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* COVER LETTER

¢
Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

suBJECT: 9amson Gym Inc.

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

$70.00 .-'. 78.75

78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Tony Montgomery Jr. _
Name (Printed or typed)

1665 Sw Burlington St.
Ad

dress

Port Saint | ucie, Fl 34984

City, State & Zip

772-940-9990

Daytime Telephone number

tmontk@.vahoo.com

-mail address: (to be used for future annual report notification)

00:2 Hd G1 9NV 1oz

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

August 9, 2011

TONY MONTGOMERY
1665 SW BURLINGTON STREET
PORT SAINT LUCIE, FL 34984

SUBJECT: SAMSON STRENGTH & CONDITIONING INC.
Ref. Number: W11000041361

We have received your document for SAMSON STRENGTH & CONDITIONING
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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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.

Please list the street address of each officer/director.

Please return the corrected 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) 245-6973.

Claretha Golden
Regulatory Specialist |l Letter Number: 411A00018568
New Filing Section

www.sunbiz.org

TY et it e ALV mrsvcrirmmmtamemes DY DAY 2007 M NMNAabhcccommer TMmrseAdAa OO0 1 A

00:2 Hd S19nV 102
Nyl iVHOdELD 40 ROISIAIC

US40 AdVLIND3S
SR RTN



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

ARTICLE I NAME

Samson Gym Inc
The name of the corporation shall be: y
ARTICLE O

PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2220a Sw Poma Dr,

2127 NW Settle Ave

Paim Citv_FL. 349990 Port Saint Lucie. Fl 34988

- £
= <,
ARTICLEIIT PURPOSE = 20
The purpose for which the corporation is organized is: = 22
Gym/Fitness Center & agi
by E
o ST
X G
woED
ARTICLEIV _ SHARES o 7
The number of shares of stock is: 100 o
4 [¢) s RS
Name and Title: Tony Montgomery Jr, President  Name and Title:Brian Burritt Sr, CEQ
Address: 1665 Sw Burlington St Address: 2341 MaslanAve, . _________
Port Saint lucie, F] 34084 = Port Saint Lucie, F|. 34962
Name and Title: Name and Title:
Address: Address:
Name and Title: Nane and Title:
Address: Address:
ARTICLE VI __REGISTERED AGENT
The name and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Tony Montgomery.
Address: i

1665 SW Budington St.

Port Saintlucie FI. 34984

ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is:
Name: Tony Montgomery
Address: i St

Port Saint { ucie, Fl. 34084

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am familiar with

accept the appointment as registered agent and agree to act in this capacity
e

y og/11/1]
Reqtired Signature/Registered Agent " Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.158, F.S.

/U
red Signature/Incorporator afe



