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COVER LETTER

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

SUBJECT: THE MANO LmFLM:Q, CHeh ISTRY) [ MC

(PROPOSED CORPORATE NAME - ST INCLUDE SUFFI1X)

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

[Is70.00 []$78.75 [J$78.75 Mss*z.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .NUP(O@P\L AH)

Name (Printed or typed)

2ol NE |9tk 54 # 3

Address

Tort Lawdesohale FL 33305-257Y4

]
City, State & Zip 4

+| (9S54) Gou — 334¢

Daytime Tel;ephone 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 I NAME
The name of the corporation shall be: . a

THE MANOLptMe. CHEMISTRY, INC.

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

2614 NE |9tk S+ 43
Fort LaadUO{a[e_J TL 32305 -2587Y

- ARTICLEII PURPOSE

The purpose for which the corporation is organized is: Fen =
gloe.C.(a( CL’!@W(S{'PV %% g*' 2=
> s -t
Cleauers=® Soaps 2% 0% Iz
TICLEIV _ SHARES | Mo om o G
-The number of shares of stock is: : gm = o
(0 000 000 pec ( USD SH =

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

Novr ber + /‘\f(g} Presioled ¢
Mickaela A(éj Vice - Presiolext

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

:Dr, Ha«u—y () 2scliac
204 NE 9tk G # 2
® Tort [audesalale, FL 23305 — 2S5 7Y

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Norbert+ Alb
20l NE (9% <+ # 32
Tort Lawd o Aale + (L 33303’"2577

s o o ol oo o e o o s o ol o ook o kol o ook ok oo ok R s sk ok o ol oo o s oo o ke e s e ok o s ke o ook o ok ek ok o o ook ke e s o ok ok o ok ok ook o ok ok

Having been named as registered agent fo accep! service of process for the above stated corporation at the place designated in this
certificate, gﬁlhxr with and accept the appointment as registered agent and agree te act in this capacity

Z s [WENRBEMK] )5/

Signature/Reégistered Agent Date

& Farferd~ LY Purkersdort 25, 72, 2007

"~ Signature/Incorporator Date




