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TRANSMITTAL LETTER

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

SUBJECT: CP/Q Cé /é/ZfS zIﬁC-
(PROPOSED CORPO TE NAME - MUST INC SUFFI

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

Qs7000 Qs§78.75 0 $78.75 As87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/,{/ef?’h' /lab/

Name (Printel or typed)
/C/sm Su/ 4 1% “Jerace

Mﬂmf‘, L 33/&Y

City, State & Zip

6.9 ) Yrs-4 Y)Y

Daytime Telephone number

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




“FLORIDA DEPARTMENT OF ‘STATE
DIVISION OF CORPORATIONS

© T ARTICLES OF INOORPORAT]ON

The undersngned Incorporator for the purpose of, formmg a eorporatlon under the .

.. Florida Busmess Corporat:on Act, - hereby adopts the followmg Artlcles of* lncorporatIon
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The name of I;he corporatlon shall be

C P R CertIerrs Inc
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ARTICLE H Prmc:pal Office. '
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The prmcupal place of busmess and malhng address of thlS corporatlon shall be

2137 N 17 Street - o o
Miami, FL. 33125 -« . . Ll
ARTICLE m —"Purposc LT T T e
ThlS corporauon sha]t prowde C P R and flrsl; ald ]essons w1th the purpose of
obtammg ceruﬁcation in comphance w1th Ihe State of Florlda Chapter 62] F S:
AR TICLE_ V- Shares._
The ‘number of shares of stock that thIs corporatlon is authorlzed to have
outstandmg at any one- tIme is: C
,100'Share‘s..' TR R R
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" Articles of Incorporation . , - " .
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C.P.R. Certifiers, Inc.- R C , ' SRR

Page - 2
ARTICLE V - Initial Officers'/ Directors.
" Abilio Campos, Pres.

.. 2137 N.W. 17 Street
.- Miami, FL 33125

‘ ARTICIE. VI - chi‘stere& Agent..

The name and Florida street address . of. ‘ﬁhe registered agent is:

~ Abilio Campos, R.A.
2137 N.W. 17. Street
Miami, FL 33125

. ARTICLE VII - Incorporator.:

The name and address of the incdrporator of. ‘these Articlés' of Incorporation- is:
Yaremi Triay

14310 SW.9 Terrace .- . o
Miami; FL 33184 o R

ARTICLE VIII - Effective Date.

the date of receipt by the .

Sighature '/'Incorpo{'ator / AR " Date

The 'effecthive, and file date for ‘this corporation shall be
Department of State. T ' '
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: ' l Abfho Campos hawng been named as reg:stered agent and to accept servtce of
_ process for ‘the above stated carparat:on at- the place des.'gnated m this certtﬁcate I hereby :
'acccpt the appomtment as regtstered agent and agree to act m that capac.'ty I further agrec-'_'
to campbx Wlth thc prows:ons of all statutes relatmg to the proper and complctc - _.
performance of- my, dut:es and I am fam:har wrth and accept the obhgatlons of my pos:tton '

sreg.-steredagcnt : R
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-Signature ./ Registered -Agent o S u . _

... ' STATE OF -FLORIDA T D

CQUNTY- OF MIAMI-DADE- o ) ) R
I hereby certify that Ablho Campos appeared before me th;s 10th day of May, ‘
2008, who IS personally known to me and who produced his Florlda Dr:vers Llcense as
| |dem]f1cat|on to be C512- 000-68= 364 O ' - ‘ AN ;
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