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» * v ARTIACLES OF INCQRPORATION , v
In compliance with Chapter 607 andfer Chapter 621. F.g(Pfoﬁt) .
Lt oar N . ) ] 4 . .
ARTICLET ~ NAME NATIONAL MANPOWER INC
'he name of the corporation shall be:

ARTICLE Il PRINCIPAL QFFICE

]

Principal street address
1835 E. Hallandale Beach Blvd # 390

Hallandzle Beach, FL 33009

Mailing address, if different 1s:

ARTICLE I PURPOSE

The purpose tor which the corporation 1s orgamzed is:

Maun Power Services

ARTICLE IV  SHARES

. . 200
The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

.. Reuven Sagi , President
Name and Tutle: =

Name and Tile: - =
s
1833 €. Hallandale $3cach Blvd # 8§90 Yol e
Address e et Address: 3:— = ‘-é ﬂl&-_l
Hailandale Beach, FL 33009 Lo VT
—r -
R -
Y. o Ve
e, - 0
Name and Title: Name and Tiiic: a—ﬂ.i; o)
m o
Address Address:

Name and Title:

Name and Title:
Adidress

Address:
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Name and Tile; Namgc and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepuable) of the registered agent is:

Reuven Sagt

Namc:
1835 E. Hallandale Beach Bivd # 890
Address:
Hallandale Beach, FL 33009
o
—t [
‘3-_-_.' . —1
ARTICLE ¥II _INCORPQRATOR A T
= T as
The name and address of the Incorporator is: g o clr\ e
! Reuven Sagi (C.}"; & T ’ 5.
Name: g = ==
1¥35 E. Hallandale Beach Blvd # §90 AT at
Address: — -
r"-_t_’; Lo
tiallandale Beach. FL 33009 m

ARTICLE Vill EFFECTIVE DATE:
Ettective date. if other than the date of filing:

-(OPTIONAL)

(I an cllective date is listed, the date must be specific and cannot be more than five business duys prior or 90 business
days after the filing.)

Note: Ifthe date inseried in this block docs not mmcet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s 1ecords.

Having been numed as registered agent 1o accepr service of prucess for the above stated corporation at the place designated in
this certificate, I am fantiliar with and accept the appointment as registered agent and agree (o act in this capacity

/s/ Reuven Sagi 07/06/2020

Reguired Signature/Registered Agent Date

I submir this document and affirm that the fucts stated hercin are true. | am aware that the false informarivn submired in
document (o the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

/s/ Reuven Sagi 07/06/2020

Date

Required Signature/Incorporalor




