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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

March 16, 2018

GENE GRAY
2468 WILEY STREET
HOLLYWOOD, FL 33020

SUBJECT: ONE MAN CAN, INC.
Ref. Number: W18000025845

We have received your document for ONE MAN CAN, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please select a new name and make the correction in all appropriate places. One
or mose major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO3000123686.

Please return your documert, .:iang with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please cail
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il l.etter Number: 218A00005393

www sunbiz.org

Piieicimm ol mpmmratinme . PO ROY A297 Taliabncenn Floricda 29214



March 27, 2018

Mr O’Keefe, | talked to one of your investigators a couple of days ago. She advised me to send
the letter back to you. She said, the other entity has been inactive for 10 yrs, and | can use the
name; One Man Can, Inc. Please let me know if everything is alright now. Gene Gray




bR COVER LETTER

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

suggect: ON€ Man Can, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q s70.00 (d$78.75 ml$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Gene Gray

Name [Printed or typed)

2468 Wiley Street

Address

Hollywood, FL 33020

City. State & Zip

954-253-5992

Daytime Telephone number

gghollywood23@gmail.com

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

FROM:

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Nat for Profit}

ARTICLEI _ NAME One Man Can, Inc.

The name of the corporation shall be:

ARTICLE It PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

2468 Wiley Street

Hollywood, FL 33020

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

support to get them out of poverty and to prosperity.

To help youth and their families with mentoring

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: As set in the

Bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Gene Gray- PfESident Name and Tille:mmsm
s 2468 Wiley Street aiess 3001 . Ocenn) Dr At 100

Hollywood, FL 33020 ngﬂimm&fl\ 33019

Name and Tide: ) 3} - etk Fitle:
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Address - Address: ‘-.__, (; =
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Name and Title: Name and Title: — - —
Address Address: ; F_:
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Nanie and Title: Name and Title:

Address Address;

Nume and Title; Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Gene Gray
Address: 2468 W”ey StFEEI
Hollywood, FL 33020
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ARTICLE VII __INCORPORATOR 7 R
The name and address of the Incorporator is: AR e lf"
moo= L
Name: Gene Gray = = «
Addross: 2468 Wiley Street o C,
Hollywood, FL 33020 -
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Having been named as registered agent to accept service of process for the above siated corporation ai the place designaied in this
certificatg, I am familiar witR\and accept the appointment as registered agent and agree to act in this capacity

bt\ mm&\; 2Ol
qumr(‘d re of Registered Agent Date

I subniy this document and affirm lha
to the rrtinent o

facts stated herein are true. | am aware that any false information submitted in a document
tate coRstitutes a third degree felony as provided for in s.817.155. F.S.

' ma&d 2918
anzre of Incorporator
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