Fob coool78%

{Requestor's Name)

(Address)

{Address)

{City/StatesZip/Phone #)

[ Pckur [ warr ] mai

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WEIRRI

300065144983

O TR0 E—00 %78, 75
«-—i
Pw o
o
22, )
etz :
b_.,.g m S AT
w ? 1 - ey
@l W
rrpe
ie- T :;‘7.‘,;_
" T K
g g
=L w T
ey mY kg
=3 o~
ormoown




COVER LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: CAMAIN fainting, Zhc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1%70.00 78.75 [(1$78.75 []387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HoR/14 <. MorgLey
Name (Printed or typed)
4550 Nb. §7507meer o dope
Address
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iy, S & Zp
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Daytime Telephone number

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



ARTICLES OF INCORPORATION ;::a ; s

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4 g E N
ARTICLEI __ NAME 06 FFR _

The name of the corporation shall be: FEB -3 A 9: 3

SECRETARY 47 sTare
CAMp /4 AT v, IME . TALRASSEE R SATE

ARTICLEID  PRINCIPAL OFFICE
The principal place of business/mailing address is:

¥550 VW 7% foreef Apl lop.i
WtV , Fe 39,248 d

ARTICLEIII PURPQSE
The purpose for which the corporation is organized is:

Fa z'&fffy

ARTICLEIV __ SHARES / _
The number of shares of stock is: e X /1 = /00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
2
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ThR74 <. HokpLEys

4550 U T fprne s APl L07-5
A4, Fr g3,
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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Having been named as regisiered agent io accept service af process for the above stated corporution at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Drgr. r 3ot

Signature/Registered Agent Date

Gzt . [ F 0k

Signature/Incorporator Date




