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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

CAPITAL CONNECTION, INC.
X .

X

X,

SUBJECT: CMS RESTORATION & CO INC.
Ref. Number: W13000066227

We have received your document for CMS RESTORATION & CO INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A brief description of the entity's nature of business must be included in the
document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert :
Regulatory Specialist Il Letter Number: 113A00027594
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION . L PM Lt
In complince with Chepter 607 smdlor Chapter 21, F5. (profiy 13 DEC —b PH 182

ARTICLE)  NAME -
The name of the corporation thall be; CMS RESTORAT[ON & CO 'NC £

Ly STARE
TR AL wisn 8 !
I
Principal atpeet address . Mniling address, if different is:
AVIAD, ROTEM
4000 Hollywood Blvd.,Ste 555-S
Hollywood, Fi 33021

ARTICLE XTI FPURPOIE
The purpose for which the corporation is organlzed is:

RTCIEI SUARES |/
The numhear of shares of stock is; 0 D

Nome and Title: PreSid en

Name and Title:

aws  AVIAD, ROTEM
4000 Hollywood Bivd.,Ste 555-S

Hollywood, Fi 33021

Address;

Neme and Title; Name and Title:
Address Addresa:

Nome and Title: Nome nnd Title:
Address

Addross:




. ) {conti.)

Name and Title:

Address

Address:

TICLE D
The namo and Floxjda street addregs (P.O. Box NOT scceptable) of the registercd agent Is:

e AVIAD, ROTEM

Address: 4000 Hollywood Blvd.,Ste 555-S
Hollywood, F1 33021

ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is:

Name: AVEAD. ROTEM
Address: 4000 Hollywood Blvd.,Ste 555-3
Hollywood, F1 33021

Huaving been named as registered agalt 10 accept service of process for the above stafed corporation af the place designated in
this certificate, I anvfamiliar with and accepi the appelntment as reglstered agent and agree to act In this capacity

e L

N _AYHDAS === 3-12-/3
YK

Required Signature/Registercd Agent Date

I submh-ghlsdmm'eiﬁ;; affirm /mc(}nc JSacts stated herein are true. T am awarc that the false Information submitted In o
docunient to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

X WHHEC 2-12-/3

d — ( Required Signnture/Incorpacator
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