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Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 03/25/2024
Name: Patrice Rush
Reference #: 2276915

Entity Name: MANCINI DUFFY ARCHITECTURE, PLANNING AND INTERIORS, INC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[} Merger

[] Dissolution/Withdrawal

[ Fictitious Name

[[] Other

Authorized Amount: $70.00

Signature: C/)Mz’
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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBIJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate ot Good Standing™ and check are submitied to register the

above referenced toretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William Mandara

Name of Person

Mancini Duffy Architecture, Planning, Interiors, Inc.

Finn/Company
520 8th Avenue, 23rd Floor

Address
10018

Cinv/Siate and Zip code
New York, NY

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Wiliiam Mandara at{ ) 2012804728
Name of Person Area Code Daytime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassce. FL 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Fiking Fec O $78.75 Filing Fee & 0 $78.753 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

Mancini Duffy Architecture, Planning, Interiors, Inc
(Enter name of corporation; must include “INCORPORATED.” “COMPANY
"Ine..” "Co.." "Corp." "Inc." "Co." or "Corp.™)

"CORPORATION

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Virginia . 20-4365552
- J.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
02/07/2006 -
4. .
{Date of incorporation) {Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 60715300 & 6071302, FF.S.. to determine penalty fiability)
7 520 8th Avenue, 23rd Floor New York, NY 10018
(Principal office street address)
Toad
(Current mailing address. if different) =
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) . r—\; hn
77
) Cogency Global Inc. ! “
Name: = :
. 115 North Calhoun Street, Suite 4 i
Otlice Address: A
Tallahassee, Florida . 32301 oA
. Florida
(City)

{Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity

T 'l- . Y . ]
Jurther ugree to comply with the provisions of afl statutes refutive ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/s! David Feins, Assistant Secretary

(Registered agent’s signature)

10. Autached is a certificale of existence duly authenticated. not more than 90 dayvs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated

For initial indexing purposes. list numes, sitles and addresses of the primary officers and/or directors Jup o six (6) waal |



‘A DIRECTORS

@ Chairman Nuame:

William S. Mandara

OVice Chairman Address:

Obyirector

394 ABBOTT RD

PARAMUS NJ 07652

OPresident

OVice President

O Sceretary

Onher

O Chairman Name:

C'I'reasurer

OOther

William S. Mandara

O Vice Chairman Address:

B Director

394 ABBOTT RD

PARAMUS NJ 07652

O President

O Viee Presidem

O secretary

Cluther

O Chairman Name:

O Treasurer

Otnher

OvVice Chairman  Address:

ODirector

D resident

COIVice President

OiSeeretary

Oher

O Treasurer

OoOther

OChairman
OVice Chairman
O Director
OPresident
CiVice Peesident
CISeeretury

Ot nher

OChairman
Ovice Chairman
Olbireetor

O President
OVice President
Oseeretary

COther

O Chairman

O Vice Chairman
ODirecior
OPresident
OVice President
OSecretary

O Other

Clreasurer

Cinher

O Treasurer

Oother

OTreasurer

CHther

Impontant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-indexed

individuals may be added to the index when filing sour Florida Ix

12

State Annual Report form.
-

Signature of Dircetor or Ofticer

The ofticer or director signing this document (and who is Bsted in number 11 zthove) attirms that the facts stued herein are truse and that he or
she is aware that talse information submitted in a document to the Department of State constitutes @ ihird degree felony as provided for in

s817. 155, F.5

William 5. Mandara

{ Typed or printed name and capacity ol person signing application)
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

| Certify the Fo“owingﬁom the Recorcls of the Commission:
That MANCINI DUFFY ARCHITECTURE, PLANNING, INTERIORS, INC. is du[y

incorporated under the law of the Commonwealth of Virginia;
That the corporation was incorporated on February 7, 2006;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing morc is hereby certified.

Signed and Sealed at Richmond on this Date:

March 19, 2024

ﬂ‘au—%*—‘

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024031820003214



