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ARTICLE |

NAME

The name of the carporation shall be:

ARTICLE I

ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)

C MGMT INC.

PRINCIPAL OFFICE

Principal street address
3331 Street Road, Ste 110

Bensalem PA

19020

ARTICLE (Il PURPOSE

The purpose for which the corporation is arganized is:

Mailing address, if different is:

ARTICLIZ IV

SIARES

The number of shares of stock is:

ARTICLE V

I, 000 - no par value

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Address:

Name and Tide:

Address

Name and

Address

Title:

Name and Title:

Name and Title;

7

Address;

th el gl 9= ohd0

Name and Title:

Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. CORPORATE ACCESS, INC.
Name:
236 East 6th Avenue
Address:
Tallahassee, FL. 32303
ARTICLE VII INCORPORATOR - ro
: <
The name and address of the Incorporator is: '
Joseph J. Coll . Coo
Name: oseph J. Collopy ! A
Address: 3331 Street Road, Suite 110 -
Bensalem, PA  19020-2045 ’ -

ARTICLEVIH EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or $0 days after the

filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been nanied as registered agent to accept service of process for the above stated corporation at the place designated in

this certi e, { am fam!!mr with and accept the appofiement as registered agent aml agree (o act in this capacity
wﬁ _ A 2~¢(-~20

Date

Reqmrcd Signature/Registered Agent

I subntit this document and affirsn that the facts siated herein ure frue. I am aware that the false information submitted in @
doctument to the Depariment of State constitutes a third degree felony as provided for in s.817.1535, F.S.

% % ” 02/06/2020
/Heqﬁir&d S)gﬁiturdl ncorporator /S

Date




