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Enclosed are an original and one (1) copy of the articles of incorporation and a check for: %m
Qs7000 Q$7875 0 s$78.75 H(s87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 1%naclo Gicaldo

Name (Printed or typed) S —
50 Ocean Lang Drive Aot i0% - R
; Address i
Keu Biscayne | FL 33144
3 I City, State & Zip

305 206 134

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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_ ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME

The name of the corporation shall be:

MANAKCORE lNC

ARTICLE IT PRINCIPAL OFFICE

The prmcnpal place of f business/mailing address is:

5b Ocean Lane Dr. Aot Lb"t
Blscoﬂm FL 33149

ARTICLE IIT 61,’I11€t413’OSE _
The purpose for which the corporatton is orgamzed is:

Disteibution and webail mc ImPorbac( Procluo{'ﬁl

ARTICLE IV SHARES
The number of shares of stock is:

/0,000,060

ARTICLE V__INITIAL OFFICERS/DIRECTORS (i {optzonal)
The name(s), address(es) and title(s):

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address of the registered agent is:

Tanacie Gicaldo
Oceoan Lane Paive AFL' 04
Key Biscoyne ; FL 33149
ARTICLE VI __INCORPORATOR

The name and address of the Incorporator is:

I_ noC(0 6\ mlc{.

Oceon Lomne D P‘P{' 104

Biscaune . FlL 23(4 7
sle s she sk e sk i e e 22 o A ot ot e s o *%’!‘ Fek *N*********$*********************#***K***#l**********

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 appointinent s registeved agent and agree to act in this capacity

@nﬁn‘ isfered Agent

S]@&ﬁ}fe/h‘c?éporator
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