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ARTICLES OF INCORPORATION
[n complinnse with Chapter 407 and/or Chapter 621, F,S, (Pralit)

ARTICLE ] NAME
The name of the corpormion shall be:

CIMCOL, INC

ARTICLE Ll PRINCIPAL OFFIC
Principat street address Mailing address, if ditferent is;

10790 NW 14 STREET SUITE 188

PLANTATION, FL 33322

ARTICLE 1] PURPOSE
The purpose for which ihe compormicn is organired iy _

TG TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SIIARES
The number of shares of stock 1s:

200 SHARES PAR VALUE @ $1.00

ARTICLE V. INITIAL QFFICERS AND/OQR DIRECTOIRS

. LUIS CARLOS MARTINEZ. 'D
MName and Tide:

Name and Tifle:

L0790 NW 13 STREET SUTTE 18¥
Address Address:

PLANTATION, FL, 35322

ANDNDREA FRANCD. VP,

Name and Title: Name and Title:

10O7¢ WIS STRELT SUITE 188 <. ~
Address T9ON STRELT SL i Address; — =
- (3]
PLANTATION, FLL 33322 )
()
. (&)

Name and Title: tume and Title: =~ _
Addrecs Address: . -
= (]




Te:

Parge:tofd,

~Name and Title:

Name and Title:

Address: e

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street ndabress (P.O. Box NOT aceeprable) of the registerad agent is:

LUIS CARLOS MARTINEZ

MName:

10790 NW 14 STREET SUITE (88

Address:

PLANTATION, FL 33322

TICLE Vil INCORPORATOR

The name and address of the Incorporasor is:
LUIS CARLOS MARTINEZ

Nape:
0790 N'W 14 STREET SUITE T e T T T
Addicse. 10790 NW {4 STREET SUITE 188
ARTICLEVIH EFFECTIVE DATE:

Effective dale, i¥other than the date of filing; (OPTIONAL)
(I an effective date 1s listed, the date must be specific and ¢anvot be more than five days prior or 90 days after the

fiting.)

Note: [fthe dole inscried in this black dees not meet the upplicable statutery Gling requirsments, this date will not be listed as
the docwment's effective date on the Department of Stete's records., .

ent 10 accope service of procesy for the above swred corporation at the place designated in

Having been named ux rcgi\lered !
yistered agent und ugree to act in this capucity

this certificate, arm funil

daccept the ippoin

097244202
7 Rorirr e RTEIRTEren Apehi Dale
o

1 submir this docament and affirm that the facts stoted herein are true. L am aware that the fulse fnfurmurrm: .mbmb‘:af inu

—_—

document to the lepartment o odrs fird degree felony ay provided for in £.817.155, F.5. - o
. ks
% 09}24‘:2023 h
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