08/721/2018

Div

: 1280 X Booo1/0003
g ) 5 w age | of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shcwn below) on the top and bottom of all pages of the document.

(((H18000244178 3)))

0 0

H1800024417B3ABC2
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

-y ~2
o Wy 2
Pivisign of Corpeoraiions —m ==
Fax Nunmber : {2501817-£382 ;L; > -n
Y
-, G‘) )
From: 17 ¥ ro
sccoun: Naeme @ HRAVARD BUSINESS sImvicEs, Imiflm D {
reccunt Mumber o 120080000045 < m
Phene (302)€48-7409 Mme =
fax Number . (302)€45-1280 -~ O
— _
e (:'?
PR
exrrter the email address for this business entity to be used for fwtwvre n
annual report mailings. Enter only cre amail address please.**™”
CB Email Address: alan@acurata.us
=
) ‘- e — e e+ e e m e = eeinme omn e e e
N FOREIGN PROFIT/NONPROFIT CORPORATION
aF Manu Forti Inc.
- n— —— — y
::- el [Certificate of Status | 1
T, e - Certified Copy ]I 0 J
i ) -
o = LA Page Count 05 |
amas [~ -
= - lEslimaled Charge £78.75
S ==

Electronic Filing Menu Corporate Filing Menu Help

hups:i/fefile sunbiz.org/scripts/elilcovr.exe

N CULLIGAN 2014
AUG 22 2018



0872172018 10:13 FAX 3028451280 HBS ¥ilings lFax @o002/0005

{((H18000244178 3}})

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANUE WITH SECTION 607 1503, FLORIMA SEATCTES, THE FOLLGWING IS SUCRBMITTED 1O
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESY IN JHHE ST TH QR FLORIDA.

Afann Fonti Ing,

b by
]

(Laker namic of eorpocatian: must inelude SINCORPORATED.” "COMPANYT CCORPPORATION =
Tlue TR TR et e o fCarp M 1
T mane snavailibic m Florida, eater allemate corpurie nane sopted Tor the prupaose ol wansacling business in Flondin £
U3cbawiare RN R t;

) 3 3
{Staie o vountny wnder the Tow ol whichoabs scerporited) (PR number. i1 spphicable) §1
OR: 15 201N ‘&

: 5. %
{ e of incorparationg 1 ate of doaration, if other dan perpeisal ) ,

i

¥

. :
r-

10ite firsd tramsacied Business in Hlovda, e prios o rpistiation)
CSEE SECTIONS MIT 130 & 607 1302, 18, s dvienning penadiy Laluhi)
G5 Clacs Center Ave, Smie O, Sarasedin, FLL 3258

RS

oy i

a
b

(Principal olfice addres)

W '1]‘411

i,

D

IS5V
Nt
g\ 0l WY L2 9Ny 8il

H

(Currenn ssu g anddeess, 7 ditivivnn

ity ey
L ot

1
L L

9
r A A T TR AR TN LR
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Additional Officers:

CEQ: Alan McXee, 6245 Clark Center Ave, Suite C, Sarasota, FL, 34238
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANU FORTI INC." IS DOULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
EAS A LEGAL CORPORATE EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MANU FORTI INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF AUGUST, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TeNTEy P MudiAel Breirtary ol Wine
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Authentication: 203281286
Date: 08-21-18

7017575 8300
SR# 20186270072

You may verly this certiticate onling at torp.delaware.gov/authver.shtmi
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