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COVER LETTER

. Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: %F}Mlﬂrﬁ,éhc MM ”}C——: j:\‘C, .

U (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

J$70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %}fk:\l& ord Sad

Name (Printed or typed)

QU Bradwine ot 'Jd:Lf&Q

—

Address

Welg Pl Beaer AL . 33409

City, State & Zip

Guf - 846~ 1814

Daytime Telephone number

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




FLORIDA DEPARTMENT QE@TAfTﬁ,F NI

Division of Corporat ons e CD“PS{‘{&{
September 13, 2007 ""“ AHASS
SHANE JOHNSON
2111 BRANDYWINE ROAD
#422

WEST PALM BEACH, FL 33409

SUBJECT: SHANIAC THE MANIAC INC.
Ref. Number: W07000045346

We have received your document for SHANIAC THE MANIAC INC. 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 document must state the number of shares of authorized stock.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 407A00054283
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLEI __ NAME }gff H i [ m
The name of the corporation shall be: ! Hun b

'gﬂmmc_ﬂhe Manee INC . 07SEP 21 PH L: 39

: SECRE TakY UF STATE
ARTICLEII 2 PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

3l Baandqwuse Road Y3
wegr Palm Besed  Floena. 3340 9

ARTICLE LIl PURPOSE
The purpose for which the corporation is organized is:

Vean AND %;,C( ClotitinG ano ktﬁﬂromﬁ’/j sn AN E-Commepeer |

we Ard IN \ A _
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The number of shares of stock is:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), adgess(es) and specific title(s):

e Vord Son . PREHDENT

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

%ME Jorn Sonl | PR 06N I |
2t B Baadquve Road 432 wERT Prbur Besen - 3349

ARTICLE vII INCORPORATOR
The name and address of the [ncorporator is:

%“WE dorn s, © 33640
Tl Bheaind s Rond HY2R, WERT Prbm Bedent, 1. 33407
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this

cergifiogte, | am famillar wish and gecept the appointment as registered agent and agree to act in this capaclty
- Q.5 300
ge? . b ol . 7
% Signature/Registered Agent q Date

Signature/InéSrporator Date




