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COVERLETTER

Department of State

Division of Corporations

P. O. Box 6327 : ’
Tallahassee, FL 32314 =

supsEcT: SAM'S GRAFIX.INC. .

@ROPOSED CORPORATE NAME - MUST INCLURE SUBFLY)

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

CIs70.00 Mﬁ $78.75 1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MELENDEZ.
FroM: SAMUEL MELENDEZ -
Name (Printed or typed)

928 DELTONA BLVD STE A
Address

DELTONA, FL 32725 . , -y
City, State & Lip

386-860-2752

Dayﬁmc 'f"eieﬁdc;ﬁe WG

NOTE: Please provide the original and one copy of the articles.



Division of Corporations

January 13, 20086

SAMUEL MELENDEZ
928 DELTONA BLVD STE A
DELTONA, FL 32725

SUBJECT: SAM'S GRAFIX INC.
Ref. Number: W08000001573

We have received your document for SAM'S GRAFIX INC. and your check(s)
totaling $78.75. However, the enclosed document has not been fited and is being
returmed for the following correction(s):

Fiease list a number of share of stock and not a dollar amount.

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) 245-6962. .

Valerie Herring

Document Specialist Letter Number: 606A00002768
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

Thenamcofmecorporatmnshaﬂbe &Lm g G Yﬂ Cl 7( iﬂgg.&*é,?S
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ARTICLEJ _ _PRINCIPAL OFFICE - elARASSEE, FITE,

The principal place of business/mailing address is:

Y Deldne. Blvd %Jrc Pf
Ve ldoema , 22925
ARTICLEIII PURPQOSE -

The purpose for which the corporatxon is organized is:

TO Exphud The Dusiess

ARTH . e
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/QR DIRECTORS =~ : -

List harne(s), address(es) and spectfic title(s):

Sagmue l. Melenqdes Presfda—nT—

ARTICLEVI  REGISTERED AGENT ’
The name and Florida street addyess (P.O. Box NOT acceptabie) of the registered agent is:

SAarmuell MEglend
sqwuﬁomﬂ“r,w ez‘@dw‘w ‘Jn" 31‘)15

ARTICLE VII  _INCORPORATOR
The name apnd address of the Incorporator is:
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