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FLORIDA DEPARTMENT OF STATE
Sundrn B. Mortham

Seerotary of Stato

January 29, 1996

ROBERT T, MACK
PO BOX 28
ST. PETERSBURG, FL 33731

SUBJECT: CAM PROPERTIES, INC.
Ref. Numbaer: W96000002138

We have received your document for CAM PROPERTIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entlty. Simply 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

laces. One or more words may be added to make the name distinguishable

rom the ona presently on file.

When the document is resubmitled, please return a copy of this letter to ensure
that your document is praperly handled.

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

We regret that we were unable to contact you by phone, Please retum the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

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

If you have any questions conceming the filing of your document, please call
{904) 487-6926.

Sheldon Bream
Document Specialist Letter Number; 396A00003726

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The undersigned Incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of incorporation,

ARTICLE]  NAME
The name of the corporation shall be:

MARC
PRo PERTIES , INC.

ABTICLEN PRINCIPAL OFFICE

*

The principal place of business and mailing address of this corporation shall be:
Po Pox  Jg
SUN Pehrsburﬂ Fo 23773

ABTICLEN___SHARES

The number of shares of stock that this corpo;ation is puthorized to have dﬁtstanding at
any one time is:

¢

P S0o Common
No pPac valve 7

ARTICLELY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Perec J Pf“'u.r"é}'erok
w1 28 Avenve Ng, Svite 203
Sy. pe\-ecslourﬂ I~ 2770




ABTICLEY _INCORPORATOR(S)

I

The namels) and streot address(es) of the incorporator{s) to these Articles of Incorpora-
tion is(aro):

Robed -7, Mack o
Laco Lt W Rwnuve Mo, H3

= P-e%gcs\:orﬂ VLo 3370,

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

a(-l- YA day of \nnuo cd , 19 qG
< J q

Rolert T pate —
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Articles of Incorporation
Filing Fee - $35




Pursuant to the provislons of sections 607.0501 or 617.0501, Florida Statutes; the
organized under the laws of the State of Florida, submiis the

undersigned corporation,
following statement in designating

Florida,
“1AAC

the registered office/registered agent, in the State of

PRofe AT IS, INC .

1. The name of the corporation is:

2. The name and address of the registered agent and office Is:

Qeler RiviTerRA
(NAME)

tul 2 Awenve MNo,  Suke Jo3
(P.0. BOX NOT ACCEPTABLE)

k. [%k-erss\nurq o 337l
= (CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




