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November 12, 2015 cui
FLORIDA DEPARTMENT OF STATE

CORP USA Diyvision of Camporations

SUBJECT: 0O-H, INC,
REF: W15000074274

We received your electronically tranemitted document. However, tha
document has not been filed. Pleagse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha name decignated in your document is unavailable since it is the sgame
as, or it is not distinguishable from the name of an existing antity.
3

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be conslidered abandored.

If you have any qQuestions concerning tha £iling of your document, please
call (850) 245-6052.

Jessica A Fason TAX Auvd. %: H15000267517
Regulatory Specaialist II Letter MNumber: 115400022842

PO BOX ¢327 - Tallahussss, Blands 32314
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COVER LETTER

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

MR. 5AM, INC,

SUBJECT:
(FROPUSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7.00 C$78.75 Q $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificats of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIOCNAL COFY REQUIRED

MARTIN SCHWARTZ
FROM:

Name (Printed or typed)

11257 WATER CAK PLACE

Address

DAVTIE, FL 33310

City, State & Zip

954-278-8300

Daytime Telephone number

martin{@answerquest.net
E-mail address; {10 be uyed for furure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 6§07 and/or Chapter 621, F.8. {Profit)

ARTICLE]  NAME MR SAM. INC,
The name of the corporation shali be: SAM, INC

ARTICiE' Y PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

11257 WATER OAK PLACE

DAVIB, FL 33330

ARTICLE[JI PURPOSE ANY AND MATTERS.
The purpose for which the corporatlon is organized fs: ALL LEGAL

ARTICLEIV SHARES
The ournber of shares of stock is;

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
MARTIN SCHWARTZ, PRESIDENT

Name and Title: Name ond Title:
)
Address 11257 WATER OAK PLACE Address:
DAVIER, FL 33330

Nume und Title: Name and Tide:;
Address Address;

Name and Tidle: Narme und Title:
Address Address:

g@a/r@ 3ovd vSd200 . 9696EE£950E 1S5:22 SIBZ/1IT/11




Nume and Tiile: : Mame and Tile:

Address Adldreys:

ARTICLE V] _REGISTERED AGENT
The pame and Rlorida sfreet address (P.Q, Box NOT weeptable) of the regislered agent is:

MARTIN SCHWARTZ
Name;

11257 WATER OAK PLACE
Address:

DAVIE, FL 33330

ARTICLE VII INCORPORATOR

‘The home and nddresd of the Incorporalor is:
MARTIN SCHWARTZL

Name:

Addrest: 11257 WATER OAK PLACE

DAVIE, FL 333130

IVE BATR:
E(Tective date, [Tother than the date of fling: 10\ -MDCR 9, 2019 . (OPTIONAL)

(If un efective date is lstad, the date must be specifie mnd cannot be more than five business days prior or 90 businesy
duys ultur the filing.)

Mate: |[ihe date insered in this block doss nat meet the applicable statutory filing requirements, this date will not be lisied a5
the document's etfective date on the Depurtment of State's recards.

Having been named o5 registeeed agent (o accept servica of procass for the abuva stuted corporalion af the place devlgnated in
this exrdficate, { am fumilior with and accep! dhe appolntment as registerad agent and agraa to act in this capacly

110915
Required Slgnawre/Reglatered Agent Date

1 submit this document and affirm that the pacts yeated herein wre trice, 1 awm aware thal the fulua information submitied in a
dacumant 1o the Departmant of Siate corstitutes « third degree felomy us proviged forin 2,812,185, F.5.

etz dfC‘/fomg 1109/} §

Required Signature/Tncorporator L Dale

H;g‘@oggcﬁsm—
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