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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

somcr:____MANJAL TRWESTMENVTS , L NC.

ROPOSED CORPORATE NAME - MUST ISCLUDE SUFFIX)

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

[1$70.00 m.ﬁ [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: § yLEmMmU —j: VgA

Mame {Prinfed or typed}
Po. Box 41305
Address
CoRAL GABLES ,FL 33/3Y
—CHy, S & Zip

305-7S5 360 0L

Daytime Telephone number

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



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

ARTICLE Y NAME
The Jname of the corporation shall be:

m ANVIAL INVESTVMéNTS ST NC

A.RTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address igr d
Do BOY (ULB05. M 6375 Haderr Dr, %B“W 3199

Con Al casles, FL 33\3Y
ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

ALL AV VL Bucivecs

ARTICLEIV ___SHARES
The number of shares of stock is:

elok

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

Sutemany SIVANT PﬁtS?D@ur

P.o-Box |y} 305
Coase £ aBles, Fr 3313y

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sulemad TV A
(9‘75 HAR GoR DrWE

/<ey BISCA Ne ,FL  33] ‘z“j’
TI v RATOR
The name and address of the Incorporator is:

Svlem Ard ﬁfwmv}

é’&g Box M!Bsg
Ft. 33)7

*##******#****#**t**t*t***#**%****#***ﬂ****#******#*#**#******#***#****##*t***##**#**tt*

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fonglior with and sccept the appoiniment as registered agent wnd agree to act in this capacity

M ,. ) {C?!«ﬁé——
Signature/Registered Agent - - . Date

Tor, | z/90r—

Signature/incorporator




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

ARTICLE1 NAME
The name of the corporation shall be:

[}h QN}SF‘TL IN“ESWQ’?{NTS ST

ARTICLEDl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po.Bok 1H13es
Cor sl G»Mfes FL. 3313Y

ARTICIE I FPURPOSE
The purpose for which the corporatian is organized is:
ALL LA vl Busipecs

ARTICLE IV  SHARES
The number of shares of stock is:

100

List name(s), aﬁdress{es) and spec:ﬁc title(s) '
Sutemans SIVANT PQ{:S?DCUT‘

P.o Box [4] 305
Cotnl & Adles, Fr ??f:)"/

The par e d Fl nﬂastreetaddm(i’o anNO’l‘acceptable)ofﬂxeregmsteredagmt:s

Sutemad Jaivansi
75 HA2Z BoR Dl\‘)f

ey Biscayve ,FL 33149
égg@ @mﬂm

The pame and address of the Incﬂrporator is:
SviemAaN INans )

C{i)g. Loy 141305
AL G ALES FL BR)TY

********&*#****#*t#tt**t**#****##****#Zﬁ**ﬂ#i#*#*’k####****#**#****#**#*#*#*******#******

Having been named as registered agent io accept service of process for the above siated corporation of the place designated in this
certificate, I am fanillar with and accepe the appointment as registered agent and agree to act in this capacity

Signature/Incorporator



