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: ' TRANSMITTAL LETTER

Department of State

Division of Corporations e
P. O. Box 6327 - S
Tallahassee, FL 32314 - T

SUBJECT:

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

Q $70.00 M?S.?S 0 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:__OLWE Kol AU

Name (Printed or typed)

30 N 40

o Address

CiLeRmoNT fLoQuSA 347

\City, State & Zip

A52-2u3-N352_

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 20, 2003 . : - e

OLIVE RODWAY
1300 RAINTREE BEND UNIT 106 ' '
CLERMONT, FL 34711 S -

We have received your document for OARCAM CORPORATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of this
letter, within 80 days or your filing will be considered abandoned. ]

if you have any questions concerning the filing of your document, please call (850) 245-
5925. '

Cynthia Blalock
Document Specialist L etter Number: 203A00010926
New Filing Section “

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o ) )
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) F EL

ARTICLEI _ NAME ... Q3FEB28 MM & g5 .
The name of the corporation shall be: : . SECHL il e STATE

TALLAHASSEE, FLO ORIDA

OARCAM CORPORATOASD
ARTICLE IT PRINCIPAL OFFICE _ .-
" The principal place of business/mailing addrcss is: t+
1300 RANTREE BEd \06
CLELEMONT J:Log_ugg gqj H ‘
ARTICLE IIT PURPOSE — 2. o : -

The purpose for which the corporation is orgamzed is:

ARTICLE IV ___SHARES N o o .
The aumber of shares of stock is: _ .

1OOC o
ARTICLE V INIT OFFICERS optional _ - N -
The name(s), address(es) and titlg(s 3

Olwe obw Zg 5|3>€70T

300 KpanT ud Unck ok

CLERMONT L 3Ly

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

OLwe K

'\‘—;’;0\0 ﬁﬁ}bwg—ﬂ N Unctiok
P/ﬁmog-lr L %u"i\l

ARTICLE V] RAT .

The name and address of the Incorporator is:

O L E Rodw
l%O\O LA MB&NA\ LN ok

CLemOoRNT Fo 3L

********************#********************************************************************

Having been named as regisigred agent to accept service of process for the above stated corporation at the place designated in this
certificate, I an: [ milia%d accept the appointment os registered agent and agree fo act in this capacity

aM R s 747,

1gna re/Reg1 Date

i /J/J/M 23

Si gnaturefIncorporator / Date




