Electronic Articles of Incorporation

For

SAMUEL J. ASSOCIATES, INC.

The undersigned incorporator, for the purpose of forming a Florida

P18000037440
FILED

March 28, 2018
Sec. Of State

dlokeefe

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
SAMUEL J. ASSOCIATES, INC.

Article 11

The principal place of business address:

10018 SPANISH ISLE BOULEVARD
SUITE F-6
BOCA RATON, FL. 33498

The mailing address of the corporation is:

6071 NW 69TH WAY
PARKLAND, FL. US 33067

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation 1s authorized to issue 1s:

1000

Article V

The name and Florida street address of the registered agent 1s:

SAMUEL FERRARA
6071 NW 69TH WAY
PARKLAND, FL. 33067

I certify that I am familiar with and accept the responsibilities of

registered agent.

Registered Agent Signature: SAMUEL J. FERRARA



P18000037440
ElILEI?'I 28, 2018
i arc
Article VI Sec. Of State

The name and address of the incorporator 1s: dlokeefe

SAMUEL J. FERRARA
6071 NW 69TH WAY

PARKLAND

Electronic Signature of Incorporator: SAMUEL J. FERRARA

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:

Title: PSTD

SAMUEL J FERRARA

6071 NW 69TH WAY
PARKLAND, FL.. 33067 US
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TO: NEW FILING/MR. O'KEEFE FAX {#: 850-245-6804
FROM: LES H. STEVENS, ESQUIRE RE: SAMUEL J. ASSOCIATES, INC,
)
DATE: Aprit 2,2018  jFRx D #/’J’/{k
OUR CLIENT #: ':_
i

NUMBER OF PAGES IN TRANSMITTAL: 07 (INCLUDING THIS PAGE)

MESSAGE:

MR. O'KEEFE:

INFURTHERANCE OF OUR TELEPHONE CONVERSATION, ENCLOSED ISTHENOTICEQOF
CONFLICT FROM MR, WILSON OF YOUR OFFICE REGARDING THE ARTICLES OQF
INCORPORATION FOR SAMUEL J. ASSOCIATES, INC.

IHAVE ALSO ENCLCSED ACOPY OF THE CONFLICTING ENTITY, SAMUEL J. ASSOCIATES
LIMITED LIABILITY COMPANY.

YOUWILLNOTE THAT THE PRINCIPAL ADDRESS, MAILING ADDRESS, AND REGISTERED
AGENT FOR BOTH LNTITIES 18 THE SAME, BEING SAMUEL J. FERRARA,

PLEASE PROCEES THE APPLICATION FOR SAMUEL J. ASSOCIATES, INC. AS ORIGINALLY
PRESENTED.

IF THERE IS STILL AN ISSUE WITH SE}CH INCORPORATION, PLEASE DO NOT HESITATE
TO CONTACT MLC.

THANK YOU FOR YOUR ASSISTANCE IN THIS MATTER.

THI3 MEBSAGE I8 INTENUED ONLY FOR THE USE OF THE INDIVIDUAL ORENTITY TO WHICHIT IS ADDRESSED,
AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND/OR OTHERWISE EXEMPT FROM
DISCLOSURE. IF YOU HAVE RECEI {3 TRANSRITTAL 1K ERROR, PLEASE IMMEDIATELY MOTIFY THIS

OFFICE.

BY;

es H. Stevens, | squire
D OKEEFE:

APR 25 2018
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From: ' coronline@dos.state.flus
Sent: Friday. March 30, 2018 4:54 PM
To: LESSTEVENS@EARTHIINKNET
Subject: Corporate Filing - 300311232163

Document Number W180C0031131

Entity Name: SAMUEL J. ASEQCIATES, INC.
Tracking Number: 300311232163

Pin Number: 2183

We received your online transiaitied document. However, the document has not been filed for the following:

The name designated in yo.r document is unavailable singa it
is the same as, or it is not distinguishable from the name of
an existing entity.

One or more major words may be added to make the name distinguishable
from the one presantly on file.

The document number of tha name conflict Is L.03000000705.

You must list at least one incer porator with a complete business
street address. =

To make the necessary corrections to your filing, refurn te our
weabsite at www sunbiz org <-ttpn Jwww sunbiz org> and select
fhe filing type your wanting to correct under the 'Filing Services'
menu and click on the 'Fiie or Comect’ button.

