. F 1.718.8 20 J 9: 20 MDT P 1 of 3
Division of Corp ns 0 2 |P5f 13

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H16000179187 3)))

A0 A0 AR

H160001791873A8CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheef.

To:
Division of Corporations
Fax Number : (850)617-6381
From: ’
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353
Phone 1 (800)221-2972
o Fax Number ; (88B)692-9256
. N : 2
o & oy s
127¢ **‘Enter 'the email address for this business entity to be used for fut;rque] o -
s & annual report mailings. Enter only one email address please.*w ‘>’;; = ’ ‘ﬁm'{;
....... i [—:_: § ‘
L5 D Ema:,l Addroess: 1"7‘ ) ‘m’:
‘; a (V] e :. '}“ o il
iy = 5=
— PR
g T 7 e R
w . - FLORIDA PROFIT/NON PROFIT CORPORATION e
—— s.::"lir "’;‘ ; ". w.
Ve A r N
MANOMIND INC. s ?
Electronic Filing Menu  Corporate Filing Menu Help

htios:/fefile.sunbiz.org/scrints/aefilcavrexe TRENNE




From 7188897420 1.718.889.7420 Tue Jul 26 09:33:24 2016 MDT Page 2 of 3

ARTICLES OF INCORPORATION
In compliance with Ckapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEl _ NAME

NOMIND INC.
The name of the corporation shall be: Ma
EM ___ERINCIP,
Principal gtreet address Mailing address, if different is:
1000 5TH ST, STE 200 MELYNDA TEDDER
458 SOUTH 3RD ST
MIAMI BEACH, FL 33139 MACCLENNY, FL 32063

i

The purposs for which the corporation is organized is:

GENERAL BUSINESS PURPOSE

ARTICLE IV _SHARES 10,000 shares at 5.10 par valus

The number of shares of stock is:

ARTICLE V' INIT, V] DIRE:
. Name and Title: MELYNDA TEDDER, PRESIDENT MName and Tille;,
QUT. ST
Address 438 SOUTH 3RD Address:

MACCLENNY, FL 32063

Name and Title:

Name and Title:

Address

Address

Name and Title:

Name and Title:

Address

Address:
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Name and Title: Name and Title:
Address Address:
g;(:a‘.') T.;
ARTICLE VI REGISTERED AGENT et it ‘:“ e
The name and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is: T»: §‘3 = %
g m i.—“ [T
Name: MELYNDA TEDDER . 1:3: :{: ,\% ‘ {:w;
V2T e
458 SOUTH 3RD ST @ i
Address: ST p Hg{—«f
T e 1R
MACCLENNY, FL 32063 B
Ty oo =R
WS oo
RYICLEV, P S
The pampe ang pddress of the Incorporator is:
MELYNDA TEDDER
Name:
Address: 458 SOUTH 3RD ST

MACCLENNY, FL 32063

ARTICLE Vi VE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL) :
(it an effective date is listed, the date must be specific and cannot be more than five business days prior or 92 busipess
days after the filing.)

Note;: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be lisred as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the placa designated in
this certificate, T am familiar with and accept the appolniment as regisiered agent and agree to act in this capaclly

5

] i Agent Data

1 sbanlt 1his docicment and qfftrm that the focts stosed hesein ore true. I am aware that the false information sutemiged in o
document io the Department of Stots constituiey a valrd degroe folony ac provided furin 5817135, F.S.
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