86/89/2817 '18:27 sz4:; ’ Oﬁ ;" ’O@lf@a
O

rida Department of State

Division of Corporations
Electronic Flhng Cover Sheet

Note; Please print this page and nse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottor of all pages of the document,

(((H17000155440 3)))
00000
H170001554403ADC.

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (B58)617-6381
| From:

Account Name T LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128000080019

fhone : (385)552-5973

Fax Numher 1 {385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: T
\O' gadva B -j
| Qo v EEW FLORIDA PROFIT/NON PROFIT CORPORATION &
: 3 Lo i
W ‘%i CMG BUY & SELL TOOLS INC T ]
o~ . 3 o e
il B — o -
I&J = 23z Page Count 1 03 o &
~ 5% Estimated Charge $78.75 :
Electronic Filing Menu  Corporate Filing Menu Help
D O'KEEFE

JUN 12 2017



¥ T . .
PE/@9/2017 TE:27 3852201448 . LOZARUS ™ - - PAGE , 82/@3

*

§or o H17000155440
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICILEI  NANMF: The name of the corporation is;
(MG boy 8 sellede Tnc
ARTICLE 11 PRINCIPAL OFFICE;

The prineipal street address and mailing address fs:
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The name and Flori&a street address (PO Box not acceptable) of the registered e;gent is:
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ARTI Vi IN TOR: The name and address of the Incorporator is:

Caclos  Alpedo Mon*rﬁng_c/qro Goefreqo
N 2UG Swo  HoTh &

We S Poc ic el 22023

417000155440



P6/89/2917 6:27 3052291448 LAZARUS PAGE 23/03

H17000155440

Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

'R%usé:md Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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