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ARTICLES OF INCORPORATION O 0 0 25 7 843 |
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

- ARTICIEY NAME: The name of the corporation is:

CP Moders Ing,

. . ARTICLEU _PRINCIPAL QFFICE:

_ The principal street address and mailing address is:

10852 N Werdall Drive. 2-47
Mo FL DAV L

ARTICLE XI1___SHARES: The number of shares of stock is: 10O

1T IV DIRECTO

Sarkres Je-bashees Rella CO)
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" The nawme and Florida street address (PO Box not acceptable) of the registered agent is:
Sonting Seppstany  Belra

10352 N. Xendall Dr  Z2-4%17
Migmi  FL 23\10

ARTICLEV]  INCORPORATOR: The name and address of the Incorporator is:

Santine  SeapsmianD — PeceA

0R%). N, Kendall De  2-4i71
Miagmi FL 23VTw

ui4LNNANPA ‘H-‘.'}%l




v
08/21/2032 04:28 N #4134 P.003/003

HI4UQUZB 123

R ired Sj S:

Having been named as registered agent to accept service of process for the above statc d

corporation at the place designated in this certificate, I am familiar with and accept r: -

appomtment as registered agent and agree to actin this capaclty

Registered Agent B Date

1 submit tkis document and affirm that the facts stated herein are true. I am aware ihat A
the false information submitted in a docuient to the Department of State constltutes a
t]nrd degree felony as provided for in s. 817.1 5, F.S.

Incorporator . Pate
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