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T

Division of Corporations PEEATION

December 9, 2005

LAZARUS

1

SUBJECT: C.A.M. ENTERPRISES CORP.
Ref. Number: W05000054434

We have received your document for C.A.M. ENTERPRISES CORP. and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing 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 apprepriate places. One
or more major words may be added to make the name distinguishable from the
one prasently on file.

Adding “of Florida” or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate ariicle
must be added o 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 405A00071265
New Filing Section

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



ARTICLES OF CORPORATION

ARTICLE I - NAME

The name of this corporation is: i 2
== B
CAMl RECOVERY CORP. =1 2
2% F
v 8
With the principal place of business located at: e R
e
6560 SW. 138th CT. Unit 806 =0 o
‘_:-r"*“. o

MIAML, FL. 33183

ARTICLE It - PURPOSE

This corporation shall have the perpetual existence and may engage in any and all lawful business
under the laws of the United States and the State of Florida.

ARTICLE #l - CAPITAL STOCK

This corporation is authonzed to issue 1000 shares of One Dollayr ($1.00} par value common stock.

ARTICLE V- PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash or any new common stock of this corporation,
shalt have the right to purchase their pro rata share (as nearly as may be done without
issuance or fractional shares}, at the price at which it is offered to others.

a3d



ARTICLE V - INITIAL REGISTERED OFFICE
The street address of the registered office of this corporation is:

6560 SW. 138th CT. Unit 808
MIAMI, FL. 33183

ARTICLE Vi - INITIAL BOARD OF DIRECTORS

This corporation shall have One (1) director initialty. The number of directors may be either
increased or diminished from time to time by law.

The initial director of this Corporation is:
LUCY MILLAN
6560 SW. 138th CT. Unit 8086
MIAME, FL. 33183

ARTICLE Vil - INCORPORATOR

The name of the person signing this articles is:

LUCY MILLAN
6560 SW. 138th CT. Unit 806
MIAMI, FL. 33183

ARTICLE Vit - RESTRICTION ON THE TRANSFER OF STOCKS

Shares of capital stock of this Corporation shall be issued initially to the following person
in the amount set opposite his name:

LUCY MILLAN 900 Shares
6560 SW. 138th CT. Unit B0B
MIAMI, FL. 33183

CESAR A. MILLAN Jr. 100 Shares
6560 SW. 138th CT. Unit 806
MiAMI, FL. 33183



Shares held by the initial shareholders listed above may not be resold or otherwise
transferred to other unless such shares are first offered to the remaining
shareholders or to this corporation. The price and terms at which, and the time
within which, such shares may be offered and sold shall be further specified
by written agreament armong alt the shareholders and this corporatian.

ARTICLE IX - INDEMNIFICATION

The corporation shall indemnify any officer or director, or any former officers or
directors to the full extent pemmitted by law.

ARTICLE X - MANAGEMENT OF CORPORATION SHAREHOLDERS

All Corporate powers shall be exercised by or under the authority of, and the business
and affairs of this corporation shail be managed under the director of
shareholders of this corporation.

ARTICLE X1- BY LAWS

The power to adopt, alter, amend or repeal by-laws shall be vested in the Board of Directors
and the Shareholder.

In witness whereof, the undersigned incomporator has executed these articles of incorporation this 1-Dec-05

LUCY MILLAN
President




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501 or 617.0501, Florida Statures,
the undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registered office/registered agent,
in the State of Florida.

1. The name of the corporation is:

CAM RECOVERY TORPT ™

=i
o S -
=7
A
wz
2. The name of the registered agent and office is: jLipne
%
[
LUCY MILLAN ==
6560 Sw. 138th CT. Unit 806 S
MIAMI, FL. 33183 =

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,
| FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFCRMANCE GF MY DUTIES,
AND { AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AND REGISTERED AGENT.

SIGNATURE:@,AA«;/ Sk loc

PATE: ” 2/7 ’/7 V.

90 1| Wd 1l 930 40
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