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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussecr: 1 Ne Manufacturing Con

(PROPOSED CORPORATE NAME

COVER LETTER

sortium . - .

__ﬁ__L

—~MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00
Filing Fee

W $78.75
Filing Fee &
Certificate of
Status

U$78.75
Filing Fee
& Certified Copy

U $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: 1 IOMAas Kennedy

Name (Printed or typed)

771 SW 5th Street

Address

Boca Raton, FL 33486

City, State & Zip

1-954-648-2556

Daytime Telephone number

tkennedycpa@aol.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICIEYI  NAMY

FILED
rUNRY OF STATE
gsmolEr Mmoo The Manufacturing Consortium T, onis

O 7 FORPARATIONS
n 13 JAN25 PH 1:36
' Principal lrest : Mailing address, if different is:
771 SW 5 Street

Boca Raton, FL 33486

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: A manufacturing advocacy resource facilitating the alignment

of the interests of those entities involved in manufacturing, workforce development
legislation and regulation, economic development and "

T Vloua Yesle.

ARTICLE IV MANNER OF ELECYIION _The manner in which the directors are elected and appointed:
Chairman nominated and Board ratified

Name and Title: Thomas Kennady, PreleEOlChainnan

Name and Title:
Address 771 SW 5 Street Address:
Boca Raton, FL 33486
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




'.FLCD

Nampe and Title: Name and Title: v gE STATE
" Address Address U\\ﬁgw? Elr FORPARATIONS
13 JAN25 PH I 36
Name and Title: Name and Title:
Address Address:
ARTICLE VI___REGISTERED AGENT
The name gnd Florida sir¢et addresy (P.O. Box NOT acceptable) of the registered agent is:
Name: Thomas Kennedy

Address: 771 SW 5 Street
Boca Raton, FL 33486

ARTICLE VI _INCORPORATOR
The name snd address of the Incorporator is:

Name: THOMAS  Kevnal
Address: ‘-\j\ 5 W) . SW
%0 (A \Q&‘m)u Eil_ J\450

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

: . 1117/13
T Lired Signature of Registered Agent Date

I subnii this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Departmeyit of State constitutes a third degree felony as provided for in 5.817.155, F.5.

T K 117113

~ Required Signature of Incorporator Date




