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MANELLA MANAGEMENT, INC.
the Stats of Florida.

The undersigned incorporator hereby forms 2 corporation under Chapler 607 of' the laws of
ICLEL N
The niame of the corporation shal] be:

MANELLA MANAGEMENT, INC-

The address of the principal office of this corporation shall be 755 Island Way,
T

Clearwatey,
Florida 33767, and the mailing address of the corporation shall be the same.
I, N.

F BUSINESS
This corperation may ELgage or wansact in any or all lawful activities or business permitted
under the laws of the United States, the
nation.

State of Florida or any other state, country, territory or
C.

1. CAPITAL STOCK : :

The maximum number of shares of stack that this cotporation is authotized to have
outstanding atany one time is one thausand (1,000} shares of common stock having One and No/100
{31.00) Dollar Pr value per share,
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The street address of the initial registered office of the corporation shall be 755 Island Way,
Cleapvmer, Flerida 33767, and the narge of the initial registered agent of the corporation at that

address is Frank Manella .

CLEV. T F EXISTENCE
This corporation is to exist perpetually,
L. . Spic 0 ON

It s the intent of the Tncorporator that the corporation will qualify under section 1244 ofthe
Inlernal Revenue Code,

ARTICLE, VII. INDEMNIFICATION

The corporation may indemuify any officer, director, employee, or agent or any former

officer, director, employee, or agent to the extent permitied by law.
- INCORPO oR
The name and siraet address of the incotporator to these Articles é-f'Incorporation:
Franic Manella
755 Island Way
Clearwater, Florida 33767

IN WITNESS WHEREOF, the undersigned has hereunto set their hand and seal on the

.
oo d)
L

FRANK MANELLA

21st day of November , 2000.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIQNS OF SEGTION 607.0501 O
UNDERSIGNED CORPORATION, ORGA

NZED UNDER THE LA
THE FOLLOWING STATEMENTINDESIGNATING THEREGIS
STATE OF FLORIDA.

1. The name of the corporation is:

MANELLA MANAGEMENT, INC.
2!

The name and address of the registered agant and office is:

Frank Manala
755 Island Way
Clearwater, Florida 33787
Having been named as regjstered agantand toaccept serviee of process forthe above stated co rporation
atthe place designated In this certificate, Iheraby acce
toactinthis capacity, [furtheragreetoco

pitheappointmentas reglstered agentand agree
mply with the provisione of all etatutes relating to the properand

complete perfarmance of my duties, an

registered agent.

dlamfamiilarwith and accept the obllgations of my position as

November 21, 2000

et
o
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R §17.0504, FLORIDA STATUTES, THE
WS OF THE STATE OF FLORIDA, SUBMITS
TERED OFFICE/REGISTERED AGENT, IN THE