Then enter your tracking number and pin number in correction

box on the right hand side of 11 e screen. Both of these numbers
are listed in the fop portion of this email. Next, simply click

on “update filing" to access the document you previously submitted
to our office.

Please disregard this letter if ¥ su have contacted our office
and were advised how to correct your document online.

This filing will be considersd abandoned in B0 days, if no response
is received.

I you have any questiong corearning your filing plaase call
850-245-6052,

Connor Wilson
OIS mrrsmmmm i
New Fillng Section
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Detail by Entity Name
Fiorida Limited Lisbilty Company

SAMUEL J. ASSOCIATES HIMITED LIBILITY COMPANY

Bl n

Cocomaent Number LO3000000708
FEMEIN Number 141873313
Dats Filod 0H108/2003
State FL

Status ACTIVE

Lzst Event AMENDMENT
Event Date Fliod GBI2TI2804
Event Effective Date HNONE
Pringipal Address

10018 SPANISH (SLE BLVTY
BOUA COMMERCE Ph. 2YEF-8
BOCA RATON, FL 53438

Changed: 04/18/2012
Mailing Adgress

G071 MW 8aTH WAY
PARKLAND, FL 33067

Changad: Q471672012
Bpaiztered Agent Name 8 Addiesy
FERRARA, SAMUEL

G071 MW 08TH WAY
PARKLAND, FL 33087

Address Changed: (a/187.2012
Avthorized Pergonis) Bulnd
Nama & Address

Title MGRM

FERRARA, SAMUEL
6071 NW BSTH WAY
PARKLAND, FL 33057
THie MGRM

FERRARA, JACQUELINE

BG7T MWW 8OTH WAY
PARKLAND, FL 33057

Annual Regorts

Report Year Filed Date
2018 Q3180018
2017 047182017

4/272018, 10:35 AM
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Florida Profit Filing

Filing information _ .

If an sffactive date is requited for this filing, enterhare  / / MMBDIYYYY What is an effective date?

Number of Certificates of Status 1} (Dpllanall
nNumber of Certiflad Copias 4 rOopsenal)

Corporate Name SAMUEL 1. ASSOCIATES, BIC.
{Marme myst include suffiy such 3% "Corg™, "ing.”, “incomporated”, ete.}

Corporate Stock Shares 1000 Whal are corporate stock shares?

{Cannot be zerg)

Principal Place of Business (The princpal address must be o gtrpat addrang)

Address 10018 SPANISH ISLE BOULEVARD
Suite, Apt, &, olc. SUTTE F-8
City, Stato BOCA RATON JPL

Zip Codo & Courtry 33498

Mailing Address , . R o .

# your corporate mailing address s the same as the principal address above, piease check the box below,
Ciherwise, enfer your corporate malling address.

¥ Mailing address same as principal addross

Address 8071 Nw SSTH WAY
Suite, ApL. #, etc.
City, State PARKLAND ,FL

Zip Code & Courntry 33087 s

Name And Address of Registared Agent YWhat is a registerad sgent?

Hame (Laxt, First, Middle, Title) FERRARS JBAMUBL . (S, Jr., ete)

-OR

Business to serve as RA {Must ba different from enfity name baing filefs
Address 5071 NW 69TH WAY (PO Box not scoeptable)

Suite, Apt. #, ofe.

1 of4 4/2/2018, 18:37 AM
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Clty, Siate PARKLAND ,FL
Zip Code B Country 33067 us

[The Registerad Agant must typs thiar name 0 the ‘Reglstered Agant Signatlire’ biock below, RA signature MUST be ah
individusl rieme. if the RA Is 2 buziness eatly, 21 individual must sign en the anfity's beheif. Do not antar the name of
the snilty vou sre attempling 1o file as Registered Agent. A business enﬁ{_y zannot serve as iis cwi RA,

Registorad Agent Signaturs SEMUEL I, FERRARA |

This signatums must be thet of the individual "sigaing” this decumer& elactronically or be mads with the full
knowledge gnd permission of the indridual, othenvise ¥ consfitutes f&rgery upders. 83105 £.5.

i

Notica of Annual Report ‘ L

This carporation must Me ao Arnual Raport with the Division of Gothorations between January 1st and May
15t of every year 1o maintain "actve” status, The comeration's first annual report will be due batween Januery
18t and May 18t of the calendar year following the yaar the corporation is formed and must be filed opiing.
Tha fee to file a Corporation Annal Report is 8150, A $400 late fes is applied If the repart is filed after Mey
4st. Reminder notices to fila the Annual Report will be sent fo the e-mail address you provide o hese articles,
File early to avold the iate fae

Insorporator Nama And Address

Narmg ShMUE ], FERRARA
Addrass 6071 NW ESTHWAY
Suite, ApL#, ete.

