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ARTICLES OF INCORPORATION
OF
CMAN ENTERPRISE, INC,

The undersigned subscriber(s) to these Articles of
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Incorporation, natural person(s) competent to contract, hereby
form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME AND ADDRESS

The name and address of the corporation is:
NAME: CMAN ENTERPRISE, INC.

PHYSICAI, ADDRESS: 6500 CORAL COVE DR.
. ORLANDC, FL 32818

MATLING ADDRESS: 6500 CORAL COVE DR.
ORLANDO, FL 32818

ARTICLE IT - DURATION

This corporation shall exist perpetually unless dissolved
according to Florida law.

ARTICLE III ~ PURPOSE

States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authcrized to issue 1000 shares of {One)

Dollar{s) (31.00) par walue Common Stock, which shall be
designated "Common Shares."
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The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
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ARTICLE V ~ INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of
this Corporation is:

Name: CLAUDE MANBODH

Address: 6500 CORAL COVE DR.

ORLANDC, FL 32818

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (1) director(S8) initially. The
number of directors may be either increased or diminished from
time to time by the By-laws, but shall never be less than one
{1). The name and address of the initial director(s) of the
corporation are as follows:

Name : CLAUDE MANBODH -~ PRESIDENT

hddress: 6500 CORAL COVE DR.

ORLANDO, FL 32818

ARTICLE VII - INCORPORATORS

The name and address of the person signing these articles of
Incorporation are as follows:

Name: CLAUDE MANBODH

Address: 6500 CORAL COVE DR.

QORLANDO, FL 32818

dhkrkdkhk bk ko kT bbbk b bk dkdd b rbbdbdrdddrdbkddbddhbhdxddhihkhddrdkddidhddx

Page 2

T{CTIURRINTSE S )



From: Amy Shiwnarain Fax: +1 (407} 263-6561 * 113 To: DIVISION OF CORPOR Fax: +1 (860) 817-6361 Page 6 of b (2/2412014 8:43

((roooog4yes )Y

Having been named as registered agent to 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
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CLAUDE MANBODH /’Registered Agent
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CLAUDE MANBODH / Incorporator Date
- 2
£ <
m 5%
M H""\
s T oBF
o
o San
s - o 2™
— Ew
. :-:E
5 &
Page 3

( (LH \4 oo Y405 53))



