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H1 :
ARTICLES OF INCORPORATION 5006g37h27
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1

NAME: The name of the corporation is:

CSO\}erﬁtC\ﬂ Invesm\erﬁg and Manogement
ARTIC PRINCIP. : E‘]rOUP ]

NC.
The principal street address and mailing address is:

1830 N \)m\:ersxﬂ Drw&
oute 200
Tomaral FL 3352520

ARTICLEIN _ SHARES: The number of shares of stockis: __{ (&

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

JO. £ Loper (P)
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ARTICLEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS; i -
The name and Florida street address (PO Box not acceptable) of the registered agent Js~:¢::?,..- o
[

Faul _Lane, Esa. =

1%%0 N. University Drive SR 200 ‘
ToOMaroc.  Fu_ 23221

ARTICLEVI __ INCORPORATOQR: The name and address of the Incorporator is

Jose k. Lopez,
1350 N vnwversity Drwve STE 200
Tamarae. Firo 2222
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R ired Signatures:

Having been named as regxstered agent to accept service of process for the above
corporation at the pla ,

red agent and agree to act in this capaeity

/ f'/‘mw tgfoors
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sb*ted
d in this certificate, I am familiar with and accept

the

| submlt t]:us document and aﬂirm that the facts stated herein are true. I am aware
lhe falge information sub)mtted inag

perdiment to the Department of State constitut

o5Ht 5.817.158, F.S.
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