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ARTICLES OF INCORPORATION
in eompliames with Chapter o7 (Profit)

ARTICLEX . NAMF: The name of the corporation is:

Sam's Grvo? inc, 5o

‘The prinaipal strest addreas and mailing address is: o
2530 Ne 190 Prare  Cape (b { e,
Florida 33709 T

: The nwmber of shares of stock is: l OO

Gladus_ M Hernan dex N
Or {ﬁnJo R. flernandes C\/ D)

ARYTICLE INITIAE, REGISTRRET !
The name and Flarida strest address (PO Box hot
! S M- {-;er'nan €2
2325 SW. Perrine sireet

fort Sannt Luse  Floidy 34953

. m_ﬂl__l?ﬂl?m&fheume nd address of the Incorporator is:
.~ Brlando_a. A0 €2

2530 Ne (19T Olace Cuge Coeel
Plorde 33909
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Reguired Signatures;

Having been named as registered agent to acerpt service of praceas for the ahove
i tated
eorporation at the place designated in this eertificate, 1 am familiar with and aooeinthc
appointment as registered agent and agree to aet in this capaceity

QM!\ (&L} ’ 0% - 0%- 3o
Roglpercd Agenly| Dt :

I submiit this decument and affirm that the facts stated herein are true. ¥ that
the false information sahmmﬁ i u_ldoemnmt to the Department ofsmh::;om a
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