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COVER LETTER -

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: g&mmo 'S + S8 T
PRO RPORATE NAME —

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

[1s7000 [ $78.75 [1%78.75 m $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

—

FROM: V\Oonmmy TMacie Sl tannn g
1 Name (Printed or typed) o

\W?)O\ Cuela. C,DLAF\’ -
Adqress

S("r;;\ﬁl \’\ A ?L' 3(-,@-‘0 SN

City, State & Zip

120 . 8856 (76Y L

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2008

TAMMY MARIE SAMMONS
17301 EVELYN CT
SPRING HILL, FL 34810 .
E N -}-e_f‘ ~15€s,

SUBJECT: SAMMON'S ENTEBORISES; INC. (DBA LINE-X OF PASCOQ)
Ref. Number: W0B000017730

We have received your document for SAMMON'S ENTERORISES, INC. (DBA
LINE-X OF PASCO) and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the

appropriate fees to this office.

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 calil
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 106A00025422

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Sc\f\n M orts E‘\'\‘@FPFL'S s Tac .

ARTICLE II PRINCIPAL OFFICE . L
The principal place of business/mailing address is: {ch\;‘ ‘ne Nddress
400 LS Vwy 1 Swite 5 I3t Euely, Cou
. 2 |
New Cork Quc‘he% lFL- 34652, S?F},\S A e 344
ARTICLEINI PURPOSE o _ '
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

5 ) ;\\.'Dr\

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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Vice Pres dent
ARTICLE VI REGISTERED AGENT . , ]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTI&EVE INCORPORATOR
The pame and address of the Incorporator is:
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Sgr.‘v\ Wil Fe 34960
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Having been nanmed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar wit accept the appointment as registered agent and agree to act in this capacity
//:m /s‘ﬁm—‘——w / tlhz lob

Signature/Registered Agf€nt | Date
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