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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: b'\'ﬂGEFG(LiN DA !MQ .
R SED ORATE NAME —~ MUST

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 [C1$78.75 137875 255750

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: gprMSO‘\) Q;B Q@

Name (Printed or typed)
43Llo pE 4N an
Address

Porappnd each FL 3306

' ) City, State & Zip

As 453 - VS

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2005

SAMSON PIERRE
4310 NE 7TH AVE
POMPANO BCH, FL. 33064

SUBJECT: STREET GRINDAZ INC
Ref. Number: W05000045973

We have received your document for STREET GRINDAZ 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):

You failed to make the correction(s) requested in our previous letter.

The wrong type of articles were sent.,

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 905A00060521
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Wi ARTICLES OF INCORPORATION T =0
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) UrEs . o ST
R ;
ARTICLEI _ NAME Sl
The name of the corporation shall be: S—\-r ee "'W H e
P ‘{" Cj"r(ﬂolﬁz_ j_/\)C WL F:; A

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: L{; o N [ 71“‘ /Gd

Pompmo Beach (I 3366%

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

Ma\ﬁf@ Mosic

ARTICLE IV SHARES
The number of shares of stock is;

Samdan ?!erre_ S’o{.
~ S(\?l’\ Qle\rra QO/ [SO SAQY‘&S

Devery Ju¥mice 8ok
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): jﬂ cry ju / mlﬁ@ C o ,3.?(/ / /U £ / oﬂ. ﬁf/
To Sepin Plerrc ~ o Ceo 1./3,0 3 7,d.
Sam Son ’\’tcwc (o o - Yo pE 7"'/90

Pomfa o 5@/:4 22
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Scmson Plevre Yl pE 74 AU
ﬂzof/lwzo Rewctr FL 3306

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

SamSon Vievrie Yo P& 7/“/4()
“ ¥ Pormparo Reavh. £ 33064
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Having been named as registered agent to accept service of process for the above stafed corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

{-7-06¢
Signagré/Registered Agent Date

<4/"7ﬁ'_/_—’ / '7 - O 6
= Signatﬁ(ffncorporalor Date




