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TRANSMITTAL LETTER

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

SUBJECT: {VIAN 32&‘ EPJ\'éﬂ-Qﬂ;\% A0 .
(PRO ED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and cne (1) copy of the articles of incorporation and a check for:

Bs7000 QO$78.75 0 $78.75 £1'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CA.\ YELN; m aNwe

Name (Printed or typed)

AL Nw N2+ Aot 20)

Address

Piami  FL 2214

City, State & Zip

3G -2u2-HB5%

Daytime Telephone number

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

¥

IRRER T
€ 40 Auvl

ARTICLE I NAME
The name of the corporation shall be:

Manuwel Envtgretist TN o

ARTICLE Il PRINCIPAL OFFICE ) L o , -..
The principal place of business/mailing address is:

291 Nw 235+ Apt 20|
migmi FL 231, 4

ARTICLE Il _PURPOSE -
The purpose for which the corporation is organized is:

rC(()N.SM‘i’H—N_‘“ CDMPMEL 9(326\,%1—""’ .
i Rlectrical | mASo Py & Heghole PMJ\)-HIOj

ARTICLE IV SHARES
The number of shares of stock is:

1500 Shares @ .01 ¢

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

Calvin Manue L & Pestdent Chacles | < Vie Presiden
Ga1 Ww 205+ B 0] <Seretary gy Vznfgmf-reﬁ 4201
Mirmt FL 53uA < Treagurer Migm i FL %ﬁeﬂ

81 Hd - AONCO
eERIE

Yot
3l

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

W anuel
Cé;]rlww 213 4 ft20
Mismt L 5201w

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

N Manvel
Cﬁg‘:ws\!w 25+ Bt 2o

*m#!ﬁx**k**Eﬁ1***'&**Ll‘%ﬁ*********************************************************’k***

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ch Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

7 ez Ney | 2001
//Signaturefﬁegistered gent Date

{

" Signature/ificorporator Date




