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1. CAMELO GLOBAL INC.
{CORPORATE NAME AND DOCUMIENT #)
2.
(CORPORATL NAME AND DOCUMENT #)
3.
(CORPORATE NAMLE AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




‘ ARTICLES OF INCORPORATION
tn complignee with Chapter 607 andior Chapter 621, F.S, (ot

RTICLE T NAME
The name of the corporation shali be;_Camelo Global Inc.
ARVICLE Il PRINCIPAL OFFICE
I'rincipal ptreet address Maling address, it datferent 1s;
133 Casa Sevilla Avenue 133 Casa Sevilla Avenue
B ~ St Augustine, Fiorida 32092

St. Auqustine, Florida 32082

ARTICLE Il PURPOSE
The purpuse for which the carporation is organized is: __Alllawful purposes

ARTICLE [17  SHARES
The number of shares of stock 1s: 100

MTiad OF
Name and Tile: Amanda Camelo, Director Name and Tide: i
Address 133 Casa Sevilla Avenue Address: el

St. Augustine, Florida 32092

Omanda Camele

Nare and Titie: Carloa Camelo, Direstor Narme and Title: L
Address 133 Casa Sevilla Avenue Address: L
St Augustine, Flgrida 32092
Larndoe Lamelo 0
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Name and Tule: Name sod Tile: o o
o
Ackdress Addre — — L
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Name and Tule: Narne and Tile:

Address o Address:

ARTICLE 3T REGISTERED AGENT
The nome and Florida strect address (P.O. Bux NOT acceptablej ol abe regisicred apend is:

Name: Amanda Camelo

Address: 133 Casa Sevilla Avenue

St. Augustine, Florida 32092

ARTICLE VII  INCORPURATOR

The name and address of the Incumorator is:

Name- Amanda Camelo

Address: 133 Casa Sevilla Avenue

St. Augustine, Flonda 32092

Effective date, il other than the daie of filing AOPTIONALY
(If an effective date is listed, the date must hbe specific and cannot be miore than five days prior or 90 days 2fter the

filing.)

Note: 1 the date inserted in this block does not mect the applicdble statutory ling requirciments, this dme will not be listed as
the document's etlective date an the Department of Siate’s records.

Having been named as regisiered ugeni to accept service of process jur the above stuted corperation af the pluce dosignated in thiv

certificate, [ am_fumibhrj'x'th and accepi the appeintment us registered agent and agree et in this capaciry

05/05/2023
Ruquired Signare‘Registered Agens e

I submit this document and affirns that the facts staced herein are true. | am awarce that the falve infoemation ~ubmiited in a
document io the Department of State constitutes a thivd degree felony as provided for in <817.155, F.58.

Omanda Ca,mw 05/05/2023

Required Signature Trcorporator Daic




