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COVER LETTER

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

SUBJECT: SAMO  WHOLESALE TINTERNATIONAL , Tae
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Oswo0 ©$7875  $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANDRANMONTOTA
Name (Printed or typed)

740 NW © =T
Address

PEMEROKE PINES, FLL 33D74-

City, State & Zip

Tob-877-731%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2007

SANDRA M MONTOYA
7741 NW 6 ST
PEMBROKE PINES, FL 33024

SUBJECT: SAMO WHOLESALE INTERNATIONAL, INC.
Ref. Number: W07000055776

We have received your document for SAMO WHOLESALE INTERNATIONAL,
INC. 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 person designated as incorporator in the document and the person signing
as incorporator must be the same.

needed, otherwise the date of receipt will be the file date. A separate articie
must be added to the Articles of Incorporation for the effective date.

Piease return the corrected original and one copy of youf document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist I Letter Number: 507A00065575
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" " 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:

SAMO WROLESALE INTERNAT DNAL, T NC.

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

T747 NW o ST
PPHMBROKE PINES, FL 33074

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

Ay anp AL LAl paewsess 1y
UUDER. FLORIDA sratuTES

ARTICLE IV SHARES

THE BTATe of FLoea

The number of shares of stock is:  |O0 sHAPes OF common) 51'6)CK/ PAv vAlve

$1.00 PEv SAARE

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
SANDRA M MONTOYA |
7741 NW 657
PEMERCKE. ANES, i 32024

PeesiDenT  DIRECTDR.

FEDRD Pagre Je
) /
T4 NW b sT
PEMBRokp. Pnes FlL 33024

Nice - PE’ES\DEUT' OIRECADE.
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ARTICLE VI

REGISTERED AGENT

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

PEA MR

PEMBRDKE PINES, FL 25024~
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

gD PAaEs k.
T W 0 ST

PPMEROKE PINES, FL_ 23024

e 2o ok 2l ok ok ke 2 sk ol ol o ke sk ok o 8 e i ol o ade e o ok ok o ok o ok o o ok e ok ke ok A ook e ke ok okl ol ke ok o ol ke o ol e ok e o ol e ok ok ok ol o ok o R ook e R ook e ko ok

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
cerﬁji? % the appointment as registered agent and agree to act in this capacity

Aauz - 'u\o?lO“(
ignature/Regi m %({a/ / ' Date

// / DJ’/J(M 7
Signature/Incorporator Dite
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