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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 - Fax (B50)222.1222

LOADPRO PLUS INC
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: LOADPRQO PLUS INC
(PROPOSED CORPORATE NAME - MUSTINCLUBESUFFI

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

O $£70.00 0 $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MATTHEW CAMMARASANA
Name (Printed or typed)

2585 ELBIB DR

Address

ST CLOUD, FL 34772 ~ .
City, State & Zip

Daytirne Telephone number

Holly.cammarasana@camsgroupinc.com
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
Tt compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

The name of the corporation shall be: LOADPRO PLUS INC

ARTICLE Y]  PRINCIFAL QFFICE ;
Mailing address, if different is:

Principal street address
2985 ELBIB DR
ST CLOUD, FL 34772

ARTICLE NI PURPOSE
The purpose for which the corporationis vrganized Is: TO ENGAGE IN ANY AND ALL LAWFUL PRACTICES OF

BUSINESS

ICLEIV &
The oumber of shares of stock is- 100

RIICL IN, F, RS AN, ORY
Name and Title: MATTHEW CAMMARASANA  Nyme and Tire: HOLLY CAMMARASANA
Address 2985 ELBIB DR Address: 2985 ELBIB DR
ST CLOUD, FL 34772 ST CLOUD, FL 34772

Name and Tltle:

Name and Title:

Address Address:
Noame and Title: Name and Title:
Addrese Address: .'I“‘E

ORI



Wame and Title: Name and Title:

Address Address:

TICLE VI REGISTERED 4GENT

The nnme and Florida streg( address (P.O. Box NOT acceptable) of the repistered agent is:

HOLLY CAMMARASANA

Name:
Address: 2985 ELBIB DR
ST CLOUD, Fi. 34772
ICLE VHINCO o
The pame and address of the Incorporator is:’
Name: MATTHEW CAMMARASANA
Address: 2885 ELBIB DR

ST CLOUD, FL 34772

CLE V. FYECTIVE DATE:

Effectlve date, if other than the dale of fillng: . (OPTIONAL)
(If an ¢ffcctive date 13 listed, the date must be speeific and cannot be more than flve days prior or 90 days after the

filing.)

Neote: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having beenr named as registered agent fo accept service af process for the above stated corporation at the place dcsignated in this

certificate, I amt fumifiar witl and accepl the uppoiniment as registered agent ard agrae to act in this capacity

l’ ! &"?h 2 3
Reqdired Signature/Registered Agent Date

4 subpidt this docuniens and affirm thar the fucts sinfed hcrein are (rue.  am aware thar the fulse information submitted in o
docurment to the Degartment of State constiites a thind degree felony as provided for in 5,817,153, F.5,

X_Rr-9-2%2
Date

é AELF Y <
¢quired Sigoature/incorporator



