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TRANSMITTAL LETTER

AUGUST 23, 2004

DEPARTMENT OF STATE
DIVISIONS O CORPORATTONS
P. 0. BOX 6327

TALLATASSLU. V1. 32314

SURBJECT: M (i 8 MANUFACTURE, INC.

Enclosed is an original and one {1) copy of the articles of incorporation and a check for the
amount of $ 78.75

from: John Incardona
Expert Accounting And Income Tax Service, Inc,
1701 U. Atlantic Blvd. Ste. 4
Pompano Beach, FL 33060
Daytime Telephone Nurmber 954 - 781 - 0077
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M G S MANUFACTURE, INC. Ze
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The undersigned incorporator, for the purpose of forming a corporation under the Florida=™
Business Corporation Act, hiereby adopts the following Articles of Incorporation,
ARTICLE I:
NAME

The name of dic carporation is: M G § MANUFACTURE, INC.

ARTICLE II:
PRINCIPAL OFFICE

The principal place of business and mailing address of the Corporation is: SI60 NE 18
TERRACE. I'I' T AUIDERDALE. FL. 33308.

ARTICLE III:
CAPITAL STOCK

The number of shares ol stock that this Corporation is suthorized to bave outstanding at any one
time i5 one hundred { 100 ) shares having a par value of one doliar (1.00 ) per shave.
ARTICLE 1V:
INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is GIORGIO SPINA. 3160 NI 18
TERRACE. Il LAUDERDALE , FL 33308.

ARTICLE V:
PURPOSE

The Corporation may cngage in any activity or business permitted under the laws of the United
States and under ilic faws of the State of Florida.
Audit BHO4O 70980 3
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ARTICLE VL
INCORPORATOR

'Yhe name and address of the incorporator of these Articles of Incotporation is Expert Accounting

And Income Tax Service. Ing.. 1701 . Atlantic Blvd.. Pompano Beach. and FL.. 33060,

ARTICLE VII:
OFFICER

The name and address of the Officers of the corporation are:

President- GIORGIO SPINA
Vice President 5160 NE 18 TERRACE
Secretaty T LAUDERDALE . FL 33308
Treasurer
ARTICLE VHI:
DURATION

This corporation shall have perpetnal existence commencing on the date of this liling of thesc
Articles of Incorpuration with the Secretary of State.

The undersipned has cxecuted these Articles of Incorporation this 23%° DAY OF AUGUST,

xpert Accounting and Income Tax Service, Inc.
John Incardona - Fresident
Incorpotator
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 6170501, F1LORIDA

STATUTES, THE TINDERSIGNED CORPORATION, ORGANIZED UNDUR THE LAWS OF
THE STATE OF FLORIDA., SUBMITS THE FOLLOWING STATEMENT iN DESIGNATING
THE REGISTUERFD OFFICE / REGISTERED AGENT, IN THE STATE OF FL.ORIDA

1, The name of the corporation is:

M G S MANUFACTURE, INC.

P
Eo R
Ly -
2. The name and address of the registered agent and office is .?,._E S -
pw;. D o
GIORGIO SPINA Bz oF o
5160 NE 18 TERRACE T oz M
FT LAUDERDALE, FL 33334 ra R
2= (n
Having been named as registered agent and to accept service of process for the above ﬁ:&f@d —_—

corporation al the ploce designated in this certificate, T hereby accept the appointment a8
registered agent and agree ta act in this capacity. T further agree to comply with the provisions of

all statules relaling 1o the proper and complete performance of my duties, and [ am familiar with
and aceept the ublizalions o my position as

: Ig gigtered agent.
. - .
- Y

GHORGIO SPINA
Date 23 DAY OF AUGUST. 2004
STATE QF FLLORIDA,
COUNTY OF BROWARD

| HERIBY CERTIFY that on this day, before me. an officer duly gualificd to take
acknowledgements. personalty appc.lrod GIORGIO SPINA

WH‘NFS% my hand and official seal 1 the County and State ia%t af”orc&ud H&Ep

g&ﬂ@m OF
AUGUST, 2004, QR K 2 D06

T qurt 2, 2005
o 5 B R M

Notary Public, State of Florida
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