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COVER LETTER

TO: Amendment Section !
Division of Corporations S

SUBJECT: M & SAMARA GROUP, INC.
' (Name of Corporation)

DOCUMENT NUMBER:___ 705000110532 |

The enclosed Officer/Director Resignation fora Corpmlation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

GEORGE AL-SAMARA :
"~ (Name of Person) =

M & SAMARA GROUP, INC. f
~(Name of Firm/Company) S T

7517 ADVANTAGE COURT :
N ) S 5

JACKSONVILLE, FLORIDA 32277 : |
7 {City/Stafe and Zip Code) o

For further inforimation concerning this matter, please call:

GEORGE AL-SAMARA a( 904 ) 537-0790
" (Name of Person} " {Area Code & Dayiime Telephone Number)

Enclosed is a check for $35.00 made payable to the Flg:)rida Department of State.

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

i
'

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I MARK JOSEPH

_ _ _’.Ahereby resign as PRESIDENT

Tley
of M & SAMARA GROUP, INC. ,
"~ (Neme of Corporation) ’
PoS0001 1053_2 _ - , a corpatation organized under the laws of the State of
{Document Number, if known) - et
| Pe R
FLCORIDA ‘ e O
— zr = T
| 23;; m L
ox o= [
i
fe 3 M
= -
. o —i L
‘. :_B_Jjj f\::
Gﬁﬁ NAL Savapires Fov Mevit JasEPn
I} {Signature of resigning officer/director) i
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



General Power of Attorney

(w1th Durable Prows:on)

B T D L R e AL R LR

MOTICE: THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT")
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR QTHERWASE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU, YOU MAY SPECIFY THAT
THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DDES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. If THERE IS ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DD 50.

10 ALL PERSONS, be it known that |, zlz ar k 5 , S; SE:‘% I~

of -

the under.ﬂgned Grantoy {heremafter Principal), do hereby make and grant a generai power of attorney taé 2 .:(% e
ﬁ.é}' V.Yl .1 Co .[Of .
and do thereupon constitute and appoint said individual as my Attcrney in- FacﬂAgent

[

If my Agent is unable to serve for any reason, { designate
of

_, @5 my successar Agent.

My Attarney-in-Fact/Agent shall act in my name, place and stead in any way that | myself could do, if | were personally present,
with respect to the following matters, to the extent that | am permitted by law to act through an agent:

(NOTICE: The Principal must wiite his ar her initials in the correspanding blank space of each box below with respect 1o each
of the subdivisions {4} through (M) below for which the Principal wants to give the agent authority. [f the blank space within
a box for any particular subdivision is NOT initialed, NO AUTHDR!TY WILL BE GRANTED for matters that are included in that
subdivision, Cross out each power withheid.)

{ [/]/ {A) Real estate transactions

=

1/]- (B} Tangivle personal property tran;aa}ons

/}‘ (@) Bond, share and commodity trar%sactions

/ ) Banking transactions

z/} (E) Business operating transactions t

z/l- {F) Insurance transactions

| 1/] (G) Gifts to charities and individuats: other than Attorney-in-Fact/Agent
{§f trust distributions are mvolved or tax consequences are anticipated,
consulf an attorney.) ;

/} (H  Claims and litigation |

-

]

1) Personal refationships and affairs

#)] Benefits from military service

W SOTEES.COm fage 19§ 3 £ 2005 Satrates Mecia, 14C
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P

{ /]‘ {K) Records, reports and statemenits

[ / {1 Full and unqualified autharity to my Attorney-in-Fact/Agent fo delegate any or all of the
foregoing powers to any persoh or persons whom my Attorney-in-Fact/Agent shaff select

t
£

Access to safe deposit bax(es)

T W !
{ t/] (N) Al other matters

Durable Provision:

[ 1 {0) If the blank space in the block to the left is initialed by the Principal, this power of

attorney shall not be affected by the subsequent disability or incompetence of the
Principal.
Other Terms: . ‘1 -

My Attorney-in-Fact/Agent heseby accepts this appointment subject 1o its terms and agrees to act and perform in said fiduciary
capacity consistent with my best interesis as he or she in his or her best discretion deems advisable, and { affirm and ratify all
acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY THIRD PARTY RECEIVING A DULY
EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREQF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE OF
SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN REtEIVED BY SUCH THIRD PARTY, AND | FOR MYSELF AND FOR
MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON QF SUCH THIRD PARTY HAVING RELIED ONTHE PRQV!S!ONS OF THIS INSTRUMENT,

Signed under seal this f q day of ﬁm’{@’/\/ 200 {
Signed in the presence of: dd@ (Bedden 107 b’y

Witness . - Grantor (Psincigal) 1}

. e #2 20C.ahi
Attorney-in-Fact/Agent

Witness

i
3
v
v
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State of M

) .
County of Aol _ ' y =
e T

on__ () (G- Zﬂfg , before me, [\(IGJ,QL» ML{Z”J@"

appeared

_, personally known 1o me {or proved

1o me on the basis of satxsfactory evidence) 1o be the personts) whose name(s) isfare subscrived to the within
instrument and acknowledged to me that he/she/they execuiéd the same in his/her/their authorized capacity(ies),
and that by hisfher/their signature(s) an the instrument the person(s) or the entity upon behalf of which the

person(s) acted, executed the instrument.

[N
i

WITNESS my hand and official seal % ida BI‘EWL::

3 Cammssmn #DD‘&O?%

. pr 07, 230
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