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

. B.REGIETER MAY 2199




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 18, 1995

JOHN A RHODES
871 COLLIER CT 2-B
MARCO ISLAND, FL 33837

SUBJECT: CAMEOQ INCORPORATED
Ref. Number: W95000008306

We have received your document for CAMEQ INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. S|m1ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable

from the one presently on file.

When the document is resubmitted, please return a copy of this lelter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

The corporate name must be identical throughout the document.
The document must include original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Speciafist Supervisor Letter Nurnber: 395A00018149

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




- ARTICLES OF INCORPORATION
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7he undersigned incorporatorls), for the pumose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incomporation,
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ARTICLENl _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

107> ., Cotcier Bruo,
MAReo [stawn R 22937

ARTICLEI __ SHARES

The number of shares of stock that this corporation is authorized to have ouistanding at
any one time is: -
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ABTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is;
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ARTICLEY INCORPORATORIS)

{s) to these Articles of Incorpora-

The namals] and suwet addressies) of the lnborp.omtor
tion is{are):
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The undersigned incorporator(s) has{have) executed these Articies of Incorporation this
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:
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2, The name and address of tha registered agent and office is:
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