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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE® NAME
The name of the corporation shall be:

SAM'S 4., 38K,

ARTICIETX PRINCIFAL OFFICE
The principal place of business/mailing address is:
10921 KINGSBRIDGE ROAD
PORT RICHEY, FL.34668

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

FOR FRO¥IT CORPORATION

ARTICLE IV SHARES
The number of shares of stock is:

1060
ARTICLE V

INITIAYL OFFICERE/DIRECTORS (OPTIONAL)
The naine(s) and address(es):

DANJIEL SUDNIK Pres/Dir,
10921 Kingsbridze Road
PORT RICHEY, FL.34668

ARTICLE VI REGISTERED AGEXNT
The pame aad Florida address of the registered agent is:

Agcounting & Tax Help, Inc,
8668 Park Blvd, Suite A
Seminole, FL33777

ARTICLEVII INCORPORATOR
The name and agdress of the Incorporator is:

Daniel Sudnik
10921 Kingsbridge Road
Port Richey, F1.34668

Having been named as registered agent to arcept service of process for the above stated

carporation @ the place designated in this certificate, I am familice with and accept
the appointment ns registered agent end agree e act in 1his capaciiy.
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