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July 8, 2010
FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Comporations

F

SUBJECT: CIM B, INC.
REF: W10000032212

We received your electronically transmitted dooument. However, tha
dodument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

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

quality has been improved.

If you have any further questions concarning your document, please call
(B50) 245-6929,

Justin M Shivers FAX Aud. #: H10000156629
Regulatory Speciaelist II Letter Number: 010A00016571

New Filing Sectlion
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ARTICLES OF INCORPORATION 40000 150029

In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLEI _NAME
The name of the conporation shall be:

CIM 8, INC,

ARTICLEIY  PRINCIPAL OFFICE =2
"The principal gtreet address end mailing nddress, if different is; =
2275 BISCAYNE BLVD SUTE &=
MIAMI, FLORIDA 33137

o
The purposs for which the corporation is organized is: Ed
GENERAL PURFOSE Ve
w
o

ARTICLEIV _ SHARES
The number of shares of stock is:
1000 SHARES

List name(s), address(es) and specifie title(s):
SEE

ATTACHED

EXHIBIT "A"

ARTICLE VI __ REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registared agent is:
LINETTE QUERRA :

2275 BIECAYNE BLVD. SUITE 1

MIANT, FLORIDA 33137

T I
The name and wddress of the Incorporetor is:
MERGEDES INES CERNADAS
2275 BISCAYNE BLVD SUITE 4
WMiAnt, FLORIDA 33137
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__ EXHIBIT “A”
INTTIAL OFFICERS AND/OR DIRECTORS

- o § ey i mm— = e W mome . -

-~ ~DIRECTOR/PRESIDENE- -
* MERCEDES INES CERNADAS

CE-P
ERNESTO GALANTE

DIRECTOR/SECRETARY
KARINA GALANTE CERNADAS

cT ST, SECRETARY
CARLA GALANTE CERNADAS

DIRECTOR/TREASURER
CAROLA GALANTE CERNADAS
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