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TRANSMITTAL LETTER

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

. . . 4 = . -—
SUBJECT: SW ERVILCS , InNC.
{(PROPOSED CORPORATE NAME — IN DE FI]

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

ds7000 0357875 378.75 Ll $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

. —r »
FROM: __/ Z¢ CnB lg/ad
Name (Printed or typed)

R4d N 232 Maswor.

Address

Cownl Shesas FL 33065

€ity, Statc & Zip
Fsof

Daytime Telephone number

NOTE: Please provide the original and onc copy of the articles.
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FLORIDA DEPARTMENT OF STATE ™

Glenda E. Hood
Secretary of State

May 19, 2003

NIGRE JULIEN
8464 NW 23RD MANOR
CORAL SPRINGS, FL 330865

SUBJECT: MANNO UNISEX BARBER SHOP & SERVICE, INC.
Ref. Number: W030000141985

We have received your document for MANNO UNISEX BARBER SHOP &
SERVICE, INC.. However, the document has not been filed and is being returned
for the foHowmg

The name of the entity must be identical throughout the document.

Compare the Name in Article | o the name on the R.A. Ceriificate.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934. ,

{ oria Poole

Corporate Specialist Letter Number: 603A00030959
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahascsee. Florida 32314
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CERTIFICATE OF INCORPORATION
of |
Manno Unisex Barber Shop & Services, Inc.
WE, the undersigned, hereby associate ourselves for the purpose of

becoming a corporation under the laws of the State of Florida, by and under
the provisions of the Statues of the said State of Florida.

ARTICLE 1
.The name of the corporation shall be:

Manne Unisex Barber Shop & Services, Inc.
ARTICLE 11

The corporation may engage in any activity or business permitted under the
laws.of the United States and the State of Florida.

ARTICLE 1
The maximum number of shares of capital stock that this corporation is
authorized to have outstanding at any one time is FIVE THOUSAND (5000)
shares of common stock, having a par value of one ($1.00) DOLLAR PER
SHARE
ARTICLE IV

The amount of capital with which this corporation will begin shall be the
sum of not less than FIVE HUNDRED ($500.00) DOLLARS.

ARTICLE V

This corporation shall exist perpetually unless sooner dissolved according to
law.

ARTICLE V1

The initial street address of the principal office of the corpgration is:
7897 W. Sample Road
Coral Springs, FL. 33065



ARTICLE VII

The number of Directors of this corporation shall be at least ONE (1) and no
more than NINE (9).

ARTICLE VIII

The name (s) and mailing address (es) of the member (s} of the first Board of
Directors of the corporation are as follows:

Nigre Julien, President
8464 NW 23" Marnor
Coral Springs, FL 33065

ARTICLE IX

1]

The name (s) and street address (es) of the person (s) signing these Articles
of Incorporation as subscribed are as follows:

Nigre Julien, President

8464 NW 23™ Manor
Coral Springs, FL 33065

ARTICLE X

The existence of the corporation shall begin on the date the Articles of
Incorporation are filed of record.



In witness whereof, the undersigned, natural person,

Competent to contract has hereunto set his hands and seal this Qﬁy—{ day

of oy /"‘/2{;/ , 2003 at‘&mL_‘%b“_rﬂ

& _ . . e i w. {Seal)

...... ._!(Sea])

STATE OF FLORIDA
COUNTY OF BROWARD

Before me, the undersigned Notary Public of the State of Florida personally

Appeared N ame VE/L‘;:A/ o . e

To me well known and known to be the individuals described and who
Executed the foregoing Articles of Incorporation, and they acknoWledged
Before me that they executed the same freely and voluntary for the purpose

therein expressed.

Witness my hand and official seal this J ’..’ day of é%i% , 2003 P
% /t’ddf

Nofary Publie;State of Florida

otary Seal My Commission Expires: Z72//% /
ry Y v
Pias NORVIUS ANOR
o ¢l . Y COMMISSION ¥ DD 128996
EYPIRES: iy 19,2006

LS s
Troen®  Banded Thr Budget Hetary Bervioes



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
OR THE SERVICE OF PROCESS WITHIN THIS STATE

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED
Manno Unisex Barber Shop & Services, Inc.

In pursuance of Chapter 48.091, Florida Statues, the following is submitted, with
said Act: that Manno Unisex Barber Shop & Services, Inc.

Desiring to organize under the Laws of the State of Florida with its principal
offices as indicated in the Articles of Incorporation in the city of Oviedo,
County of Seminole, State of Florida has named:

Norvius Anor located at:
7863 W. Sample Road, Coral Springs FL 33065
As his agent to accept services of process within this State.

ACKNOWLEDGEMENT . .

Having been named to accept services of process for the above stated
corparation, at the place designated in this certificate, I hereby accept to act

in this capacity, and agree to comply with the provisions of said Act relative
to keeping open said office.

trioe Mot

By:
Resident Agent




