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FLORIDA DEPARTMENT OF STATE BT
Glenda E. Hood ok
Secretary of State =
e
December 31, 2003 e
CRISTINA BOVO-CAMUS - s
5560 W17 CT = %

HIALEAH, FL 33012

SUBJECT: A-ABCVE THE REST, INC. _
Ref. Number: W03000039809 -

We have received your document for A-ABOVE THE REST, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

~

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file, )
Addjing"l']of Florida" or "Florida" to the end of a name is not agcceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate arficle
must be added 1Q the Articles of Incorporation for the effective date.

Please return 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.

qugstions concerning the filing of your document, please call

=
ST

Tammy Hampton —
Document Examiner Letter Number: 003A00069377

New Filings Section

Division of Corporations - P.O. BOX 6327'-Ta11ahassee, Florida 32314



. TRANSMITTAL LETTER

Department of State

Division of Corporations —
P. 0. Box 6327

Tallahassee, FL 32314

supJECcT: M. 8CB. mus on top, Inc.

R

3

AME - MUST INCLUDE SUFFTX)

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

Ds7000 [2878.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: cristina Bovo-Camus

Name (Printed or typed)

5560 West 17 Ct

Hialeah, FL 33012

Ciiy, State & Zip

305-826-4615

Daytiote Telophone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

TICLE I e | F’LED

The name of the corporation shail be: 7
M.d. & C.B. Camus on top, inc- b JAN 12 PM 7:02

SEGHE Im I ur s
The principal place of business/mailing address is: o

5560 west 17 Court
Hialesh, FL 33012

ARTICLEIII PURPOSE -
The purpose for which the corporation is organized is: —

The purpose of the corporation is to engage in any and all lawful business permitted
pursuant to the laws of Florida.

ARTICLE IV SHARES -
The number of shares of stock is:

One hundred (100) shares at $1 .00

List name(s) address(es) and spemfic tltle(s)

Cristina Bovo-Camus Melvin Camus

Presidant Vice- President

5560 W17 Cit 5560 West 17 Ct —
Hialeah, FL 33012 Hialeah, FL 33012 -

ARTICLE VI REGISTERED AGENT -_—

The name and Florida street addvess of the reglstered agent is:

Cristine Bovo- Camus
5560 West 17 Gt
Hialeah, F1 33012

TOR -
The name and address of the Incorporator is:
Cristina Bovo-Camus

5560 West 17 CT
Hialeah, FL 33012
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