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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT:

Ml .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 E!($78.75

0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copyv Certified Copy
& Centificate of
Status

FROM:

ADDITIONAL COPY REQUIRED

Name {Prinied or typed) | : ."‘ -\
16650 L.ucahlo Ay
Address { B
k_‘l? I_‘-i {‘_-A:
NAAES 1 3D 3 Em
City. State & Zip

239 §¥F- O

Davtime Telephone number

REA® R .Lc. Co

E-mail address: (1o be used tor future annual report notification)

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



ARTICLES OF INCORPORATION R
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) . ' -
N ,'\ , -\’ -
ARTICLE!  NAME . v e
The name of the corporation shall be: MANN T NC- v L
o S
ARTICLE Il PRINCIPAL OFFICE o '-f,-: 7.
Principal sireet address Mailing address, if difterent is: 2 5 o
PEOF Lol HenP p OD . o h
N ALES
e~ 3410

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

T FRoOVIDE WNDOW C LEANNE AnD AssocAred
SERVICES To BoTdr RES (DENTAL YD cammameXe At~
CUSTEMRES N T Sexerit JEST Sickubh LKoo

ARTICLE IV  SHARESN
The number of shares of stock is: l o, g
b

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: S L sA SUMAER RESINT Name and T, KoBeg7 e lzsd Vi FPes i 9N
address 00 F LAt petD B D . address 16652 L ucalald AL
NALES NAPLES
Fro 3ue - z¢uo

Name and Title: WA SEVATHIN, GrRb M &Ky ame and Tive:
Address 1297 Pl grend Be VD giress
Nyee S
Fo 3uiio

Name and Title: Name and Tutle:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: g(.(?v’ﬁd &LMI\FEK
Address: 1#9% ij’l“ﬁ i'é_w QL-UD

NLES Fe-3«lto

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Name: ReBeX7” Mlclteasd
Address: [6(9{9 Lt GAELNO V-M*’f
NAWES b 3uno

ARTICLE VI EFFECHIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)

(1f an effective date is listed, the date mast be specific and cannot be more than five days prior or 90 days after the
filing.)

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

ed agent to dceept service of process for the above stuted corporation at the place designated in
ith and accept the appointment as regisiered agent and agree to act in this capacity

2y [ 7

= chuired Signature/Registered Agent Date

I submit this document and qffirm that the fucts stated herein are true. 1 am aware that the fulse information submitted in a
document to the Departmen® of Stateganstitutes a third degree felony as provided for in y. 817,155, F.5.
4/16’9 / 2017

/ ch’uimlﬁcorpomlor / Date’




