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Nev. 27. 3075

35iM Ni 0783
ARTICLES OF INCORPORATION
T compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!  NAME
The name of the corporation shail be: CB MACHINES INC
ARTICLEN  PRINCIPAL QFFICE

Principal street address

9521 FLORA ST

Mailing address, if diffevent is:

~a

TAMPA F1. 33615

ARTICLE NI PURPOSE

The purpose for which the covporation is organized is:

NY AND ALL LAWFD SIN
UNITED STATES LAW AND THE STATE OF FLORIDA WITH INTENT TQ PROFIT

S PERMITTED UNDER THE

ARTICLELY SHARES
The number of shares of stock is: 500 SHARES (@ $]00.00

ARTICLE V. INITIAL QIFICERS AND/OR DIRECTORS

Name and Title: CRISTIAN BENITEZ “PRESIDENT'___Name and Title

Address 9521 W ELORA 8T Address:
TAMPA FL 33615
Mame and Title: Name and Title:
Address Addvess:
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Nov. 27 2025 5-337 Ne 0768 7 %
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street sddress (P.O. Box NOT scceplable) of the registered agent is:

Name: - CRISTIAN BENITEZ

Address: 9321 WFLORA 5T TAMPA FL 33615

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: CRISTIAN BENITEZ

Address: 9521 W FLORA ST

TAMPA TL 33418

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: 11/27/2023 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be maore than five days prior or 90 days after the

filing.}

Note: 1f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accepi service of process for the above stated corporation at the pince designated in this
certificare, I am familinr with and aecept the appointment as registered agemt and agree to act In this capacity

Hf21/2;
Q" Requitéd Signature/Registered Agen! Date

I submit this document and affirm that the facts siared lerein are true. I am aware that the false information submirted in a

documey(w of State constirutes a third degree felony as provided forins.817 155, F.5,
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