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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850} 524-34372

(850} 324-6243

Please use funds from the account 120210000160Q;:  $70.00

EXAMINER’S INITIALS:

Authorization Signature Al
Samontee Food Mart Inc P21000062299
Business #Document
Walk in Wil wait
Certified Copies of the Articles of Incorporation =3
Crertificate of Status ‘j:
1
. )
NEW FILINGS AMENDMENTS _
]
Protit Amendment :
Not tor Protit Resignation of RUA. 5
ELC Change of Registered Agent -+ 2
Domestication Pissolution/Withdrawal pee =
_ X__INC Conversion
__ CORp __ Sttement of Authority
OTHIER Merger
CAmended and Restated Articles
OTHER FILINGS REGISTRATIHON/QUALIFICATIONS
Annual Report __ Foreign Filing
Partnership
Fictitious Name Remstatement
Statement of CORRECTION
Statement of Authority
Domestication ot a Foreign Corp.
APOSTIL
COUNTRY Other

o



Release and Permission o Use Name

(Xate)
To: Florida Department of Stute Division of Corpurations

Re: Release ard permission to use name

Fntitv's nume: Samontee Food Mart inc

Florida Doc. Numbe;: P21000062299

The date the documnent wa- filed with the Division of Corparations; __ 07/06/2021
- =
I give my permission to refcuse the nume: Samontee Food Mart Inc )
) [
2
- bl - 5-
1o make it available to (e Division of Comporations for use by others. T wiil not .
revocaie s release of name, 2
".-l

Sincerely,

Stgned n::m'::/( K—’%\

Hanna Dahi Title: President

Prinied Name;

4 MNetary Public State of Florida
¢ & Brotl lsase
L
4

My Commission
Hil HH 174028

Exp. 9/9/2028

{INOTARY)




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32214

Samontee Food Mart Ine

SUBJECT:
(PROPOSED CORPORATE NAMY - MUST INCLUDT, SUFFIN)

Enclosed are an original and one (1) copy of the anticles of incorporation and 4 check for:

K $70.00 1 $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Bratt Isaac

0 $78.75 L) §87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

2151 University vd &

Name (Printed or typed)

Jacksonvilte, FL 32216

Address -

Q04-742-2358

City, State & Zip

Daytime Telephone number

BrelEdisaactax eniLcom

E-matl address; (to be used for future annual report notification)

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

Ly

SR Toryr

[

+ 1
b;i biad



ARTICLES OF INCORPORATION

In compliznce with Chapter 607 and/or Chapter 621. F.S. (Profit)
ARTICLE L NoAME
The name of the corporation shall be:

ARTICLE 1T

Samanlas Food Madt Irg
PRINCIPAL OFFICE

Principal street address
2066 Samontee Hd

Mailing address, if differcnt is

Jacksonville, FL 32211

ARTICLE I PURPOSE

The purpose for which the corporation is organized is To Qperate a convenience store

3
; -
- )
o
ARTICLE TV SHARES T
The number of shares of stock is: 1600

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS

1. e ¥
Name and Title; _H3nna Dahy, President

Name and Title:
Address 20068 Sarnonies Rd Addsess:
Jacksonville. FL 32211
Name and Titie: Name and TFitle:
Address Address:
Name and Title; Name and Title:
Address

Address:




Name and Title:

N Name and Title:
Address

Address:

ARTICLE VP REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is

3
Nane Brett lsnac o ; ) —‘"1:
Address: 2107 University Bho 2 3 2
Jacagunville, i, 32216 2 7
ARTICLE VI INCORPORATOR ‘; )
Ihe pame and address of the Incorporator is , ‘ al
Name: Braft [saar -
Address: y

2282 Unpewneny Bt 8

tack sonaila fil
e A T

—ALL il -—
ARTICLE VI EFFECIIVE DATE: 2 /f 2| 2
Llfective date, i other than the date of filing: /
filing.)

A{OPTIONAL)
(I an effective date is listed, the date must be specific and cannnt be more than five days prior or 90 days after the

Note: [f the date tnseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agpemt i accept
certificate, 1 am famitiar with and-ce

j e up, m;luma nt as registered agent and agree (o act in this capacity

r2 hefo
sifniture/Registered Agent

Date
1 submit this document and affjrm thagihe faces fulyod herein are true. I ant gware that the Jalse information submitted in
document to the Department offState ffpati

Reguired Simature/Incorporaiar

Daie

rvice of process for the above stated corporation at the place designated in thiy



