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TRANSMITTAL LETTER

L3

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: _gam Mcma emer\‘\' I(\Co(@o(are
(PROP‘US’E"]S CORP ﬁﬁq NAME - EESI INCLUDE SEE@}

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

as7000 &s7875 - Qs7ig7s . Q88750
Filing Fee . Filing Fee : Filing Fee = . . Filing Fee;
L & Certificate of Status & Certified Copy Certified Copy
' o : & Certificate of
Status
- ADDITIONAL COPY REQUIRED

“FROM: ﬂf;\'\o* gOrnboﬂ\an

Name (Printed or typcd)

?3\3 pOm@mr\q, I::\cmd Dr\u&

Address

Dunny lsleé. Flocida, 33160
T Ciy,Swle&Zp ,

2Pl - 859 ¢ 27

Daytime Telephone number

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




Lo wE
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

August 10, 2006

ASHOT SAMSONIAN
313 POINCIANA ISLAND DRIVE
SUNNY ISLES, FL. 33160

SUBJECT: SAM'S MANAGEMENT, INCORPORATED
Ref. Number: W06000035373

Woe have received your document for SAM'S MANAGEMENT, INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select:a new name and make the correction in all appropriate places. One

or more major words may be added*to make-the-nanie-distinguishable-from-the .

one presently on file.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptabile.
The document must state the number of shares of authorized stock.

We need the amount of stock not the percentage.

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) 245-6879. :

Ruby Dunlag
Regulatory Specialist
New Filing Section

[Z 917 90
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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;"‘,,,ARTICLEI  NAME

fm!g ﬂntggz‘ﬂ

- ARTICLES OFINCORPORATION . . .+ .-
sIn compllancc w1th Chapter 607 and/or Chaptcr 621,FS. (Pmﬁt) BRI .
' - , : : 05 AUG PH 3 29

ch«um OF.STATE

E The“a"’“f‘hcc"fp"fa“mSha"be e e i e e ',‘:\‘.."TALLAHAEFH FLDRIDA

SA m$o N. nH thHi‘?Gc/H(N7 I/vco;wonﬁfen:,‘;*

‘ARTICLE O PRINCIPAL OFFICE

* " ." The principal place of business/mailing addrcss 1s:

N NE POINCtHNH I§Lnuo p,q,l,c'
‘s'uwwg T_SLGS (,o&,,p;; ’;'sréop’

o ARTICLE HI PURPOSE ‘ ‘
" The purpose for which the corparation is organized is: -

PRoF(T. -

. ARTICLEIV__ SHARES - °

<~ " The number of shares of stock is:

. /CJCD T . S L W . .

C ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
" List name(s) dddress(es) and specific mle(s)

“AS hoT SAMSONIHN (t"ﬂt’srve/v.«)

3]3 PorNC.HHﬂ ISL«AH'J pp,,vg
Sule .L,Sf-tf, fhwre.‘pﬁ'-. -‘3’3I6-°__ ‘-

‘ ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acccptablc) of the regstered agent is:
' Rgha snrnso Nr)’-’fN‘
B13 POl MLIANMA ISR NP DR"": |
SunNy TSLEs U BBIES

' ARTICLE VIT . _INCORPORATOR .

. ‘The pame and address of the Incorporator is:

'-'ﬁsm ‘sAMSo P AN :

ScYESE rﬂolncAﬁNﬂ';Sm"” DRIVE

'suwwo TSLES | F 43,140 _
*****************************************#***********************************************‘

. 'Havmg been named as registered agent t to accept service of process for the above stated corporation at the place’ des:gnated in tlus :
cenrgf care, I am fam iliap#0ith and accept the appamrm enf as reg:stered agent and agree to actin rlus capacity .

'3—15—54{

_‘W&redﬁ\gmt S © - ' Date _
: =" 7 y S U g-016- 0

~—7

Signﬂre/lncorpbrator o ' o ' o Date -




