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SAMCO FINANCIAL SCLOTIONS, INC. -"-”?Ssggf;,ts Tare

The undersigned, for the purpoaeiof forming a corporation under QM
the Florida deneral Corporation Act, hereby adopls the following
Articles ¢f Incorpowation: :

ARTICLE ONE
NAME .

The name of the corporation is ESAMCO FINANCIAL SOLUTIONS, INC.
Principal officc ix locmted at 6207 LA VIDA TERRACE BOCA HAIONM., FL
33433, ;

ARTICLE TWO
LURATION

The term of existence of the corporétion is perpetual.

ARTICLE THREX

FURPQEE

The corporation may engage in any or all lawful business permitted
ko corporations wader the lawe of the STATE QF FLORIDA, uvr any

other state, country, territeory or nation.

ARTICLE FOUR
CAPITAL STOCK

The maximum number of shares which tﬁa corperation hag authority to
ipgue is 500 shares, all of which shall ba common shares with a1 par
value of $51.00 each. : .

ARTICLE FIVE
REGISTERED OFFICE

The principal addrezs of the initial registered office of the
corporation shall be 11776 W SAMPLE ROAD SUITE 105 CORAL: SPRINGS,
FL, 33065. The name of the initial registered agent at such address

ig STEVEN C KLEIN. 3
ARTICLE six
PRE-~EMPTIVE RIGHTS

The shareholders shall have Pre-empt?ve Righte.

Prepared by Eteven C. Klein, CPA $54-345-3656
11776 W. Sample Rd. Suite 1050 Ceral Springs, F1 33065
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ARTICLES » PAGE 2
ARTICLE SEVEN

DIREﬂTDRB

The Board of Directors of the corporatlon shall consist of at least
one member and not more than eleven!

The name and address of initial Diréctor& cf the Board ig:

SCOTT SAKOFF

6207 LA VIDA TERRACE
BOCA RATON, FL 233433
INCORPORATORS

The name and address of the incarpofatar im;

i ADDRESS

RAME _
STEVEN C XLEIN (11776 W SAMPLE RD

{CORAL SPRINGS, FL 323065

¢« 2006,

IN wxaffss WHEREOF, I have subscribed name this :ﬁi day of

L A 1

KLEIN, Incorporalor
STATE OF FLORIDA

COUNTY OF BROWARD:

m thia day of . 3006 before me, apn officex
il gLl

duly authorized In thd Starte and County aforesaid to take
acknowledgments, personally appeared STEVEN C KLEIN, known to me
tu e the person whose namas 4is$ subscribed to the within instzument,
and acknowledged that he executed the same for the purpose herein

contained.

IN WITNESS WHEREQOF, I heraunto set my 4 a official seal.

STATE 0 FLORIDA AT LARGE
MY COMMISSION EXPIRES:

JSEF‘IHCNﬂmhﬁmﬂnﬁﬂhu
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CERTIFICATE OF D:EEIGN‘ATIDN
REGISTERED AGENT / REGISTERED QFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes,
the uade:rsigned corporation, crganized under the laws of the State
of Florida, submits the following ' statement in desigmating the
regiontered cffice / registered agent, in the State of Florlida.
1. The name of the corporation is SAMCO PIMANCIAL SOLUTIONS, INC.

2., The nawe and address of the regﬁ.stereﬁ agent and offige is

STEVEN C RKLEIN
11776 W SAMPLE
CLURAL SPRINGS,

i

STEVEN /0 KLEIN INCORPORATOR

g

Date

HAVING BEEN NAMED TO ACCERT SERVICE OF FPROCESS FOR THE AROVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS QERTIFICATE,

AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
PERFORMANCE OF MY DUTLIES,

THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
QF SROTTON 5N07.325,

1 HEREEY
BAND I ACCEF]
FLORIDA STATU

THE DUTIES AND OBLIGATIONS

L

STEVEN, W

EIN, Reglistersd Agent — p
p S

Lfﬂf fo o W m

L L.

Pate o= s
state of Florida e I
County of BROWARD: gy =
o=t 7
The foregoing instrument was acknowledged and sworn to before & o

this day of =

My commiseion expires:
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