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ARTICLES OF INCORPORATION
"Ti-compliarice with Elapter: 60y (Profit),

ARTICLET _NAME: The namg of the corporationis:

CPCF Globpl, inc. |

‘The principal streat:address and mailing address-is:
437 Hyadnth:Ct, #3m

__AMtamonte Springs; FL 33714
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( rarceptable):oftheiregisfered agentds:
437 Hyadinth CE[#302

‘Altamonte Sprifigs; fL 32714 |
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and addrésiof the Incorporator i
e . Cleudlap.Collazgs,

437 Hyadinth Ct, L302

Altamoitte Springs, FL[32714
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Having been:named-as registered agent'to accept service ofg;meess forthe:abovestated:
corporation at the place designated in thisceitiflcate; I am:famBiar with-and aceépr tiie.
-appointment as registered agent'and agree to nclt"iin;lhis:capach:y '
e

‘Redigtered Agent

23/03/18
l " Date’

Isubmit this document and affirm that the facts stated: hereln aretrue.’l am:awarethat
the:false informstion submitted in.a documént to the DPepartmsntof State constitines. &
'thir_dd:lEgnee;éfeImtyusmmvided-:’fqr-in;s‘.‘81-"?7_1i'55%',.:F.S-. |
g |
_rlis _ /038
T — . . —

| e o
i s (oo

-

I A
e
Qe ro .
e =0 ¢

' T . 1 o
Y e
[ Cad
e el .
faal . " v
T . HE
- " o
A ol L
Q——d e
= M
Y-
e

| H180001054 18



