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HAS OCCOD B3

ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 624, F.S. (Profit)

ARTICLE!  NAME
The name of the corporation shall be:

ARTICLE {1

CMC OF PUNTA GORDA INC.

PRINCIPAL OFFICE

Principal street adcress
3261 CARGO STREET

Mailing address, if different is:
3267 CARGO STREET
FORT MYERS, FLORIDA 33516 FORT MYERS, FLORIDA 33915

ARTICLE Il PURPOSE

The purpase for which the cOrporation is organized is: _ANY AND ALL LAWFUL_B_US{NESS PURPOSE
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ARTICLEIV SUHARES 200 S
The number of shares of stock is: i -0 F:
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ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

) o
Name and Title; MARIO MASTRONARDI Name and Tilc ANTONIO MASERONPPD'
s DIRECTOR AND PRESIDENT

3261 CARGO STREET 67 PARKVIEW DRIVE
FORT MYERS, FLORIDA 33916 SEARINGTOWN, NY 11507

DIRECTOR AND VICE PRESIDENT
Address:

Name and Tie, Y INCENZO COSTANZA

Address DIRECTOR AND TREASURER .
157-28 20TH ROAD
WHITESTONE, NY 11357

Name and Title;

Name and Title:_
Address _

Address:
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Name and Tile: Name and Title:

Address Acddress:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O, Box NOT accepiable) of the registered agei is:

ot MARIO MASTRONARDI
Address. 3261 CARGO STREET
FORT MYERS, FLORIDA 33916

ARTICLE 11l INCORPORATOR

The paume and address of the Incorparator is:

- LAWRENCE KIRSCH
41 STATE STREET SUITE 700
ALBANY, NY 12207

Address:

ARTICLE V] EFFECTIVE DATE:

Effective daie. if other (han the date of filing: AQPTIONAL)
(If an eflfective date is listed, the dute must be specific and cannet be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s = ffeciive date on the Department of State's records.

Having been named as registered fgent te accept service of process for the abuve stated corporation af the pluce designated in this
certificate, I am fumitiar with and accepl the appoiniment as registercd agens and agree 1o uci in this capecity

~—{s/ MARIO MASTRONARDI i/8/23
Required Signalure/Registered Agent Date

I submit this document and affirm that the fucts stated herein ure true, | am aware that the false information submiitted in o
- ] -l . -
document to the ?pnnmem of State cqustitutes a third degrec felony as provided for in5.817.155, F.§
,
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Required Signaturedlncorporator ’ Date
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