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Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

CMG CONSULTING CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT:

Lnclosed are an original and one {13 copy of the articles of incorporation and a check for:

387000 SIS 1 Os7875 _ C1S87.50
Filing Fee  Filing Fee Filing tFee Filing Fee.
' & Certificate of Staws & Ceriificd Copy Certified Copy
: ' B - & Cenificate of
o Status
: - o S ADDITIONAL COPY REQUIRED

GENOVA GARCIA MENDOZA
Name (Frinted or typed)

FROM:

10850 NW 89TH TER APT 207
) _ Address

" DORAL FL 33178
City. Siate & Zip

7865092083
Davtime Telepheng number

genove_gagmi@hotmarl.com
E-mail address: (to be vsed for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
“In compliance with Chapter 607 andior Chapter 621, F.8. (Frofit)
ARTICLEL _ NAME S o Co
“The name of the corporation shall be:_ CMG CONSULTING CORP

ARTICLE N PRINCIPAL OFIICE

’ Principal street address .. - Mailing address, if different is:
10850 NW §TH TEILAPT 207 : . -

DORAL FL 33178

ARTICLE I PURPOSE .. . ] L
The purpose for which the corporation is organized is: GENERAL SERVICES
et e - R e
)
. . e T [ ]
ARTICLE TV SHARES ) . ) ST = o
The number of shares of stk #s:____ 10U . : 3 =y
ARTICLE V' INITIAL OFFICERS 4NDOR DIRECTORS - ) e
. - .. s 2= 04
Name and Title:_ GENOVA GARCIA MENDOIZA Name and Title: PRESIDENT, - T
. . . . ] - :....; Y .
Address " 10830 NW ROTH TER ATT 207 ~ Address: il —
) . . P j —
DORAL FL 33178
Namwe and Title: ) Name and Title: . ‘ .
Address Address:
Name and Tithe_ Nanse and Title:

Address - - Address:
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Name and ‘Title: ) - Name and Title:

Address B - Address:

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

Nume: R ©ORAUL MUELTISERVICES CORP

.-‘\x_jdress.:' 4167 NW I3STH ST

OPA LOCKAFL 33034

ARTICLE 1) L\'('(JR PORATOR

3
| e }
B
‘The nane nnd sddress of the Incorpommr is: ) S g .
Ve _GENOVA GARClA \H,\.DOZA A :
Nume; _ . :
\ddress: 10850 N B9TH TER APT 207 ' - e
ORAL . - - L = ey
DORAL FL ?"178 . . . = .
: [ e
’ . .:-- “P A‘L—}
[ . I_::"J_; o
ARTICLE VIl _EFFECTIVE DATE: . : : . ™. e
Effective date. it ather than the date of filing: 107§ %067 (OPIIO\ ALY
- (i an effective date is listed, the date must be specific and cannot be more Ih.!n f‘ne days prior or 99 dm\ afler lhe
filing.) - :

Note: fthe date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be Lisied es
.the document’s effective date onthe Depaniment of State's records. :

! faving been uumed as registered agent o ac cvp: service of provess for !hc above stuted corpuration of the piut v des:grm!eu’ in thiy
certificate, ! am fmmhurmrh cmd ace epr the appointment as rey prered o ‘m and agrec 1o acr in this capucity

LU.L@\) ¥ \' 7} S 107122020

Rt.qmrﬁi SignatureRegistered Agent / : " Pate
[ o , :

I submit this document gnd offirm that the facs statcd herein a'{ true. I am aware that the false Information submitted in a
dvcument to the Department of State constinetes o third degree felony as provided for in 5.817.155. F.5 :

E'QL mﬁéawrpuramr

M0

Date



