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;o COVER LETTER

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

sussicT: __ MANZAND  F100ZING TNL .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 & $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
’ ' & Certificate of
Status
ADDITIONAL COPY REQUIRED

MANZAND F | 002iNG | TN

Name {Printed er typed)

2915 B Gepp 24.

Address

TAURHASSEE FL. 323z

City, State & Zip

850559 L5LS

Daytime Telephone number

MANZAND F |DDRING (@ 42/ . com

E-mail address: (io be used Tor futhfe annual report notification)

FROM:

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




ARTI'CLES OF INCORPORATION
In.cdmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILING CANCELLED

ARTICLEI __NAME . RETURNED CHECK

The name of the corporallon shail be;

MANZANO "~ F1DOR ING, TN &

¢

€C:1 Nd OE¥VA 0L

A3

o

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

q]5 B Geapd 1d.
TRIIRHASSEE, FI. 3231> -

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

AN Y AKD ALL LAWFDN BOSINESS

*33SSYHVAVI

a3

AIMIS 40 ANV

¥014014

ARTICLE IV SHARES
The number of shares of stock is:

| DOO

ARTICLE V INITIAL OFFICERS AN:D/OR DIRECTORS

Llstﬁzal}r(s), adgﬁs%(kfiﬁifgemf'c vle 55 CeisTINA MLARNZ A PﬂEJ’.
s B R B sasie 24158 Coaoy 4.
TALLAHRSSE L TRALIAHASSEE =, 333,,

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

CeIsTINA MANZAND
Z915 B Geppoy Rd.

TA [[HHHS.(@) F/ 3L31—

ARTICLE vl INCORPORATOR
The name and address cf the Incorporator is:
CRAST INP MANZANO

2915 B Guppy .
TALUBHA ASEE, FI 3231
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

. . . 3/30 / /9
- Signature/Regjstered Agent ' Date

MMW 3/s0 )

Slgnalu(_e}(ncorporator Date




