“PoYo60/356

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this ]élage and use it as a cover sheet, Type the fax andit
numbet {shown below) on the top and bottom of all pages of the document.

(104000199533 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporaticns
Fax Number : (8503205-D381
From:
Account Name : FAS-T CORP. AGENTS, INC.
Account Number : 071001002335
Fhone : (305)555-083%
Fax Number : (305)716-03456

FLORIDA PROFIT CORPORATION OR P.A.

CAMIX INC. s
3
toin

Certificate of Status =T
Certified Copy 1 _': :

Page Count 03 - )

Estimated Charge $78.75 2
T Lk IR L a:"z;

Electronic Filing Menu Corporate, Filing, Public Access Help.

of 1

TAICIA 1% . ¢ an g

77 T

282 Hd 9-130%0

d4dritd




HO4000199533 3 -

ARTICLE OF XMCORPORATION

Qx
CAMIX TNC.

The undersigned incorxporator{s), for rhe purpose of forming

a
corporation under the Florida General Corporation Act, hereby

adopt (8} the following Articles of incdorporation.

ARTICLE I NAME

The namg of the goyporaticn shall bhe: CAMTX, INC.

The principal place of business of this corporation shall be:
6417 W. 9 AVE,
HTALEAH, FL. 33012

ARTICLE IX MATURE OF NUSINESD

This corporation may angage in oy trangact any or aill lawful

activities or business Permitted under the laws of the United

State, the Stare of Florida, or any other state, councry,
territory or nation.

ARTICLE IXI CAPITAL STOCK
The agygregate number of shares ¢f gtock and its par valus

that this corporation ia authorized toe have outgtanding ak
any one time is;

100 X § 10.00 = $1,000.00

ARTICLE IV TERE OF EXISTENCE
This corporation is to exist perpetually,
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ARTICLE ¥V QOFFICERS DIRECTORS

The name{z] and street addresg{esn) of the initial officeris)
if amy, who ahall hold cffice the first year of the

corporation's existence or until their successgeri{s) is (are)
elecced, isfare):

CARIDAD AGUILAR DIRECTOR
6417 W. 3 AVE.
HIALEAH,FL. 33012

ARTICLE ¥I INCORFORATOR [S)

Thae namel2) and street addregs({es) of the Incorporator(a) to
these Article of Incorporation is {are):

CARIDAD AGUILAR FRESIDENT ,SECRETARY & TREASURER
6417 W, 9 AVE. 100 shates
HIALEAH,FL. 33012

The undersigned haa{have) executed thege Article of Incorpora

tion this 6 tgh, day of Getober L2004 .
Bighature/Title
Simmature/Title
Signature/Title
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CERTIFICATE QF RESIGNATION
REQISTERED AGERNT/REGISTERED QFFICE

Purzuant to the provisions of gections 607.0501 or £17,0501,
Florida Statuteg, the undersigned corporation, oyxganized
under the laws of the State of Florida, submits the following

gtatement in designating the registered office/registered
agent, in the State of Florida.

The name of the corporaticon is:_

CAMIX INC.

The pame and addxess of the registered agent and office

is CARIDAD AGUILAR

{Name}

6417 W. 9 AVE,

{P. O, BOX NOT ACCEPTABLE)

HIALEAH, FLORIDA 33012
{CITY/STATE/Z1P)

HAVING REEN NAMED A5 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FCR THR ABOVE STATED CORPORATION AT THRE PLACE DESI
AS REGISTERED AGENT AND AGREE TC AUT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMABCE OF MY DUTIES
AND Y AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

/FI
SIGNATURE S;é;kég;z égﬁi:%gi

DATE 10-6-D4
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