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" COVER LETTER

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

SUBJECT:

Maoy's Genepre pdavhkhEmes, Toc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 K $78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MGLV‘\ UA Qﬁmlf‘el

Name (Printed or typed)

sss NE IS st

#15T

Address

M | £

33/32 .

City, State & Zip

(¥86) D> -091 2.

Daytime Telephone number

MANTIAIN N (A | @)

.o

E-mail address: (1o be used Tor fyglire annual report notxﬁcz;uon)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

MANUEL RAMIREZ
555 NE 15 STREET #17J
MIAMI, FL 33132

SUBJECT: MANY'S GENERAL MANAGEMENT, INC
Ref. Number: W09000029494

We have received your document for MANY'S GENERAL MANAGEMENT, 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Ii Letter Number: 409A00021624
New Filing Section

LY HO8N50 29 KOISIALD
SR

LIRS ENE A R

G

GEth Hd L- 107 6002

- = w ”~ - - o e R T Y o o i e vmm 4 W w — PR e o o o




"61 SIALL
\

y
LY
F CORRORAT On

ARTICLES OF INCORPORATION i&? RET

A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JVISION OF E0

ARTICLE I NAME 009 JUL -7 PH L: 35

The name of the corporation shalf be:

Ma .-w“ﬁ ééﬂfﬂ\‘j Ma M%QWM"!‘ ,\I'/\’_‘

ARTICLEII  PRINCIPAL OFFICE .
The prmc;pal street address and mailing address, if differentis: yp a1 L' A a_&g? ~

538 I\IE ISst # (A7 - po Boy 36’8“4'“”

Ny £ .
Miawt £ 3353 ) Vham:  Ouzadh, £ 33539
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Cov me ek Mavase mert

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V____ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s); .
Manuwe Lamire ’ﬁS‘C’CL“+)
5SS NT iS5 of #1337
Miam, £ 32334
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

WM( ZCJL My —E.
5SS ;\]t:ISS'f‘?’I?j-
N\\Gkn('n ‘-I£l 33’53‘

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

Ma nuz( 2ecvnime &
sss NE (5 = /11J

Miami L 3330

***********&*****************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this ceﬂy" cate, I am familiar with and accept the appoiniment as registered agent and

agree to act in th:s capacnf .
4 /
L [ 1t /o9
Slgna /Reglstered Date
b { ¥ / 03

Si ghature/ [ncom&ator Date




