RPN
os/24/2018 15:83 305 ; A
Divisioaf Corpffrations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Naote: Picase print this page and use it as a cover sheet. Type the fay andit number
(shown below) on the top and bottom of all pages of the docurnent.

(((E114000151646 3)))

00 00 R

H140001518463ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this page.
Doing so will generatc another cover sheet.

ToO:
Divisien of Corporaticns
Fax Number : {850)617-6381
et e
T =
From: =m .
Account Name ;: CLARA GIRALDO, P.A. 2353 P S
Account Number : I18950000017 g = =
Phone : {305)485-9300 ﬂtﬁj r;_) ‘_T]g‘_}:
Fax Number : (305)485-1098 TR g
faa] (==
LR S
oo T
. . S C
#*Buter the email address for this bueiness entity to be uned for future: g -
annual report mailinga. Entex conly one emall address please.** =5 1
. —

Enmail Addresas:

FLORIDA PROFIT/NON PROFIT CORPORATION

CMT LARB, CORP.
Certificate of Status L 0 |
Certified Co, — N
Page Count 05

Estimated Charge |

Electronic Filing Menu  Corporate Filing Menu Help

bitps://efile.supbiz.org/scripts/efilcovr.exe 6/24/2014 / , ,



X -’ AP HU L
B6/24/2814 15:83 3854851898 CLARA GIRALDO P.4& FJ?L{\&? PAGE 82

14 JUN 21, pH
% 4 000/ f:g’!éﬂié‘% f'

ALLAHASSEE " 5 fyoins
ARTIGLES OF INCORPORATION

OF

CMT LAB, CORP.

THE UNDERSIGNED, has exacuted the following document as
incorporator of the above name corporation, a corporation organizizd under the
laws of the State of Fiorida, and all rights, dutias and obligations of the
undersigned as incorporate, and those of the corporation, are to ba determined in
accordance with the law of the State of Florida.

ARTICLE )

The name of this corporation shall ba:

CMT LAB, CORP.
ARTICLE Il

This corporation shall commence existence upon the filing of thase
Articles of Incorporation by the Department of State, State of Floritia, and shall

have perpetual existence.

ARTICLE Il

The general nature of the business and objects and purposad to be
Transacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and to the same extent as naturat perscns might do,

viz:
(1) Transact any and al! lawfui business,
(2) Said corporation shall further have powers:
To have perpetual succession by it's corporate
Name:

CMT LAB, CORP,
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ARTICLE IV

The aggregate number of shares that the corporation shall have authority
to issuse is the total sum of 50 shares, having an individuaj par value of $10.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.

ARTICLE V

The street address of the initlal registered office and the name of the initial
Resident Agent of this carporation shalt be:

OMAR MAZO
6738 NW 72 AVE
MIAMI, FL 33166

The principal office shall be:

6738 NW 72 AVE
MIAMI, FL 33166
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ARTICLE VI

The initial Board of Directors shall consist of a total of TWO(2) persons,
and the name and address of the person who i to serve as initial director are:

OMAR MAZO PRESIDENY
8738 NW 72 AVE
MIAMI, FL 33166

CARLOS ANTONIO CASTELLANOS VICEPRESIDENT
6738 NW 72 AVE
MIAMI, FL. 33166

The name and address of the incorporator executing these Articles of
Incorporation is

OMAR MAZOC
6738 NW 72 AVE
MIARI, FL 33166

IN WITNESS WHEREOF, the undersigned incorporator has {ve) executed these
Articles of Incorporation this June 23, 2014

A

OMAR MAZO
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFII2E

Pursuant to the provision of sections 607.0501 or 817.0581, Florida Statutes, the
undersigned sorporation, organized under the laws of the State of Florida,
Submits the following statement in designating the registered offica/registered

agent, in the State of Florida.
1. The Name of the corporation is:

CMT LAB, CORP.

2. The Name and Address of the registered agent and office is:

OMAR MAZO
6738 NW 72 AVE
MIAMI, FL- 33166

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACZEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE:
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETEE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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SIGNATURE

bated: June 23, 2014



