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COVER LETTER

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

SUBJECT: Cami Incorporated
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 [1$78.75 O $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: Cami Mitchell
Name (Printed or typed)

12501 NW 27th AVE, APT. $-222
Address

Miami, FI, 33167
City, State & Zip

(786)315-8890
Daytime Telephone number

Camimitchell89@yahoo.com
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2009

CAMI MITCHELL
12501 NW 27TH AVE APT $-222
MIAMI, FL 33167

SUBJECT: CAMI INCORPORATED
Ref. Number: W09000039845

We have received your document for CAMI INCORPORATED 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 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.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
Please complete Article(s) Il & VII.

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 call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 709A00029528
New Filing Section :
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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) gung ngv 16 PN ¢ 30

ARTICLEI _NAME SECRETARY Qf-ﬁ‘_ST&I-;Ej
The name of the corporation shall be: TALL ABASSEE, FLOR 1A

CP\MI“O BLLE SEY  wwe.

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

V2SO0V o X AUER ) ART. B-222 , AWML FL L B 3\e 7

ARTICLEINII PURPOSE
The purpose for which the corporation is organized is:

TRAE GRIOETAL RPATOTE ofF e HOSWESS | OBLICCTD | A PORPSSEDS  PPVOIOSED ~O & e
THRADSD ACTED ALD CATTUED oo, AnG IO DO ALY AP ALY TAMWCGE ALLOUIED APNT, FENMATIEND
TO BT TWOVE BN A (CRPONRATION Homer nE STASUESY of F\,Dv\\\mki aALw <D TS g AR ‘

ARTICLEIV _ SHARES ©*7 77 A= WATUTAY Semscls auewt om (ouvs. |

The number of shares of stock is:
SO @ #4100 verm Swane

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

POAMY ItemEBLL s - - s 0Y ww L™ ave | AT Bo2ALY MIAMY (Pl 23167 - - T YeE Ao Eu
P MACHARL Ty - -7 TT6eY wwd VIVT Tet, MARMA VFL, 2086 - -0 S ecnedT aed :
TINOY YEARDY - -« QB2 50 .

BD AvE, AT T- 201 ; DARDYVA BHEALN | FL 3233V - - Yy taAsURE &

 ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

C AMNY MY OW™E LL ) VB0V e 23 ANV E, pET. S-L?_'LJ MOUBMY L a4 3\veT

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is: ‘

Carit MATORELL 2SOV puo 278 Ave | AT, B-282 ) MIRRNFL A%

e 3 o ke o ok o o o o o o o o o ol oo e o R o o o ok ol o o ol e o o s ok ok o o ook o ol o o o oo e e o ool e o o ol o ok ol ke o o o ol ok o o ook o e e o ko o o R R R
Having been named as registered agent to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree (o act in this capacity

Ch 1 \\- 05 - 04
Signagmﬁliegistered Apgent Date
(B W-05 —o4

S?gn?ﬁfe/[ncorporator Date




