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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

SUBJECT:

COVER LETTER-

Camp Wndamerads |nc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an oniginal and one (1) copy of the Articles of Incorporation and a checkifor :

|
0 $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
3

O $70.00 0 $78.75 JZIE?S.?S
Filing Fee Filing Fec & Filing Fee
Certificatc of & Certitied Copy
Status
FROM: Warren Y. Gireen -

Name (Printed or typed)

205 gatkmy ehreet

Address

Mautlend  FL_321¢ |

City, State & Zip

(221) ¢3¢ -1608

Daylume Telephone number

wyareen 1 € amasl. o

E-mail address: (tobe vsed for feture annual report notification)

NOTE: Please provide the original and one copy of the articles.




‘ .
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEI _ NAME
The name of the corporation shall be: &mP hindamenizls lne. !
ARTICLE Il PRINCIPAL OFFICE “
Principal street address: Mailing address, if different is:
w2 Shaprint cf.
winker Fark, B, 2\9\7qc;u l

ARTICLE III _PURPOSE

The purpose tor which the corporation is organized is: The M@E&bﬁn g_ngmlﬂ_&muﬁinjﬁlﬂmﬁw
|

stdveahnad seyiced and chantnld e pucpows trak qualify a¢ sxempt oraanzaheng vnder

sechom 501 ()(3B) of the ntemal cexztue calz o the worreseutding rechon of any fbvre

|

bedzral dnx_code

|

|

ARTICLE [V MANNER OF ELECTIQN __The manner in which the directors are elected and appointed: a ) gﬁ:&g&

%/&LJ’)\LO\&JS
Ho,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
o,
_ cH =
Name and Title:__ W arren V. Green dr. Name and Title: Dsni el Melarpe gr:'l‘ i %.' “‘g’?
. Ms"“ — ——
Address Found zr Address: \?roﬁnu'n Dtrszlﬁ'rr' :5_? S
20¢1 Gt dreet \ 80 Belwia, OF W5 2 "
~em
Maitland, FL 22715 Sandferd, B 3211 B G
= o
Name and Title: Deion  Ginzen Name and Title: David &rven > il
Address Cregam_ Orectn- Address: Prosoum Pweo+'irv
Gl 2y ezia Or L 24 Veneza Pr
1
Odando FL 3280| Odand g, FL %2€0\
~Name and Titte: Nighplag Mayzhall Name and TFitle: Pm_ F;r\kds'hml
Address Praﬁru_m Prrector Address: Busnegg P|[.;Qfg:l
1142 Audoben Way 1912 Foeview Crele
Winter Park B %27742

Matland L 225



Name and Title: Namc and Title:

Address _ Address:
Name and Title; Name and Title: ‘
Address Address:

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

Name: Warreo V. 5\w &’f
Address: 2057 Gt ghreet l
Mastand, FL. 22775 |

" ARTICLE VII__INCORPORATOR
The nume und address of the Incorporator is: .

Name: Warren N. bieen v
Address: 2057 Eatrn ehpet
Maitland, FL 22151
ARTICLE VIHl_EFFECTIVE DATE:

Effective date, if other than the darte of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)

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

Having been named as hegistered agedt to accept service of process for the above stated cmporan‘orl: at the place designated in this

épt the appuintment as registered agent and agree to act in this capacity
1

C4 /lc?/z.olﬁ’

ature of Registered Agent |/ Date

I submit this document an irm that the facts stated herein are true. I am aware that any false information subminted in a document
te the Degarynent of State codstitutesa third degree felony as provided for in s.817.155, F.S. l
?"/% o
t/10/ 2018

\_/Qﬁuircd Signature ol locorparator D




