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. COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: C

J T ::%LL&EJrM:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFI

Enclosed are an origina‘lzand/o:((l) copy of the articles of incorporation and a check for:
Q $70.00 $78.75 O $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
f FROM: HUMG@K\’O J/ CPHY\?O
; Name (Printed or typed)
154 sw 1338 # 900 e
Address e
=
b

~ City, State & Zip e

505 -798- {590 ]

Daytime Telephone number e

CAralosubsonte & va M 0o.Lom

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

NOTE: Please provide the original and one copy of the articles.
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Humberto Campo
15411 SW 133 PL #906
Miami, Florida 33177

(305)798-1350

To whom it may concern:

| have no intentions of reinstating Campo Subsonic Enterprises,
Inc. with Document number #P12000013388. | am hereby

releasing the name for immediate use to start a new
Corporation with same name.
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ARTICLES OF INCORPORATION
'In comhpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Vs
ARTICLE I NAME . , ﬂP 4 AN
The name of the corporation shall be: CA m ?O 5 LJ bSO ﬂﬁ(, EN{C ng’,% ' “Z /e (0
G "% <o

ARTICLEII __PRINCIPAL OFFICE Tl
' Principal street address Mailing address, if diffcrent’i‘s‘;j“ff’;i . 19;,
. et T 4
I5H3) S 133 DL 49k NN
} RZ:
ML FL 3377

ARTICLE III PURPOSE

MOmtionisorganizedis: An‘f kND AU/ \/A’U} ﬁ)‘/ &\)S'ﬁl\\ég

ARTICLEIV SHARES
The number of shares of stock is: l ’OOQ

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
PReBDENTT

Name and Title:ﬂu M%Emb ( CAF“RD EE Name and Title:
Address 154 SuJ 19D PL £ Ol Address:

MR NI L 33177

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




- h (conti.}

Name and Title: Name and Title:

Address Address:

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

Name: “L)W\Q)m_o gJ. Ca MPO
Address: \5"*3-\ SuJ \ 33 QL# qo b

MDA, . 33177

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; HU MQERY—O j_r CHV“PO
Address: }_5"’! 2\ S }33 PL;ﬂé qfOC)
Oy OV - 3317

this certific dmiligr with and accept the appointment as registered agent and agree to act in this capacity

Having beenmamedyas registered agent to accept service of process for the above stated corporation at the place designated in
ha
i

Hom befTo I Chinto | 7 /0252/ 2014

uired Signature/Registered Agent Date

1 submit this docurent and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

documen to $hd D aqme f State constitutes a third degree felony as provided for in 5.817.155, F.S.
M) W umbeefo 4. thongo 07/,253/.,1@ Y
’ €

\/Re%nrcd Signature/Incorporator

SN
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