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ARTICLES OF INCORPORATION

ARTICLE 1 NAME
F .
The name of the corporation shall be: CMG tne

ARTICLE If

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

PRINCIPAL OFFICE
Principal street address

2367 Redstone Ave

North Port, FL 34288

ABOCLE IIFf  PURPOSE
The purpase for which the corporation is organized is:

Mailing address, if different is:

2367 Redstane Ave

North Port, FL 34288

Any and law1ul busingss

i
i o
T
ARTICLEIV _SHARES 150
The number of shares of stock .

ARTICLE V  INITIAL OFF, S AND/O,

Name and Title: Adam Larson

CTORS
President

2367 Redstone Ave
Address

North Pon, FL 34288

Address:

MName and Title:

Nume and Title

Amanda Price

Vice Presidem

2367 Redstone Ave

North Port, FI. 34288

Address

Name and ‘Title:

Address:

Name and Tie:

Address

Name and Title:

Address:
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Name and Title: Name und Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address {P.(0. Box NOT acceplable) of the registered agent is:

. Adam Larson
Name:

2367 Redstong Ave
Address:

North Port, FL 34288

ARTICLE VII INCORPORATOR

The name nngd address of the Incorporator is:
. Adam Larson
Name: -
2347 b ;
Address: o Redstone Ave

Norith Porl, FL 342RR

ARTICLE ViIiI EFFECTIVE DATE:
Etfective date. il uther than the dale ol tiling: AOPTIONAL)

(If an effective date is listed, the date mnust be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does nol meet the applicable sttutory fiting requirements, this date will not be listed as
the document’s cffective date on the Depariment ol State’s records.

Huving been named as registered agent 1o accep servicg of provess for the above stated corporation at the place designated In
this certificate, | am familiar with and accept the ap, tment as registered agent and ugree ty act in this capacily

o7 e

Required §igna|urechgistered Agent Date

I submilt thils document and affirm thot the facts stated herein are true. | am aware that the fulse information submitted in o

docuament to tie Deparmmeydt of State consrittes a thir, tree fefony us provided forins.817.153, .8,
2, -
5/7 //O 11/8/16
i

Required Signature/incorporalor Date




