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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT:

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

[ 1s70.00
Filing Fee

FROM:

[ ls78.75 187875 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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2030 (hammar\ BWA . &~ LFEZ
Coca faton FL 33440

City, State & Zip #
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Daytme Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shail be:

Manskun, INC .

ARTICLEII  PRINCIPAL OFFICE
The principal place of busmessfmhng address is:

2901 Clint Mogre Bood Surde 15l
Ectun , Flonda 33'—{5‘11;:

ARTICLE HIT
The purpose for which the corporanon is organized is:

Any and® lowh bus:cess

ARTICLEIV __ SHARES

The number of shares of stock is: ‘ 5

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);

Murrau Sheltan
5030 ampien Bivd HE-(42
Boca

[flonde 33446 Z. =
ARTICLE VI REGISTERED AGENT L
The : and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = =T
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ARTICLE vl INCORPORATO | RIEEREN
The name and address of the Incorporator is: et
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Having been named as registered agent to accepd service of process for the above stated corporation at the place designated in this
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mreiRe Agent ¢ Date

Signauneﬂnd’orporaior Date




