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oo COVER LETTER

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

SUBJECT: T/UL W‘F—l‘;{/ Ckl’h .8 ( c

PROPOSED CORPORATE NAME — MUST INCL Dl:: SUFFIX)

Enclose?n original and one (1) copy of the articles of incorporation and a check for:

$70.00  [1$78.75
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 L $87.50
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: 7(/‘!& QCLSL! - lauw Oﬂ?u, s Fred E. fearcon

Name (Printed or typed)
703 N Monroe  Skrat
Address
Talldmassee Floride 32303 oy

City, State & Zip ==

850 Jap 1840

Daytime Telephone number

bS’amam Q) _Samani . Co?

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

NOTE: Please provide the original and one copy of the articles.
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The Law Offices of
FRED E. PEARSON

Trial Attorneys and Advocates

Fred E. Pearson, Jr., Esq. Kyle J. Rash, Esquire

Via U.8. Mail

October 21, 2014

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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To Whom It May Concern:

Please find enclosed a copy of your correspondence letter number 114A00020639
indicating that our original filing for a new corporation was rejected due to an error with
the registered agent. Enclosed, please find a copy of our original filing, a new filing with
the registered agent corrected, and a copy of the new filing.

If you have any questions, please do not hesitate to contact my office.

Sincerely;

/Kylgff. Rasytsq.

KIBR
Enclosures as stated

=714

703 North Monroe Street
Tallahassee, FL 32303

Phone: (850) 222-9840  E-mail: fred@pearsonlawyers.com Fax: (850) 222-8444




Division of Corporations

September 25, 2014

KYLE RASH
703 N. MONROE STREET
TALLAHASSEE, FL 2303

' SUBJECT: THE MANOR - TALLAHASSEE, CORP.

Ref. Number: W140000588563

We have received your document for THE MANOR - TALLAHASSEE, CORP.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist 11 Letter Number: 114A00020639

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI  NAME

The name of the corporation shall be: I /'\ﬂ m ANy — f L [ [6\ / lassee i @*/I‘ﬂ

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

(953 Blowm kst Moy

Talla hén-rfoe,/, £ lorido /3@3_\‘51{

ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is: TO ( (‘QO\{‘Q- o Conter Lo

‘ -vaﬁcd al/

£x vﬂo%fﬂfe educatmn  and  an
other (o &t i Sinege

o
/

92 1301

ERIE

ARTICLEIV SHARES
The number of shares of stock is: LGLQ

-

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; gal’l v Sa Man; b i Lhi Name and Title:

o¢ £ i

q

Address 363 5 glf‘ltmw-{ AV"Q Address:

Tedla hasseo ] FL 333

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title;

Address Address:

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

Narme: :}_:(‘ﬂr} PWSO/? 4 Ef? \
Address: 70 3 A)a /Zﬁmp@&_ Sf‘ﬁf*&ﬂ-{“
Tallahasse FL 33303

ARTICLE VII INCORPORATOR

The name and address of the Incorporalor is:
Name: 8&&1 ream Q(/VIOL/]:

Address: ﬁ_}f gj | tymore. M
(allahages  EL 3231

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am fopli

ar with and accept the appointment as registered ugent and agree to act in this capacify

— ©, w/{%

gistered Agent Date

-

=7

/ - Required Sigriatur:
I submit this document and affirm that 1€ facts stated herein are true. I am aware that the false information submifted in a
document fo the Department.of State corfstitutes a third deg%nn 1y as provided for in 5.817.155, F.S.

= /3 o

Required Signature/Tncorporator




