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Lis ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapzer 621, F.S. {Profit)
ARTICLE]  NAME CMI MARKETING RESEARCH. INC.
The name of the corporation shall be:
ARTICLE I  PRINCIPAL OFFICE
Principatl street address Mailing address, if different is:

10712 COUNTY LINE ROAD, UNITS 6&7 10712 COUNTY LINE ROAD, UNITS 6&7
HUDSON. FL. 34667-6220 HUDSON, FL 34667-6220

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

To conduct all activities set forth and permitted under and Florida corporation law

_ﬁ\:
ARTICLEIV SHARES 44 o
The number of shares of stock is: o -
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS K
Y i C o =
Name and Title: CARQL MCMAION. Director MName and Title: : ™~
10712 COUNTY LINE ROAD, Units 6&7
Address : Units 6 Address:

HUDSON, FL 34667-6220

dame and Title: Name and Titie:
Address Address:
Name and Tille: Name and Title:

Address Address:
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Name and Title: Name and Title: [

Address Address:

ARTI ¥l _REGIS GENT
The pams and Plorids street address (P.O. Box NOT acceptabit) of the registered agent is:

. CAROL MCMAHON

10712 COUNTY LINE ROAD, UNITS 647
Address:

HUDSON, FL 34667-6220

Toe pame and address of the Inoorportox is: o

CAROL MCMAHON .
Mame: -

10712 COUNTY LINE ROAD, UNITS 6&7 s -

Address:

HUDSON, FL. 346676220

ARTICLE ¥711 EFFECTIVE DATE:

Effectlve date, If other than the date of filing: . (OPTIONAL)

{If a0 efTective dutc ts listod, the date must be speciflc and cannol be more than five business dsys prior or %0 business
days sfter the fillng )

Note: 1Mihe date inserted in this bloch does not meet the applicable statory filing requirements, this date will not be livted as
the document's effoctive date on the Depariment of State's records.
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" "Required Sigoature/Registered Agent
T subrndt ohis docament and offirm Dkt the facts staiwd hereln ore true | amt aware thol Bhe jolie informadion smbmitted in ¢
documtnt to the Deparimertt of State constituies o taird degree felony as pravided for in 5 817.155, F.8.

VO W N [l [z

Requited SignaturesTncorporator




