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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT:

—————PROPOSED TORPORATE FAME ~MUSTINCLUBESOFF

MANAGEMENT-WORKS, INCORPORATED

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

Qs7000 $78.75 0 $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mary I_. Horn
MName (Prinfed or typed)

9135 Rablewood Drive, # 122
Address

Coral Springs, Florida 33071
City, State & Zip

954/341-5086
Daytimie Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

AS

MANAGERIAL. WORKS, INCORPORATED

B

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
9135 RAMBLEWOOD DRIVE, #122
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ARTICLEIII  PURPOSE ,
The purpose for which the corporation is organized is:
Provide services: clerical, administrative and refated, to the management of offices, properites, businesses, etc.

ARTICLEIV = SHARES -
The number of shares of stock is:
One Hundred (100)

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTQORS
List name(s), address(es) and specifie title(s):
Mary L. Hom, President

8135 Ramblewood Drive, #122
Coral Springs, Florida 33071

ARTICLE VI REGISTERED AGENT B
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Mary L. Hom

8135 Ramblewood Drive, #122
Coral Springs, FL 33071

ARTICLE VI INCORPORATOR
The ngme and address of the Incorporator is:

Mary L. Hom
8135 Ramblewood Drive, #122
Corai Springs, Fl 33071
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am fantiliar with and accepe the appointrment as registerzd agent and agree 1o act in this capacity

W aiy, / 2e0) 1_/&7/05’

\%ﬁmamrefRegistered Agent Dale
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iendture/Incorporator Date




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrefary of State

January 21, 2005

MARY L HORN
9135 RABLEWOOD DRIVE #122
CORAL SPRINGS, FL 33071

SUBJECT: MANAGEMENT-WORKS, INCORPORATED
Ref. Number: W0O5000003431

We have received your document for MANAGEMENT-WORKS,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Piease return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955. : .

Suzanne Hawkes

Document Specialist Letter Number: 905A00004323
New Filings Section

ivieinn of Cornoratione - P O ROY 2297 Mallahaceans Flarvida 20914



