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

COVER LETTER

SUBJECT: CA M D I AYE

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

Qs7000 LA878.75 O $78.75 Ib{zn.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DOPOM\&;; M Qo li§fe

Name (Printed or typed)

1328 Sen 207 e

Address

hollywood FL 3020

City, State & Zip

9 - bS- 9659

Daytime Telephone number

Deoor111 @ Fobwe] . 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
In"ecompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

CAMD Thne.

ARTICLEII _ PRINCIPAL OFFICE :_3,‘.:“I =
The principal street address and mailing address, if different is: - s Z
1229 Seueth To™ Rue L E
WNoll \{Uﬂood FL. 33020 _r“i e ;
ARTICLE Il PURPOSE T 2O
The purpose for which the corporation is organized is: =T e
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U/\/\\{ lawo o] business PorposR =

ARTICLE IV SHARES
The number of shares of stock is:

10O

| ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Dorothy Mchuliffe 1328 Seud. 20¥ Rve NoNYWOOOQ FL 23020

—= Do o Pees dd 1T ure S
ooty Mol fre | 1028 Sobh 20%fve HHollywood FL 23020
_ thtkkibr \JLKQ
ARTICLE VI ° ' REGISTERED AGENT |

The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

Do o3 Wy Mcholi F
1329 0¥ hoe
Hollyweedl FL 330720
ARTICLE vlI INCORPORATOR
The name and address of the Incorporator is:

)omw_( McAv | C\CQ
1329 20" koo
HO“g{uo@ocﬂ L 32020
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity
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Signature/Registered Agent ! Date

P /2/26/06

" Signature/Incorporator " Date




