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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 16, 2001

SAMUEL BARBOSA
172 NORTH COUNTY RD APT #3
PALM BEACH, FL 33480

SUBJECT: SAMUEL BARBOSA, INC.
Ref. Number: W01000018978

We have received your document for SAMUEL BARBOSA, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Incorporator signature required also.

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 conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist | Letter Number: 301A00046949
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. élgTIC‘LES OF INCORPORATION
In Tompliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

SPMb-Q\ Ror Josp Tnc

ARTICLE I _ PRINCIPAL QFFICE
The principal place of business/mailing address is:
Spmoel D, Birboss,
MA N CL&OQVC(: 28 *;53 /o
D By o T3y
ARTICIE IT " PORPOSE
The purpose for which the corporation is organijed is:

To  CondoT Bosiness  in tlorida

ARTICLE IV SHARES
The number of shares of stock is: YO

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address{es) and title(s):

SFML&l Parbogn iPrns(cﬁamT

179, Ve Couy R 22
Dal M Bauch, FjL 3O

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

S‘ ua.\ ‘Q O)qr o5 A
iﬁ’v?ﬂg\ N - Courly P #ED
D{lv\w\ i'?}e;,u,l'\ ) L 33430
ARTICLE VII _INCORPORATOR
The name and address of the Incorparator is:
Someel . Rarhesn
|75 N Coonty RA *32
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Having been named as registered ageut to accept service of process for the above stated corporation at the place designated in this

cerﬁﬁym familiar with and accept the appointiment as registered agent and agree to act in this capacity

o [ T -
/Z’im:elk]gistered Agent
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/ Signatyfre/Incorporator
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