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ROBERT J. SORENSON, INC.
209 willis Court
Port Orange, Florida 32127

July 13, 2004

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir:
Subject. Sam Bell Enterprises, Inc.
Enclosed please find the original and one copy of the Articles of Incorporation for the

above-styled corporation, together with my check in the amount of $78.75, to cover the cost of

the filing fees, certified copy of the Articles of Incorporation, and fee for designation of a
registered agent for this corporation.

Very truly yours,

ROBERT J. SORENSON, INC.
209 Willis Court

Port Orange, Florida 32127
(386) 299-2777

Enclosures (3)



G050 TR
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2004

ROBERT J SORENSON
209 WILLIS COURT
PORT ORANGE, FL 32127

SUBJECT: ROBERT J SORENSON, INC.
Ref. Number: W04000030472

We have received your document for ROBERT J SORENSON, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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 call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 104A00049565
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The name of the corporation is Robert J. Sorenson, Inc.

ARTICLE IT
DURATION

The duration of this corporation is perpetual, unless dissolved according to Florida

law.

ARTICLE III

GENERAL PURPOSES
The general purposes for which this corporation is initially organized are to engage in

any or all lawful business for which corporations may be incorporated under Florida law.

ARTICLE IV
SHARES

The aggregate number of shares which the corporation shall have authority to issue is

100 shares of common voting stock having a par value of $1.00 per share.
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ARTICLE V
PRINCIPAL OFFICE AND REGISTERED AGENT
The street address of the principal office of the corporation is 209 Willis Court, Port
Orange, Florida 32127. The name and address of the initial registered agent of the

corporation is Robert J. Sorenson, 209 Willis Court, Port Orange, Florida 32127.

ARTICI.E VI

DIRECTORS
The number of directors constituting the initial board of directors is one and the name
and address of the person who is to serve as a member thereof is Robert J. Sorenson, 209

Willis Court, Port Orange, Florida 32127. The number of directors may be changed from

time to time by the bylaws.

ARTICLE VI

INCORPORATOR
The name and address of the incorporator and subscriber to 100 shares of the common

voting stock of this corporation is Robert J. Sorenson, 209 Willis Court, Port Orange, Florida

32127.

ARTICLE VIII
EFFECTIVE DATE

Regardless of the date of filing, the corporate existence shall commence on August 1,

2004.

Page 2 of 3



IN WITNESS WHEREOF, the undersigned incorporator does execute and

acknowledge these articles this é& day of July, 2003,

.

Robert ] Sdrenson
Incorporator and President
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CERTIFICATE CF DESIGNATICN
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501, FLORIDA
STATUTES, the under corporation, organized under the laws of the
State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: Robert J Sorenscn Inc. .

2. The name and address_of the registered agent and office is:

Robert J Sorenson
208 Willis Ct. -
Port Orange F1 32127

Having been named as registered agent and to accept service of

process for the above stated corporation at the place designated
I hereby accept the appointment as

in this certificate,
I further

registered agent and agree to art in this capacity.
agree to comply with the provision of all statutes relating to
the proper and complete performing of my duties, and I am
familiar with and accept the obligation of my position as

registered agent. ) _
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