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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 6, 2012

CLEVELAND GRANT

14711 S BECKLEY SQ
DAVIE, FL 33325

SUBJECT: IAMANO INC.
Ref. Number: W12000007032

We have received your document for IAMANO INC. and your check{s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please include title designations in Article V

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours

your filing will be considered ébandoned

Please return your document, along with a copy of this letter, within 60 days or
{850) 245-6901.

If you have any questions concerning the filing of your document, please cali
Pamela Smith
Regulatory Specialist Il

Letter Number: 212A00004784

www.sunbiz.org
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COVER LETTER

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

SUBJECT: Z’}M//@ . CorfP =i/ .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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FROM: C:/ 51/54?/(/&) 62##7

Name (Printed or typed)

S SiBEcklE” <)

Address

N E A e 2325

City, State & Zip

GEy- 560-/97Y

Daytime Telephone number

7 7
: -7
-mail address: (to be used for Tuture an report notifrcation

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

€p
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit crm».m OF STATE
i ’ P (me):imn OF CORPORATIONS

ARTICLE I NAME
The name of!hecoxporauonshall be: __,LA/I/]A./JL/O ZA/C_’_ 12FER 15 AHI0: 55
ARTICLEIl __PRINCIPAL OFFICE
Principal street ad Mailing address, if different is:
-
<

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

ALl ontD (290 AT

ARTICLE IV __ SHARES
Thenumbcrofsharcs ofstock is: ’Z Mf//!r(?ﬁ./ ‘) T4F

- < CHEF ﬂ%awr{_'fb;—?é&{/“

ARTICLE V HWTIAL OFFICERS ANDfR %ﬁs
Name and Title: Name and Title: z oFESS. Dg/ﬁ( z &g‘ (:‘
Address: 2&5: lineg Blud. .:’.?0’—’-3 Address: /S5,
Z A
" ZTY, i -'./ 4 b Tile Domp” P A M/ﬁ/Mﬂ{ ot aFF. :.EZ_

Name and Title: 53 /2T Name and Title:
Address: /

nEnSEY
Name and Title:

Address:

Name and Title:
Address:

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: D 4
Address: Z /.S,
DAV E Tla IEI2S
ARTICLE VII INCORPORATOR
The name and address of the Incompgrator is:
Name:

Address:

Z—/—I00/2
Requlred Slgﬁ'lﬂturechglstcred Agent Date

I submit document and affirm e fucts stated herein are true. I am aware that the false information submitted in a

docum the D:p7m of State\cgnstitdtes a third ¢ felony as provided for in s.817.155, F.5.
(\ffl@/ /‘/3/)/‘—7; o?’ /’970/.;2

Reghjred Signature/Tnforporator Date
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