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LAZARUS CORPORATE FILING SERVICE

SUBJECT: CAMAS TRANSPORT CORP.
Ref. Number: W08000020255

We have received your document for CAMAS TRANSPORT CORP. 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 designation of the registered agent must be at a Florida street address.

Please return the corrected 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 calil
(850) 245-6973. ,

Claretha Golden
Regulatory Specialist 1l Letter Number: 808A00024080
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ARTICLES OF INCORPORATION o
08APR 23 &M 10: 4

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
‘ FORMING A _
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE 1-- NAME

THE NAME OF THE CORPORATION SHALL BE:

CAMAS T RALS PoeT-Com%,

ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS

CORPORATION SHALL BE:
Feincipm mAaiLing
|33 Prwes BLd sote (035 20306 GaLeY 23
Pe meroke pes Feo 33038 LAkewoy CcA G115

ARTICLE | - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:

(00 S HeweS

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

DAVD RauL FOEUTES
/ 935//!”6&4\& . SuZ 105

Pemaroke pries, F. 33637,




ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

DMD RAVL  Fush TES
L 9331 Pines BLvY. Suite \OS ,
P emlsTo PiNes FL 339029

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS .
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ARTICLE VI - DIRECTOR(S) - oM
N 2

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE): ' N__{a

DAND @AVL FUSN TES - PRESI1OC
Amanda - 8. f"\QV\T’é;f -—Vu@ ?K—zﬂd@l?

20806 61 dley R &3S -
LA s 000 mq A0FLs -

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

"OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPQINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STAJUTES RELATED TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | AM FAMILIA WITH AND ACCEPT, THE O GATIONS OF MY POSITION

AS REGISFERED AGENT.

U= STIIALS
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