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COVER LETTER

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

sugsect: SHALOM FINANCIAL, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

- a": .

s

rFrom: JOHN CAMACHO

Name (Printed or typed)

12433 CARDIFF DRIVE

Address

TAMPA, FLORIDA 33625

City, State & Zip

813-410-3510

Daytime Telephone number

JOCCMACB@AOL.COM

E-mail address: (fo be used for Tuture annual report notification)

NOTE: Please prov:de the original and one éopy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2011

JOHN CAMACHO
12433 CARDIFF DRIVE
TAMPA, FL 33625

SUBJECT: SHALOM FINANCIAL, INC
Ref. Number: W11000061143

We have received your document for SHALOM FINANCIAL, INC and your
check(s) totaling $79.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the name of the President.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st, .
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
untit the following calendar year.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Ii Letter Number: 411A00027314

New Filing Section

www.sunbiz.org
TVivicinn af arnararinrne - PO ROWYW 2997 _MTallabhaccan Flamida 29914




- <3 ARTICLES OF INCORPORATION ’ ot
- ' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :‘[ r}_‘:{.}
ARTICLEI  NAME SHALOM FINACIAL, INC .
The name of the corporation shail be: MOFC T P L:ze

ARTICLEII _ PRINCIPAL OFFICE L e o
Principal street address Maililmtﬁdﬁi differeny/
12433 CARDIFF DRIVE TALLAHASSEE, £.ORIDA

P Y

ARTICLE Ill PURPOSE
The purpose for which the corporation is organized is:

INVESTMENTS

ARTICLEIV  SHARES
The number of shares of stock is; 100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:

Address: 12433 CARDIFF DRIVE Address:
TAMPA, FLORIDA_ 336825 .

Name and Title: Name and Title:

Address: _ Address:

Name and Title: ] Name and Title:

Address; Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (PO, Box HOT acceptable) of the registered agent is:

Name: JOHN CAMACHOQ
Address: 12433.CARDIFE DRIVE
TJAMPA, FLORIDA 33625

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:

Name: IOHN CAMACHQ o
Address: 12433_CARDIFE DRIVE
TAMPA, FIORIDA 33625 @~

Having been named gs registered agent to geeep? service aof process for the above stated corporation al the piace designate. in
ept the uppoeiniment as registered agent and agree 1o act in this capacity

X _[1-27- 11

Date

Required Signature/Reg:istered Agent

1 submit this document and affirm that the fact: stated herein are true. I am aware that the fulse information submitted in a
opstitutes a ‘Mivd degree felony as provided for in 5.817.155, F.5.

y [1-27-1]

ignature/lncorporator Date




