“Plbooo0os:

Florida Department of State
Division of Corporations
Electromc Fihng Cover Sheet

P T =ty

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottoin of all pages of the document

0O 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will genemate another cover shect.

Division of Corporations
Fax Number : [B501617-63B1

From:

Account Nanme : TRAMILEX LLC

Ren o
Account Number : 20150000086 =8 < -
Fhone : (786)469-9163 g?,«”: > __E
Fax Number : {305)848-3716 P N Tl L
f’.%-!—u 9 E"‘M‘}h‘:’
A rEC
") bt o2
**Enter the email address for this business entity to be used for fu@% a2 = rn
antual report mailings. Enter only one email address please.** nt: .. !
BEE
r— 3 a
Email Addreas: E?,m it ]
fa)
P e e R e T e =
S FLORIDA PROFIT/NON PROFIT CORPORATION
- ¥ _
A CAMFLY SERVICE CORP.
for . M QAT TR S ML ¢ STt M 5 TLTEE S LN O LT W MR e e § BT
e 5 Certificate of Status T o
vl CettifiedCopy 1 0
= i[Page Count i AR B,
Estimated Charge ____—__ [ s7000

~F"S

1/20/2016 1:30 ¥



LIe 000D 16350 3

COVER LETTER

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

CAMFLY SERVICE CORP.

SUBJECT:
— (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $7000 Q7875 Q $78.75 ( $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED
EDUARDO LEON VILLANUEVA
FROM:
Name (Printed or typed)
9958 N. KENDALL DR APT 511
Address
MIAMI, FL 33176
City, State & Zip
(305)928-9910
Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION 16 JA -
In compliance with Chapter 607 ad/or Chapter 621, F.S. (Profit) W 2p PH 1: i)
ARTICLE] __NAME SECRE Ay o o
The name of the corporation shall be: CAMELY SERVICE CORP. TALLA 'mni F(J% ?';P o
ARTICLE IT PR!E!;]M L Qj FJ( ;ﬂ
FPrincipal street address Mailing address, if different is:

9958 N. KENDALL DR APT 511 SAME ADRESS

MIAMTI, FL 33176

ARTICLE Il _PURPOSE
The purpose for which the corpotation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEJV EAJ_EQS 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Neme and Title: EDU © LEON VILL AP Name and Title:

Address 9058 N. KENDAJL DR APT 511 Address:

MIAMI, FL 33176

_ROSELYN A BLANCO., VP

Name apd Title: Name and Title:
. 5
Address 9958 N. KENDAIL DR APT 511 Addross:
MIAMI, FL 33176
Name and 'fitlc: Name and Title:
Address Address:

H{e0000 (6360 %
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Name and Title: Name and Title: “""RE'E‘ P T
e R T SO
Address Address: TALLAHASSEE 1y (;F'?lf;c:’-‘

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

EDUARDO LEON VILLANUEVA,
Name:

Address: 9958 N. KENDALL DR APT 311

MIAMI, FL 33176

ARTICLE VIT INCORPOR4TOR

The game and sddress of the Incorporator is:

ERIK. GONZALEZ
Name:
Address: 3660 W FLAGLER ST STE 207
MIAMI, FL 33144

ARTICLE VII1 EFFECTIVE DATE: 01/18/2016
Effective date, if other them the date of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cifective date on tho Department of State’s records.

Having been named as registered agent to accept sevvice of process for the above stated corporation a1 the place designated in
this certificate, I am familiar with mduccepnheappohmnmrasmgiﬂmdagmmdagmemmiumﬁmm

£l é:e Lao [/H : 01/18/2016
Required Signahme/Registered Agent Date

I subntit this document and affirm that the foces stated herein are true I am aware that the folse information submitted in a
documttafheDepm:mtqucwmﬁmtﬂaﬂsirddemafabuywpmﬁddfnrins.uﬂﬁ, FXS

01/18/2016
Required Sretor Tt

{60000 (€350 5



