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January 12, 201é )
FLORIDA DEPARTMENT OF STATE

LAZARAUS CORPORATE FILING SERVICE.™ phw of Comporations

4

SUBJECT: CMAB INC.
REF: W16000001825

We received your electronically transmitted doasumant. However, the
documant has not beer filed. TPlease make the following corrections and
refax the complete document, including tha electronie. filing cover gheet.

Correct the signature Title for the Ragistarad Agent - both gigned as the
INCORPORATOR. ,

If you have any further questiona concerning your document, please call
(850) 245-6052.

Maryanne Dickey FrX hud. #: B16000007921

Regulatory Specialist II Letter Number: S5i&6A00000765
New Filing Section

PO BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
The sndwrsigned incorporator, for the purpose of forming a corporation under the Fiorida Business
Corporation Act, hereby adopx the following drticles of Incorporation,

ARTICLE[ NAME
The pame of the corporation shall be: .

CMAB INC,

TICLE Iy OFFICE
The principal place of busmess au%_malllng aldress of this corporation shall be:
1470 NE 123M'sT &Ta 2\
NORTH MIAMI, FL 33151

ARTICLE IIT SHARES '
The pumber of shares of stock that this corporation is nmlwnzad to have owstandjng at any ong time fs:
1000 SHARES @ $1.00 PER VALUE

RTT ITIAL R D AG AND ADDR,
The name and Florida Street address of the initial registered agents is :
' ALTAIR D SOUZA JR
1470 NE 123508 97Te& 2!
NORTH MIAMI, FL 33161

ARTICLE V INCORPORATOR

The name and address of the UlwrparatormthcscAruclesofInmrpomuonarc* T
ALTAIR D SOUZA JR

1470NE 123°°ST T € z(o __ "
NORTH MIAMJ, FL 33161 h

L
ARTICLE VI DIRECTOR A
The name and addréss of the director to these Articlos of Inoorporation are: o
ALTAIRD SQUZAJR—-PRES  ADRJIARIOS- VP
1470 NE 12370 ST -87T¥ 21 1470 NE 123" ST sTif 2l
NORTH MIAMI, PL 33161 NORTH MIAMI, FL 33161
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Signature/Incorporator Date

Having been named as registered agent and to accept services of process for the abave stated corporation
at the place designated 4 this certificete, I heraby accapt the appointmert as registered agent and agree to
act In this eqpacity. I further agrea lo comply with the provisions of all stawuas relaing 1o the proper and

camplota performance of my duties, and 1 am familiar with and aecept tke obligations of my position as
regisrered ager.
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