PENSACOLA, INC
Ref. Number: W06000007550

We have received your document for CMC PROFESSIONAL SERVICE OF
PENSACOLA, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 806A00011119
New Filing Section

Dhivizion of Corporations - P O BOX 68327 -Tallahassee. Floarida 32314



.« ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %i: % i g’: ﬂ
ARTICLEI __ NAME |

The name of the corporation shall be:

) - N SFEBZ"? AH ﬁ 22
Conl Professional SELVLEES a? @wngawm w&

" SECRETARY OF STATE
TEELM{E&SSFF FLORIDA

ARTICLEII = PRINCIPAL OFFICE . .-
The principal place of business/mailing address 1s:

129 V0. Leteow By
Yeneacola FL 3283

ARTICLEIII _PURPOSE .
The purpose for which the corporation is organlzed is:

To Pronide. Od min tStvatve. ancl
Peofessional Seliices ¥o C,\war‘%\ c:?&f.

ARTICLEIV __ SHARES L
The number of shares of stock is: | QD ‘ .

ARTICLE V___ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
neotho, Stodwoed s - President
neodhn Stotlundtt  \ce Gesdent |
Shemio. Benter  Sec. . . -
Muldved eoroci - TTveasure- o

ARTICLE VI REGISTERED AGENT . R

The name and Florida street address (P.O. Box NOT acceptable) of the regmtered agent is:
Shoun eoobhin ok

WS Bellview Vineg

Yonea cola, FL oS ol

ARTICLE VII C QRATOR
The name and address of the IncorporaLor 153?(_

Shoon m\kbm S-\-Opl wo
520 Bedview Pines

Pensucole, EL 225>

e o o e e o 2 e s e e s e e e sl ofc e afe s ok e s el e o sl st o sfe e o ol 3 o ke o o st ol obe e ok s o s o ofe e s e e ks s s e sk sk e el e ok s kel e ok sk o o ke sfe sk s ok skl ofe e ok e

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 acgept ! pointment as registered agent and agree to act in this capacity
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' Datd
| T 215[ 200
( { Slgnatureﬂnd@brator h Date




