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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2012

ROBERTA MCMANUS
3425 MAHONEY DRIVE

TALI ARAQSEE £ 20700

SUBJECT: MCMANUS CONSULTING, INC.
Ref. Number: W12000009124

We r]e}ve recelveq _ggu_r_document for MCMANUS CONSULTING, INC. and your

SHECRG Wl W P00l CIWSVE, Ue enudsed GuCunent nas nol been ied
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it ia nnt Aistinrniichahla fram tho nama af o vnlienteeih diaealead bosins oo 2o

The name of a voluntarily dissolved business entltv is not available for thp
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissoived business entity provides the Department of State
with an affidavit or letter, stating that thev have na intentinn ot ravnkina tha

aissoiuon, meretore, reieasing the name.for use to another entity.

The document number of the name confiict is L10000117170 (MCMANUS
CONSULTING, LLC).

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 vou have anv auestions cnncerninn_ the filino nf \lallls dr)r;nlmc_anf_ ?59?_53 anll
(H50) 245-6052. ’

Thomas Chang
Regulatory Specialist I Letter Number: 812A00007160
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COVER LETTER

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

sussect: McManus Consulting, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

D $70.00 l.'. 78.75 I 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Roberta McManus

Name (Printed or typed)

3425 Mahoney Drive

Address

Tallahassee, FL 32309

City, State & Zip

850-212-6930

Daytime Telephone number

robmac24@comcast.net

E-mail address: (to be used for future annual report notification)

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



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62!, F.S. {Profit)

ARTICLE NAME
The name of the ¢orporation shall be:

McManus Business Consulting, Inc.

ARTICLE Il = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3425 Mahoney Drive Ssame

Jallahassee, FL. 32309

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To provide information technology and business consulting services.

ARTICLE IV SHARES
The number of shares of stock is:T €n

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title Qa@m&MsMam&M Name and Title:

Address: 1444 App]ewgod Way Address:

Tallahassee Fi 32312

Name and Title:Roherta McManus _Director  Name and Title:

Address: :3425 Mahgney Drove Address:

Name and Title; Name and Title:

Address: Address:

ARTICLE VI _REGISTERED AGENT
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v
ad

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g:r o
Name: Raoberta McManus - -
Address: 3425 Mahoney Drive =i 3

Tallahassee, Fl 32305 ey |
- ZERE
ARTICLE VII INCORPORATOR o
. . T
The name and address of the Incorporator is: U T
Name: Caroline McManus e
o R
Address: 1444 Applewood Way L —
Tallahassee, FL 32312 oM
iy

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in

this certificate, 1 am  familiar with and accept the appointment as registered agent and agree to act in this capacity

\/H/@lfﬂ W 0 ”( Qi March 5, 2012

R u1red Slglature/Reglstered Agent Date

1 submit this document and affirm that lhe facts stated herein are frue. I am aware that the false information submitted in a

document to thﬂbepaﬂmm of State constitytes a third degree felony as provided for in5.817.155, F.S.

—

( ""é/ oy / DR March 5, 2012
-

~ ¥ " Requited Signature/Incerporator Date



