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COVER LETTER

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

SURJECT: SA'M;E{ PA”\]T SACES INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[C1s$70.00 [ ]$78.75 (1$78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
. ~_ ADDITIONAL COPY REQUIRED

rmom: (anise| do- EG(/HGU nE

Name (Printed or typed)
104 40 M- 29 COU r‘{"
Address

Miama | fL 33147

City, State & Zip

305 23%7 - it

Daytime Telephone number

i em mammemE = e

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



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporatlon shall be:

5AM>/ P 0T SALES, INC

ARTICLEI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

10110 WM. 27 AUVE.
MyAaMLy, FL 231047

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

5 S all Eind o&- Pan+ ond A—ccesoraej
r%[fi-\—eﬁ 40 e busires ok Painting.

ARTICLE IV SHARES )
The number of shares of siock is: /00O CO née s-(-/’; pU 50 f\(f
P

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Grl‘SQ(C{a. Egutgu - — President
Gabriele R Guevred - S ECieta r/
Go byrel grflCS'}'D Coueywerd TreaSurey™

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Grselda au'\gu;e,
o4 4o NW."24" Court
MR rN.. = C 33/1¢7
ARTICLE VH INCORPORATOR
The name and address of the Incorporator is:

Cof‘lselc{& i quuf‘e

O 4O _N-W Couvrt
/LM 15 13347

Li8 HY O 13690

**************L** a5 e o o e e e ok b o e e s e o e ok ok e e sl ok ok e sk s ol e ol ke e ol e ol i e sk e ok o 3l e o i ok i ol o sk e ol ok e ok e ol ol o ok ol s ol e o o s ke e ok

Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in this
certificate, 1 a iar with and accept the appointment as registered agent and agree to act in this capacity

“"\

(enselds éwigu e

gistered Agent
: Govise(da g‘)b(/ljtn—&
~~~ignature/Incorporator ~



