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. COVER LETTER

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

SUBJECT: L_aw OF?I['ES o? M‘\d’ld@ %anqaroo3 PA.

(FROFOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

s7000 D[$7875 O $78.75 ﬂss'f_so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M\ chele SGYY\@VOC)
Name (Printed or typed)

1800 Sans &%ég;l Rwd, F 325

Novin M\Om FL 331%]

305-528-0055

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Y R Is [
e IR TR

00K KY £2438 80

September 16, 2008

MICHELE SAMAROO
1800 SANS SOUCI BLVD., #325
NORTH MIAMI, FL 33181

SUBJECT: LAW OFFICES OF MICHELE SAMARQOQO, P.A.
Ref. Number: W08000043003

R

We have received your document for LAW OFFICES OF MICHELE SAMARQO,
P.A. and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

If you have any further questions concerning your document, please call (850)
245-6062.

Eula Peterson
iali Letter Number: 708A00050382

Regulatory Specialist ||
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COVER LETTER

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

SUBJECT: Law OP‘Fl‘CﬁS O‘p M\G,\flel@» gamar—OOJ P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ds7000 %7875 [1$78.75 lﬁw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michele SBYYN'OVDC)
; Name (Printed or typed)

1800 Sans Squer Blvd, #3325

Novtn Mo L 331

City, State

305-52%-0055

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF INCORPORATION
[n ¢ompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Law OFFices of Michele Samav-o00o > P-A.

ARTICLEI  PRINCIPAL OFFICE
The principal street address and mailing address, i

if Jifferent is:
TR00 Sant Dot BIRA 5325
Norsin Moama ) Lo 33)8‘]

= 3

The purpose for which the corporation is organized is: =D e
ot S e

\ o ) i
lLaw Firm e @A

ARTICLEIV _ SHARES A*/’/ oY w e

The number of shares of stock is: é DX o "
camMm [

Yole! =
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): q; } | Q/ D(f

H\(‘,(/l@ St\m C\VOO # ~ PV'(QS-‘(,‘C\Q(/]-\- .
L §00  Saws Souer B( v , B25 W

. Mo, P 33(@

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:

M, enele Sovevo
m‘>o Savs, Soul BWCJ;B 25

N Miav  FL331 |

ARTICLEVII INCORPORATOR

The name and address of the lncorporator is:
My chele Sam o
1400 Sans Souct Bl»d;325
N. Mo | FL 231 %)

ook Rk kR R Rkt k kR kR kb p kb kbR k b kbRt

Hawngbeennanzdmmg&aulagmtbaxqﬂmdmfwdemmmmmmw.m
certificate, I am familiar with accept the appointmernt as registered agent and agree to act in this capacity

/// SR 2 //0/08

egistered Agent Date
// / . oo 7//0 /¢
— // “ 'Signaturef[ncorporator Date



