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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 25, 2000

GABRIEL CAMACHO
11025 NW 43 LN
MIAMI, FL 33178

SUBJECT: CAMACHO AND ASSOCIATES P.A.
Ref. Number: W00000024660

We have received your document for CAMACHO AND ASSOCIATES P.A. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The specific nature of business of the professional association must be stated in
the document.

Please be specific about the purpose of your Professional Association (Medical
Practice, Practice of Law etc.).

Please list complete addresses for article i, V, VI, & Vil. You failed to list the city.
If this is not a Professional Association, please change the P.A. to Inc.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 200A00053733

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




** ARTICLES OF INCORPORATION

- *.In comﬁliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

CAMACHO AND ASSOCIATE INC,
ARTICLE II

L

PRINCIPAL OFFICE 7
The principal place of business/mailing address is:
Miami,

110 nw 43 lane,florida 33178
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
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professicnal services on designer,contructiion new furniture
and others.

ARTICLE IV SHARES
The number of shares of stock 1s:

500 cost initial are $1.00 dolar.

ARTICLE V _INITIAL QFFICERS/DIRECTQRS (O_Dflr'OTlaU

The name(s) and address(es): ‘ '
gabriel camacho
lucila torres 11025 nw 43 lane,f1.337178
clau@ia camacho 11025 nw 43 lane,f1.33178
gabriel camacho Jr. 11025 nw 43 lane,f133178

Miami,

11025 nw lane,f£f1.33178

ARTICLE VI

REGISTERED AGENT =~ 7
The name and Florida street address of the registered agent is:
Gabriel Camacho

11025 nw 43,lane.?1 33178

ARTICLE VII

___INCORFORATOR
The name and address of the Incorporator is:
gabriel camacho
lucila torres
ciaudia camacho

Miami
11025 43¥3ane,f1,331%8

11025 43@lane,f1,33178
11025 nw 43

' ;lane.fl 33178
gabriel camacho jr 11025 nw 43 lane.f1.33178
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Having been named as registered agent fo accept service of process for the above stated corporation at the
ICZAXIM with and ac

place designated in this
 the appointment as regisiered agent and agree to act in this capacity
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Signature/Registered Agent

**$****#*$**$$***$**$********$*$******$*$*$$*$*********$*$**$*$******$****$=

Date
Signature/Incorporator
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