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From: Rabert*f anjul Fax; 13775036086

Fax; (85531 617.6282 Page: 20t 3

ARTICLES OF INCORPORATION

In comphiance with Chapier 607 andfor Chapicr 621, F S (Prafit)
ARTICLETD  NAME

The name ot the caporation shall be;

CAMACHO COMPANY CORP
ARTICLE T

PRINCIPAL QFFICE

Primcinnd atreet addiess
3325 HOLLY'WOQOD BLVD SUITE 502
HOLLYWOOD, FL 33021

Marliog address, 1F different 1s;

01/13/2022 A:22 AM

ARTICLE 1!

PLRIOISE
The purpese for which the corporation is vrganieed is.

ANY AND ALL LAWFUL PURPOSES

ARTICLE 11T SHARES

The number of shares of stock 1 1000

ARTICLE V7 INITIAL QFFICERS ANDAOR DIRECTORS

Name and Tille: ANGILICA MARIA CAMACHO LARARCA-2

Name andl Title:
3325 HOLLYWOOD BLVD SUITE 502
Address

Address:
HOLLYWGOD. FL 33021

seame and Tille:

Name and Tirle:
Address

Auldress:

Name and Title:

Name and Titie:
Aslidreas

Address:




From: Rober®Faaul ’ Fax. 18775036086 Ta. = (880) 617-6391

Page: 3613 01/13/2023 8.22 AM
Name and e, Name and Tile:
Addreas Address:
ARTICLEV] REGISTERED AGENT
The name and Florida street address (P.O. Box XOT aceeprable of the repisterad apent is:
—~—
Name: ANGELICA MARIA CAMACHO LABARCA =
3325 HOLLYWQOD BLVYD SUITE 502
Address: -
HOLLYWOOD, FL 33021 o
LAl
=
ARTICLE V] _INCORPORATOR -
>
The mame und address of the Incorporitor s )
- o
N ANGELICA MARIA CAMACHD LABARCA
N o _ . _
Address: 3325 HOLLYWOOD BLYD SUITE 502
HOLLYWOOD, FL 33021
Effective date, it other than the date of filing: OPTION ALY
(TFan effective dute iy listed, the date mast be specific and cannot be more thaa five days prior or 90 dunys after the
filing.)

Note: [fthe date inserted in this block daes not meet the applicable statutory filing requircments, this date will not be listed ns
the document’s elTective date an the Department of State's reconds

Having been nameid as registered agent to accept service of process for the above Mated corporation s dre place desigraied in this
certificute. Fam familiar with and accept the appeiniment ox registered agent and agree oo act in this capacine

X AKQQ\\COg C\O\m (__\/\Q 01/05/2023

Reguired Signature/Regtstered Agent

Dt

I submit this document and affivm thot the facr sunted herein are true. | am aware thas the false information submitted in o
tlocument fa the Departmveni of Stare consiitutes a thivd degree fetony s provided for in .81 7,135, F.5.

X ef*\\(\ Qe Q’CQ CoMNOCND 01/05/2023

Required Ssgnature Tagporaior Date




