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ARFICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE L NAME .
The name of the corporation shalt be;_ CeImHR, inc.
ARTICLELL  PRINCIPAL OFFICE

Principal street address
101 $ Fi. Lauderdale Beach Bivd, #3905
F1_Lauderdale FI 33318

ARIICLE 1] PURPOSE

Muiling address, if different is:
15825 Shady Grove Road, Suite 170

Rockyille, M0 20850

The purpuse for which the corporation is organized is:

any and all lawful business
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ARTICLE !V  SHARFES et # o
The number of shares ol stock is;_1.000 T L
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS o - ey
Nagme and Title: Joseph Appelbsum, Prasienl Name and Title: )
Address 15825 Shady Grave Road, Suite 170 Address:
Rockville, MD 20850
Name and Title:
Address

Name and Title:

Address:

Name and Title:

Address

Name and Title:

Address:
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Name and Title: Nume and Title:

Address Address:

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

Name: COGENCY GLOBAL INC.

Address: 115 N. Cathoun 5t Sle. 4

Tallahassee, FL 32301

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Joseph Appelba
Name: P Appelbaum

Address: 15825 Shady Grove Road, Suite 170

Rockvitle, MD 20850

ARTICLE VI EFFECTIV'E DATE:

Etffective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inserted in this block does not meet the applicable statutary Ailing requirements, this date will not be lisied as
the documeni’s effective date on the Department of State’s records.

Having been named as registered ageni o accept service uf prucess for the aborve stated corporation of the pluce designared in (his
certificate, I am familiar with and aceept the appointment as registered agent and agree to act in thiy capacity

' DY 01004 03/20/2020

Required Signaturc/Registered Agent ’ Date

I submit this document and affirm that the focts stated herein are truc. Fam aware that the false information submitied in o
Thment (o the Dep te constigeres a third degree felony as provided for in s.817.155, .5

[ . 03/20/2020
Date
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