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Secraetary of State
Divieion of Corporationms
Poat Office Box 6327
Tallahasses, Florida 32314
Talephone; (994) 487-6054

ARTICLES OF INCORPORATION

08:ZIHd 42 43596 - .-

The undersigned, acting as 1ncorﬁorltor(|) of a Cbrﬁor&tion puriuinf to -
Bection 607.164, Florida Statuas, adopt(m) the touowing Articlu of
Incorporation for such Corporation: o

-mxcu: r
The name of the corporation and location isi
CM'IYO INC,

W
18678 ‘CAPE SABLE nnm
BOCA RM'OH, I‘IDRIDA 33198

o MTICI.I II | _
The period of the duration of this corponti.on 1- o mnm

unless dissclved according to law. Corporata cxilumc shall co-mot mn :
the time of t.hc tning ot ﬂn Arr.iclu ot Inco:ponti.on by thn Dopumnt ot

State.

AI'I'ICLI III

The purpou or purponl tor uh!.ch tho corporlt.ion u ormtud m: o

- OR ANY OTHER. sm-n. coum, mnmmr oa nmmu
Amcm rv

The number of shares auu:orlznd m - ,eeo
with a value of s1.eo per lhare _ ._"f: IR

M_._;;_.;;f._-;:_.‘;,,;m cluns ot m’ !h!ll I” d‘tl I ” to’_lm. R




Aa'ucm V o : ,
If the shares are divided into clulu, the rith.l ot uohl ulul mu bo
defined as follows: :

NOT APPLICABLE

AR'I'ICHI VI

'

The presmptive riqht.l, it my, ‘are qnnud an !onm:
m Armmu‘ nE

AR'I'ICI.B VII

- The street address of m 1n1t.1|1 uotlund otticl md tho n.o o! thc
initial agont. nu luch udduns

nogilund Mont. o E Mdnu

iy

-.mml cmum S Tt 18678 CAPE BABLE DRIVE.
Tl i BOCK RATOM,: FLORDA 133496

_‘!'hn mﬂm: of the D:I.nctou mt.twt:lng t.ho mum Boud ot Dtmtou of
the corporation 'is . 2 , and the names and_ulduuu ot th. p.rlonl ‘who
. are to um as un mitial dimmn aree R :




ARTICLE IX

Nama and address of each incorpotntdh

NAME ADDRESS

18678 CAPE SABLE DRIVE
BOCA RATON, FLORDA 33498

Y A B 0 S 4 S O D

Havinqhnnn-od to acctpf. uMeo ot proeou gor- t.ho mu.:
corpontion, at the place dutmud in this certificate, I hereby . . .
. agree to act in this capacity, and I turt.lm.' agm to: euqlvi with . rJn’




