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Division of Corporations
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Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

A CMAC C.onstruchon Group, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

/11758 ° 0//,}2? Zivwee, Boulevard
Jacksonville Elorda 33319

(Same maiding address)
ARTICLE ITl __PURPOSE . . 1
The purpose for which the corporation is organized is: £0 Pt ovide COI”'UW—C"DI_’ Services ane o
Construction for Commerciad buddings and s:hﬁla dm_v,llu:& or Mmulhple |
dwelling residential budddings ond ang other scppe Of word under ‘the
conshwchon statites per 439. 105 (B),
ARTICLE 1V SHARES
The number of shares of stock is:

/1000
ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS

"éii.‘li%"‘i” ?&%rgsfﬁeﬁzcanf S})fc“;cgmlﬁ(j)fhn‘j 2wees Boulevard - Fesident ;
. 2 onvilies) P 32219 ‘ ot |
Curhs L. MEGrEf - SAME _ Viee Fresiden

Curhe b MGri £ - SAME ‘ y - Treasurer
Pule. Everett — 1758 Lot Kiver Botlevard —  Spprefr
ARTICLE VI REGISTERED AGENT niilie,, FL 32219 Y

The name and Florida street address (P.O. Box NOT acceptable) of the registered ageny, is: .
Curhs L. MCGr#f y 2o 3
/1758 ]Zolht?j Rivero Boulevar: 5% <
Jacksonvile,” Flovida 33219 > = =
oA
ARTICLE VII __INCORPORATOR s M
The name and address of the Incorporator is:c r-g;’r: = -,
Gt g B e Boudeard 3 3
11758 Roll WS a SR 2

Jaclsonvilles Flonda. 33219

e Ao o R o o S N o o B ok R o o A oo oo o ol oK O K o o ok R o o o o ook o e o o o ok o o ok o o ok ok s o K

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

CMZJ{;/ /f’l%,éjﬁ 6//4/17“_

Signature/Regisw’ﬁ;[ Agent Date

M}(ﬁ]c’/é’# 6//501

Si gnaturev/ln'corpéyator Dal




