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Department of State

Division of Corporations ,
P. 0. Box 6327 o .
Tallahassee, FL 32314
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62:T0) 7 "NAME - SOTELS

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

[ 1%70.00 $78.75 Cl$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
et o d & Certificate of
A lee o “B Status
P ADDITIONAL COPY REQUIRED
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Daytime Telepnone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2006

MARVIN J. MERRIT
1435 S. POWERLINE RD
POMPANO BEACH, FL 33069 -

SUBJECT: CMC INVESTMENTS, INC. ) ) B
Rel. Number: W06000032581 -

We have received your document for CMC INVESTMENTS, INC. and your
check(s) tofaling $87.50. However, the enclosed document has not been filed
and is being returned for the foﬁowmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne

or more major words may be added to make the name distinguishable from the

one presently on file,

Adding "of Florida" or "Florida" to the end of a nhame is not acceptable. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _ _ _ e

If you have any gquestions conceming the filing of your document, please call
850-245-6062. =

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 906A00046815

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



ARTICLES OF INCORPORATION ) L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLEI __ NAME _ ]
The name of the corporation shall be: -
(e Tvveskvee~ts o] Svld~ Flonds | e
ARTICLEH  PRINCIPAL OFFICE
The principal place of business/mailing address is: o B
v fLds

|

}%?)3 S. Hens L
?Mef»ﬁ: Reath, FL 33069
ARTICLE I _ PURPOSE | |
A (’/\94!}!&%0@ Cﬂ‘({wa}(tw

The purpose for which the corporation is organized is:

el Cclete %wul:ét-g -

ARTICLE IV SHARES i
The number of shares of stock is: ) S
/00 | Ce D
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS N
List name(s), address(es) and specific title(s): ) TSI oy =
‘t-' hat \PM :&(.‘34’6{* ‘,;"’r: S T
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f“‘f%ﬁ s @vuure..(-({r-L_ ﬂ_(}s )
Pw‘lmm Peach , 7™ 23869

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

G rui~ O ™R el
(€33 5. foerlire (oed
Povnjara Tsersh, FL 33067

ARTICLE VIT INCORPORATOR ]

The name and address of the Incorporator is:
Moiani. . ke w it
(423 S Qoneline Ld
A fero Beack, FL 33044
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dZeht to accept service of process for the above stated corporation af the place designated In this

registered agent mnd agree fo act in this capacity
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