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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:
CPART MEWTAL SoluTions e
ARMMRMM&

The principal street address and mailing address is:
W50 cu) g4 27 Miamt £L 33186
Sula. 2.0]

ARTICLE (DI SHARES: The number of sbares of stock is; / O

MLM]&#DJ&CM&D&L?M“SJ
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AR A STE AGENT DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

JUAN RoBERT  Revyes
180 sSW._ ¥ g7 F20)\
NG FL 231%0p

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

Jduan  Kpperton Kedon
T1¥0 Swi - ¥4 ST9 4 20)
NMIgaMi FL A331%0
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ired Si ures:
T T T HATE been nanied d@s register %{‘:ﬁf fo accepl service of process Tor the above stated ™~
corporation at the place designa d.’n this certificate, I am familiar with and accept the
agent and agree to act in this capacity

~ il 412020

Dat:

appointment as regis

Registered /Agem !

1 submit this document and affirm t@{he facts stated herein are true. ] am aware that
the false information submitted in aldocoment to the Department of State constitutes a

third degree felony as provided for in s.817. 155, F.S.
e 7 / I { 2920
Inmrpo,‘am: A Dare:
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