Gity, Stats 5 Zip Code PARKLAND

Electronic Signature of incorparatar SAMUEL ). FERRARA

| amm the incorporstor submitting thase Articies of Incorporation and i that the facts stated herein are frua.
| am aware the! false informaton submitted it & document to the Departmant of Stale consliiutes 2 thind
degrea folony as provided forin & 817 155, F.5. | acknowladge that { have read the above "Notica of Annual
Report' statement and undestend the requitement 1 file an annual repod petwean January 1st and May 1st

in the calandar year followirg formetion of this corporation and every year thereafter fo maintain “activa”
siglue.

Corporate Purposs

1 Corporate purpose is "Any and ail lawfuf businoss'.

(Do not check this box if a "Professlonal Asscciation™. You must Hist specific purpese balow.}

iMaximum of 240 characters }
ANy RND ALL LAWFOL BUCIVEISS. o z

:
343  characters ramaiiing

Correspondence Name And E-mall Addrass Why do you need my a-mail addresg?

Pleaza enter your ¢-mail addrass carofully and verify that it Is correst. This iz the address
correspondence pertaining to this filing snd future annual repert nofices wilt ba sent.
Mame LES W, STEVENS, ESQUIRE

E-mail Address LESSTEVENSINEARTHLINK.NET

Re-enter E-maif Address

20f4 4/2/2018, 10:37 AM
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OfficerDirector Name And A&drees

List the name ang sddrese of each officer’director now. This Informetion is raljuired o open most bank secounts and icE'
obiain workers' camp exemptior Omca this document is filed, any changes wilt require an amendment and an addit!aﬁaiJ
53500 filing fee. .

Titie PSTD (P, VP sfou)

Name (Last, First, Middle, Titlg) FERRARA , SAMUEL N ({Sr, Jr, st}
~OR «

Business Name to serve as DMicer

Stroot Address G071 NW S5TH WAY

City, State PARKLAND R

Zip Cade & Sountry 33067 us —

Title (P, VR efc..;

Mame , \ , -
Last Name FirstName  inifial Title (S, Jr, sic)

- OR -

Buslno=e Name (o serve as Oflcer

Streef Address
City, Stete
Zip Gode & Country

Title CRVPete.)

Marmre

. , '
Laxst Name First Name inltlat Tita (Se, Ji, efc)
~ QR -

Buzincss Name to gerve ag Officer

Strant Address
City, State
Zip Code & Country

Tide (PP etc.)

Nama

L] t 1
Last Name First Name Initial Tite {5, Jr, afc.)
- OR -

Buzine=s Name t¢ gerve as Officer
Sirest Addrass

Clty, State
Zlp Code & Country

PAGE ©7/08

hitps://efile.sunbiz.orglseripisicorerype exe

47272018, 10:37 Alv
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Titte {P.VP etc )
Name '

Last Nama Firat Name
~OR~

Business Nxma to serve as Olficer

Streot Address
Chy, State
Tip Coda & Couwntry

Title (PVP eto. )

Name T .
Last Name Firgt Name
- DR -

Businezs Name to serve as Oficer

Strest Addross
City, Stata

Zip Code & Country

¥

3

LES H STEVENS PA

F

initdal Ttk (Sr., Jr, etc))

4

Initiat  Title {8r, Jr., @i}

PAGE  B8/02
https:/lefilesunbiz.org/scripts/corelype.exe

Please raview the filing for accuracy. If you need to make carrections, do so at this time. The filing ]
information will be added/edited axactly as you have entered it. Once you have submitted the intormation, !
your filing cannot be updated, removed, cancelled or refunded,

fooninve,

47272018, 10:37 AN



