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COVER LETTER

Deparment of Stie
New Filing Section
Division of Corporations
P. O, Box 6327
Tallshassee, FL 32314

Mani Milano, Inc.

SUBIJECT:
(PROPO [}
Enclosed are an original and one (1} copy of the anticles of incorporation and a check for:
$70.00 . 78.75 78.75 87.50
Filing Fec iling Fee iling Yee iling Fee,
& Centificate of Status & Centificd Copy Centified Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED
FROM: Fabrizio Man!
Nanie (Prinied or typed) =2

B Zo

1500 Bay Road, #5188 . L

Address S :,.”.—,':

S om
Miami Beach, Florida 33139 o Lo
o e
City, Siatc & ZIp :-'? E{’JC_: m
———— —h:- -...-i =

(305) 495-1316 N s

Daytime Telephone number o ;; 5,"'

=

f.mani@tin.it

E-mail address: (to be used for fulure annual report noulicalion)

NOTE: Please provide the original and onc copy of the articles

H12000179181 3



Hatie Wonsch NRAIBS0-224-1640 (3/3) 07/10/2012 03: 42 24 PM -0400
JE{r “LJ
prETARY OF sTare

t

H{2000179181'3°t RATIBNS
12U 10 pp: 54

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

Mani Milano, Inc.

ARTICLEY _ NAME
The name of the corporation shall be:
ARTICLER___ PRINCIFAL OFFICE
inci eddress Mailing nddress, if different is:
1500 Bay Y -
#5165
Miami Beach, Flonda 33139

ARTICLE LI PURPOSE

R HEIURG H DESTRFANGIUF SERINSELS Tor which carparations may be formed under the Florida
Business Corporation Act, and all amendments and supplemanis thereto, or any law enacted to
take the place thereof.

ARTICLE IV SHARES f k
e EEerof g . One thousand shares of common stoc

hnmc and Title:

BriZio M&n], Preside Name and Title
Address: WOQG Address:
uite o
Miami Beach, Florida 33139

Name and Tine:, Name and Title:

Address: Address:

Name and Title;, Namea and Tithe:

Address: Address:
ARTICLE VI __REGIBTERED AGENT
The nmanﬂ_ﬂg%m g’.o. Box NOT acceptable) of the registered agent is:

Name: Nl

Address: Eiﬁﬂ Eva_v Hoaa, BSuile 5165
ia gach, Florida 331356

The name aod address of the Incorpoi Is:
Nune: brizlo Mam
Address: I 165
am! , Flonoa

I subitlt this docu and nfyirm (hat the focts siated iverein are trice. | am mware that the folse information sibedrted In n
doctiment fo the £ of Svats constitutes a third degree folany as provided for In 281 7.138, F.5

fifre
ature/Incorporaior atc

H1200017918] 3




