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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CARMAKEA, /NC.

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

Q000 J&$7875 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:- SEA W KEAD\/
Name (Frinted or typed)
L Lexweron Lane East, Apr#€
Address

Pam Pench Grepens | Foriph 33418

City, State & Zip

561 -502.-G/13

o Daytime Telephone number

Sean @ Ocean Parsipise. com.

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CARMAKeA  [NC .

ARTICLEHl __ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
%50 Soury Cowu-r)/ Ko . } Suite 104

ARTICLE Il _PURPOSE ARM Beacu ¢ Feor oA 33480

The purpose for which the corporation is organized is:

P/&OF!’T‘ CG’KPDKAT/O[J

ARTICLE IV SHARES
The number of shares of stock is:
! [00,000.

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

Pﬁ&S:fxm" Sean KEAD‘/ - 350 Soum Gouwrt fp.,Surrg 102 PALM&A% o 33486
Yice Tres -CAKMEN OCAMPO =2 LexiNgTon (ang éAS’T’ APT €. Fgl;ﬂm)gﬂ; 7 224/g

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

seni keapy
LEXiINETON ANE
East, APT € ; RM»M &fdcﬂ G pgnis
ARTICLE VI __INCORPORATOR Feoeion 33414

The name and address of the Incorporator is;

Sean KeAby
L LEXINGToN [aNE Enst, APTE Pa &nm@ w5 Fo 33

******#*****#***#*********#************#**********#*****#******#**#****é**************ﬁig

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated fn this certificate, I am familiar with and accept the appointment as registered agent and

Fze. 18/ 10

Date '

Feﬁ /8//0

Datd




