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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
CE S
We, the undersigned, as proper persons acting as ngj o T
incorporators of a corporation under the laws of the Stat@j ”*,Eff
N 4
Florida, adopt the following articles of incorporation: 29 = (8¢5
:Z?I—"- -
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FIRST ' gmo=
The name of the corporation is: C.8.McCubbin, & Co. '
SECOND
i is: 3116 N.

Address of the principal place of business is:
Federal Highway Suite 276 Lighthouse Point, Florida 33064
THIRD
The aggregate number of authorized shares is: 100.
FOURTH
The address of the initial registered office of the

3116 North Federal Highway Suite 276 Lighthouse

corporation is:
Florida and the name of its initial registered agent at

Point, ori
such address is: Charles S. McCubbin, Jr. T
FIFTH
The name and address of the incorporator is:
Name , Address -
Charles 8. McCubbin Jr. 7. 3116 N. Federal Highway Suite
276 Lighthouse Point, Florida
33064 S

g// JQ“LQQJ November 30, igﬁ;

signg¥ure/Incorporatod’

Having been named as registered agent and to accept service of process for the
4 X3 I hHereby

above stated corporation at. the place designated in this certificate,
accept the appointment as registered agent and agree to act in this capacity.
T furthér agree to.comply with the provisions of all statutes relat.mg to the

proper and compleke performance of my duties, and I am familiar with and
acecept tbe obligations of my position as registered’agent-,
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Signatuire/Registered Agent




