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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

PORA

AME — SUFFIXY

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

%l $70.00
Filing Fee

FROM:

Q$78.75
Filing Fee
& Certificate of Status

97875 LI $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Tohn X. Gnecco

‘WName (Printed or typed) - =

TR9 Litthe Jfgms. Lrive

' j 2 ':ZZ — :;cyszgate!&%ip . M —

35:@/ BGE~ 3 LLA

Daytune Telephone nurnber ) -

NOTE: Please provide the original and ene copy of the articles,




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 17, 2003

JOHN R. GNECCO
789 LITTLE PINE DR
S DAYTONA, FL 32119

SUBJECT: S.A.M,, INC.
Ref. Number: W03000017279

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or mere major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida"” to the end of a name is not acceptable.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

{f you have any questions conceming the filing of your document, please call
(850} 245-6927.

Tracy Smith

Document Specialist Letter Number: 103A00037285
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapiler 621, F.S. {Profif)

ARTICLE I NAME

The name of the corporation shall be: A
A A bshractors Aé,e-f—-vm&umm Tne.
7 ’ . F_x -f—-,--a. oro,r&;af}ﬂc_,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

789 (i H/e Pine Drive
South DGB/TCN?&? . 331/9

ARTICLE HT URPOSE . _ i
The purpose for which the corporation is oroamzed is:

To engaqge in a Serviee bassziSS

ARTICLE IV SHARES
The number of shares of stock is:

100 (One hundred)

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The namef{s), address{es} and title(s):
51" 789 Lithe Fne Dr. Sa:D?},ZV_@

John R. Gnecco, Freside
Samuel K. Wilson Director; 0¥ Zdward St AfeﬂSmnyﬁ:J’ XY

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address of the registered agent is: o
X
John R G-negeo £x 8
“76’? é.-i Hle i‘)m@ Drive 2R g M
Daytong Fo 3217 | ex Ny T
ARTICLE vir ORPO ATOR ] _ - o= oo
The name and address of the Incorporator is: ;1% “;g m
Tohn K. Gneccd s 2O
789 Lill]e Ene Lrive & &

##**#**; qyi;ﬂrghézgﬁ#***************2**********#*************************************#

Having been named as registered agent to accept service of process for the abave stated corparation at the place designated in this
cerfificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

E S’ Signature/Registered Agent o ) ~ Date o .

)—& g. 71/\:\31460 C/Ja/o‘s
Date

Signature/Incorporator




