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FLORIDA DEPARTMENT OF STATE
Dywvision of Corporations

June 34, 2006
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SUBJECT: EMNL INVESTMENT INC.
REF: WQ6000029573

We racaeived your electrenically trarnsmitted document. However, the
dooument has not been filed. Please make the following correctionsz and
refax the complete document, including the electronic filing cover sheet.

The person designated azs registered agent in the document and the perszon
signing as reglstered agent must be the same.

If you have any further guestions concerning your document, please call
(850) 245-6352.

Valerie Herring FAX hud. #: HOB00D0168853
Document Specialist Letter Number: SO06R00043088

New Filing Seation
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In eompliance with Chapter §07 and/or Chaptey 621, £.S. (Profit) ‘31{ f'd Ser £ 5 Tg IF
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The name of the corporation shall be:

& MNL INVESTHEANT 1N,

ARTICLEL _ FRINCIPAL OFFICE
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ARTICLEIV __ SHARES
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List name(s), address{es} and specific title(s}
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The uame and Florida strect pddresy (P.O. Dox NOT accepiable) of the registered agent is:

Masie Nofivita Cavgont
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Havbw Been nomed as regisiered agent to gooept sersion qumfnmmmmm al t&epiace desipraited in this
cextificate, I am famitiar with ans aooept the appetatment of regittered ogent and ogree to oot in this capoecity

Mearie el Lé‘&_ﬁ-ﬁ«(&mt ‘ Oﬂ:%t/ﬂ &
Signature/Registered Agent
WMarie et vide La,u.tm_f OQJ&G?ZGQ
Signature/Incorporator Date
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