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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassce, Florida 32301
(8503 224.8870 - 1-800-342-8062 - Fax (85()222-1222

CMC SERVICES CORP

Please Debit FCA000000003 For: 70

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up
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Art ol Ine. File

LD Parership File
Foreizn Corp. File

L.C. File

Fictitiouws Name Fike
Trade/Service Mark

Merger File

At of Amend. File

RA Resiznation

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Cenificate of Good Standing
Cenilicate of Status
Cenificate of Fictilious Name
Corp Record Search

Officer Seurch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1 Retneval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

CAPITAL CONNECTION, INC.

SUBJECT: CMC SERVICES CORP.
Ref. Number: W23000126490

We have received your document for CMC SERVICES CORP.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L18000082727.
If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 623A00021327

Director's Office
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DocuSign Envelope 1D: 20F70C06-B2104141-82C3-02B538B84B0F 9

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

ARTICLE ] NaAME

The name of the corporation shall be: ___CMC Fortification Corp
ARTICLE I PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:
3004 MW 18410 Streel 8312

Miamu Lakes F! 3301E

ARTICLE 1T PURPOSE ]
The purpose for which the corporation is organized is: __any and all lawful business

*

ARTICLE Y NHAREYS
The number of shares of stock is: 100

ARTICLE V. INITLAL OFFICERS AND/OR DIRECTORS

Name and Tile:Christopher M_Capute. President_ Namc and T'itle:

Address _ 8004 NW 154th Sireet #312 Address:

Miamil akes Fl 33016

Name and Tilde: Name and Title:
Address Address:
Name and Title: ~ame and Title;
Address Address: py
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Name and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NI acceptable) of the registered agent is:

Name Larman.Law Eirm P.A
Address: 5301 N Federal Hwy, Suile #1860

Boca Raton, FI, 33487

ARTICLE M1 INCORPORATOR

The name and address of the Incarporator is:

Name; Christopher M. Capute
Address: 8004 NW 1541h Street #312

_Miami Lakes, FL 330416

ARTICLE VI EFFECTIVE DATE:

IiTective dale, if other than the date of filing: JAOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effective date on the Depaiment of State’s records.

Huviug been named as registered agent to accept service af pracess fur the above stated corporation at the place dexignated in this
certificate, fum fumilior with amd accept the uppointment as registered ugent and ugree to act in this capucity

DocuSigned by:
’,—Ud:orah, (. (arman 9/15/2023

Requircd-Siganiimstegisicred Agent Daic

I swhmit this dociment and affiroy that the fucts stated herein are true. T am aware that the folse information submitted in o
doctruent (o the Departmtent of State canstitutes a third degree felony as provided for in s.817.155, F.8.

(—(Mi‘opﬁ.w M. {agufe 9/15/2023

Required BanatwaInaerporator Date




