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CAPITAL CONNE N,

417 £ Virginia St, Suite 1, Tallahaser, FL 32301, (904)224.8820
Mailing Address: Pust Office Bua 10549, Tallaharce, R 32302
TOLL FREE No. } 800-342-8062
FAX (904) 222.1212

NAME

FIRM

ADDRESS

RE: Cxviveeny L B .

C.C. FEE. OISBUREED

C | Exprose ™
._.Aﬂ inc. File

Corp. Record Search

Ltd. Pannership File

___ﬁ Corp. Fite
{ ) Cen. Copyls)

PHONE (

Ragular

Service: Top Priorily
Two Day Service

One Day Service

To us via Return via

Maiter No.: Express Mail No.

State Feo § Our$

REQUEST TAKEN CONFIRMED APPROVED

DATE

An. of Amend. File

Dissolulion/Withdrawal
cuUs-
Fictitious Name File

Name Reservalion

Annual Reporl/Reinstatement
Aag. Agenl Safvice
Document Fivng

Corporate Kit
Vehicle Search
Driving Record
Documant Retrigval

4000 I SeEEs
AR SR ASE il
L S Re T (NS R I o I

——— UGCC Yor3File
UCC 11 Search
UCC 11 Retrieval

—-— - FileNo.'s,_Copies
Courier Service
Shipping/Handling
Phone { )
Top Priority
Express Mail Prap,
FAX( )

gs.

SUBTOTALS

L8

&Y

WALK-IN

winpickup 27 LA

FEE

DISDURSED......., .

/

SURCHARGE

TAK on corporate suppliss

SUBTOTAL

PREPAID

BALANCE DUE............ccoecreuee . $

Pleses iamit involce number with pPayment
TERMS: NET 10 DAYS FROM INVOICE DATE
1 1/2% per month on Past Due A.nounts
Past 30 Days, 18% per Annum,

THANK YOU
rem
Your Capiial Connsction
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TRANSMITTAL LETTER

f State
Div a[}m 0 rations

P. 0. Box
Tlﬁohum. FL32314

SUBJECT: CHMM, Inc.
{Proposed corporam name - mustinclkude auffix}

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for : .
] e70.00 []e78.78 ¢ $122.50 [Je131.28
Filing Fee Filing Fes Fling Fee Filing Faa,
‘ & Certificats & Cervfted Copy Certifed Copy
. & Cartfcam
FROM: Ron Melone
Namae (printed or typad)

14634 Musket Fire Lane
' Address

Orlando, Florida 32837
Ciry, Stare & Zip

(407) B56-8336
Daytime Telaphone number

NOTE: Pilease provide the original and one copy of the articles.
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FiLED
RETARY OF STATE
COAIORATIONS

ARTICLES OF INCORPORATION":"":
S5:Us2L 2NII: 08

undersigned incorporator(s), for the purpose of forming 8 corporation under the
g:ﬁ Business Corporation Act, hersby 800Dt(s) the folfowing Articles of incorporation.

ARTICLE]  NAME

The name of the corporation shali be:
CHMM, 1Inc.

ARTICLE N PRINCIPAL OFFICE

The ;‘Mnclp-i place of business and maiting address of this corporation shall be:
3115 East Vina Del Mar Blvd.

St. Pete Deach, Florida 33706

ARTICLENL  SHANES

The mbe-' G! shares nf stock that this corporation is authorized to have outstanding at
any ong time is:

300

The neme and address of the initial registered agent Is:
Nicholas Castronuovo

3115 East Vina Del Mar Blvd.
St. Pete Beach, Florida 33706
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ARTICLEY _ (NCOAPORATOR(SL

The nemais) and street adidress(es! of the incorparstor(s) to these Articies of Incorpore-
tion islare):

Nicholas Castronuovo
3115 East Vina Del Mar Blvd.
St. Pete Beach, Florida 33706

Ron Melone

14634 Musket Fire Lane
Orlande, Florida 32837

Nicholas Melone
14634 Musket Fire Lane
Orlando, Florida 32837

The undersigned Incorporator(s) has(have) executed these Articles of incorporation this

dayof__August 1995 ..

Arti.les of Incorporation
Filing Fee - $3&
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.95:;_;: 21, N111:03
CERTIFICATE OF DESIGNATICN OF

REGISTERED AGENT/REGISTERED OFFICE

R S e

ATING THE R&G‘STE{! FFICE/REGIS :HgD AGEN , IN THE STATE 0

1. The name of the corporaticn lg:_ CHMM Tnc-

2. The name and address of the regisiered agent and office is:

Nicholas Castronuovo
{Name)

3115 East vina Nel Mar Blvd.
(P.<), Bux npt acceptablel

St. Pete Beach, Florida 33706
{City/State/Zip)

Naving been named 82 regfsrercd agent and to accept servfc'p of procon for the

sbove stated comora tion &t gc place designated in this certiticate, | by accept
the oppowrn,'nru isicred agent and afru 2 actin ms capacw ar apre
o compl Isions of a!l Statutes relating to the pf,upor and ¢ 1) or-
CeOT IR d%rg’ > , 8nd | am familisr with and sccept the obligations of my position
i)
P August 15, 1995
{Signature (Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




