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COVER LETTER

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

FABCAM CORP.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

® $7000 [J$78.75 Q $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ROBERT FABANO

FROM: Name (Printed or typed) ‘
1520 N.W. 19TH. TERRACE UNIT 30
Address

DELRAY BEACH FL. 33445

City, State & Zip

561-901-5268

Daytime Telephone number

bflcam@aol.com

E-mail address: {to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2014

ROBERT FABANO

1520 N.W. 19TH TERRACE
UNIT 201

DELRAY BEACH, FL 33445

SUBJECT: FABCAM CORP.
Ref. Number: W14000026301

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

A brief description of the entity’s nature of business must be included in the
document.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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
(850) 245-6052.

Carol Mustain
Regulatory Specialist I Letter Number: 714A00008884

www.sunbiz.org
Trar ot mom L AV vt e’ T O ROV 2297 Mallahacene Tlarida 20914



ARTICLES OF INCORPORATION
R In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Fa bcam Corp .

ARTICLEIT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1520 NW 19th. Terrace #201

Delray Beach Fl. 33445

ARTICLE I PURPOSE 3 1
The purpose for which the corporation is organized is: Cond UCt BUS|neSS for PrOflt

Supervise Day to Day operations including management of maintenance crew scheduling.

Coordinate with Board of Directors Residents requests/complaints. Maintain Financial Reports and Budgets.

and Community Documents/ Condonminiums/Home owner Associations

9z 2|y |5t sl

ARTICLEIV _SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:RObert Fabano Pres' Name and Title: N/A

Address 1520 NW 19th.Terrace #201 Address:

Delray Beach Fl. 33445

Name and Title: N/A . Name and Title: N/A
Address Address:
Name and Title: N/A Name and Title: N/A

Address Address:




