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{Proposed corporate

name - must include suf fix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0$70.00 X&1$78.75
Filing Fee Filing Fee
& Certificate of Status

U$78.75 L] $87.50
Filing Fee Filing Fec,
& Certified Copy Certified Copy
& Certificate of
Status -
ADDITIONAL COPY REQUIRED

FROM: V. Balletto & associates, Inc.

Name (Printed or typed)

3956 Town Center

Blvd., #165

* Address

Orlando, FL 32837

City, State & Zip

(407) 248-9877

Daytime Telep-l—loneitiuﬁ'tber

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




<4

‘w 7 E D *
ARTICLES OF INCORPORATION . TE%:{ OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) T‘?j\- WASSEE FL
' _ : 08
ARTICLE NAME i L o7 PHIZ
The name of the corporation shall be: 0z ’}Uﬁ
CAMCORDER CLINIC, INC.

The principal place of business and mailing address is:

12157 W LINEBAUGH AVENUE
TAMPA, FL. 33626

ARTICLE NI SHARES. LT
The number of shares of stock is:
100

The name(s), address(es) and tltles(s)

BRAD HEFTEL, PRESIDENT, TREASURER, DIRECTOR
10802 W HILLSBOROUGH AVENUE, APT 1712
TAMPA, FL 33615
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The name and Florida street address of the registered agent is:
BRAD HEFTEL

10802 W HILLSBOROUGH AVE, APT 1712
TAMPA, FL. 33615

The name and address of the Incorporator is:

BRAD HEFTEL
10802 W HILLSBOROUGH AVE, APT 1712
TAMPA, FL 33615
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepl the appointment as registered agent and agree to act in this capacity
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