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| SUBJECT: M.A.N. CONSULTANTS, INC,
CREPr WOS0QDU15228

| .We received your elestrenically transmitted documan:. Howaver, the
. .dezument hae not baen £iled. FPlease make tha following corrections and
" rzefax the complete documant, including the elentronlie filing cover sheet.

ng documant submitied dowe not meet leglibllity requiraments fox
. ‘alactronic filing. Plesze do not attempt to refax this document until the
;o geality has been ilmproved.

. “Tf you have any further gquestione voncerning yowr document, please call

T {en0) 24%-6929.

Justin M Shivers

FAX hud. #: EQD&DCOOBZ754

VL Desument Specizlist Letter Number: 10SA000215594
. Neit Fillng Sestion

P.0O BOX 6327 - Tallghasses, Flonda 32314
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ARTICLES OF INCORPORA

In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLEL NAME

- The name of the corporation shall be:

‘M.AN. CONSULTANTS, INC.

ARTICLE 11 PRINCIPAT, OFFICE

The principal place of business/mailing address is:

V1

ASSYHYT
0 AUV L3038

4046 PEPPERTREE DRIVE
WESTON, FL 33332

ARTICLE JXI FURPOSE

-The purpase for which the corporatmn is organized is: TN/A

ARTICLEIV SHARES

The number of shares of stock is; 1,000

VARIO T4 '
VIS 4 3

ICLEY 1 IAL OFFICERS/DIRECTORS (Optiogal
The name(s) and address(es):

MARIA A. ACOSTA BAZ -PRESIDENT
4046 PEPPERTREE DRIVE
WESTON, FL 33332

TICLE VI REGISTER| GENT
The name and Florida street address of the repistered agent is:

MARIA A. ACOSTA BAZ
4046 PEPPERTREE DRIVE
WESTON, FL 33332

TiC NCORPORATOR
The name and address of the Incorporator is:

MARIA A. ACOSTA BAZ
4046 PEPPERTREE DRIVE
WESTON, FL 33332
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" Haviag been named as registered 2gent to accept service of process for the above stated corporation at the place
dresignated in this certificate, T am familisr with and accept the appojnement 2 registered agent and agree 1o ast ig this

| W/ YL l0L
£ 7 MDate

. Signature/Registered gloent
- watha YA fol,

Sig'naturef[nc‘orporaﬁ' 7/ Date
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