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| S COVER LETTER

Department of State

| New Filing Section
Division of Corporattons
P. O. Box 6327
Tallahassee, FL. 32314

CMEL. LNC

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q $70.00 78.75 QA $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Is %[l \/( |

Name (Printed or typed)

weklngr, ¢ 3%4

City, State & le

561 95 sy

Daytine Telephone number

~MELSERV 1 as@ anl -Com

E-mail address: (o be wsed Tor fufure annual *éport notificaiion)

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



Letter of no intention to revoke voluntary dissolution

5/3/2013

I Antoinette Davis sole owner of CMFL INC. {(P12000085597) have no intent to revoke my

voluntary dissolution. The new owners Israel Villy and Edward Morse will use the name CMFL
INC. moving forward.

hanks

Antoinette Davis



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

FILED

ARTICLEI ___NAME
The name of the corporation shall be: CM F {’* [ N c’ 13 e y 3
ARTICLEII __ PRINCIPAL OFFICE AMID: 3,0

)

Principal street address Mailing addremqwﬁf GF 8740
159 Lertnger (ALK HASSEE FLomigy
mu%mj FL 3341y

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: (, o ST/LW 7 M

X

ARTICLE IV __ SHARES / D—b
The munber of shares of stock is:

Name and Title:
Address b l/q [ 1w0lAN %ﬂ‘\.l ] or. Address: 210 K A/Z 97{4’
[ownhadhe FL-33470 Ul SO

Rventua L 33150

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS o
Name and Title:_L-SVZ ﬂ-ﬂ-«l V‘/u'q Bwum / E“’(’I—VWD/ /lﬂﬁr‘,f é OVnﬁm

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

FILED
Name and Title: Name and Title: 13 *MY -9 ﬂu [Q ! 2

Address Address: SECRE TARY 2 ov i,
SEE 7 FLORIDA

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

Name: T<YM/[ UL\/L'\
Address: lef[ [ lNU]W‘[\)‘r\{L “fl\lﬂ
Lotebuther g1 33970

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: ﬁ\/ 6-2/! l./l “/']’
Address: 6 ‘{6’ / /MD/MW% M
Lexshetb  EL 33Y1Y

Having been named as regis
this certificate, I am familj

ent lo accep! service of process for the above stated corporation al the place designated in
and nccept the appointment as registered agent and agree 1o acl in this capacity

Required Signature/Refgistersd’Agent Dafe

1 submit this document and affirm ¢ facls stgted herein are frue. I am aware that the false information submitted in a

titutes a phirg'degree felony as provided for in s.817.133, F.S. \)7 /

\/Retimred Signature/[ncorporator \ Date




