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COVER LETTER

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

supsect: Catherine A. Samo d/b/a AbatementCMS, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cls70.00 [£]$78.75 [$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFrRoM: Catherine A. Samo, CIE
Name (Printed or typed)

12098 NW 30th Street

Address

Coral Springs, Florida 33065
City, State & Zip

054-822-1432

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 16, 2007

CATHERINE A. SAMO, CIE
12098 NW 30TH STREET
CORAL SPRINGS, FL 33065

SUBJECT: CveEr S e T ulU--l--rl" ABATEMENT CMS INC.
Ref. Number; W07000018474

We have received your document for CATHERINE A, SAMO D/B/A
ABATEMENT CMS, INC.. However, the document has not been flled and is
being returned for the following:

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please cail
(850) 245-6934.

Loria Poole ~_ -
Document Specialist Letter Number: 207A00025362

- New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



* ARTICLES OF INCORPORATION .

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LS
) ™ .
.. B

ARTICLE 1 NAME :‘f L. ‘;g i
The name of the corporation shall be: 33:;; fc\; —_—

TE R OM

ou = O
ARTICLE I PRINCIPAL OFFICE g § 2

I) H

The principal place of business/mailing address is:

12098 NW 30th Street, Coral Springs, Florida 33065 the mailing address: 9861 West Sample Road,
Coral Springs, Fl. 33065

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

The Corporation shall engage in any activity or business permitted under the laws of the United States
and of the State of Florida.

ARTICLEIV ___SHARES
The number of shares of stock is;

750

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Catherine A. Samo, CIE 12098 NW 30th Street, Coral Springs, Florida 33065 President

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

‘BASS{\Q\: LLo, Jshn
2AS3 w . Cypm_cs Craex Qc;\

Fr.oavd . Cuaniodn,
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:

Catherine A. Samo, CIE
12098 NW 30th Street
Coral Springs, Florida 33065

R e e PR 2 e e e P e e 2 e 2
Havmg been named as registered agent (o accept service of process for the above stated corporation af the place designated in this

Date
412 l0n
Slgnature/ln ' rporator Date




