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Lo ' FLORIDA DEPARTMENT OF STATE
L Dwision of Corporations
CORD 911, INC. To
¥
SUBJECT: NEWMANCINT MANAGEMENT
REF: W21000126936
. We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
. . refax the complete document, including the electronic filing cover sheet.
. -
o The name must contain a word that will clearly indicate that it is a
. . corporation. Such words inelude: CORPORATION, CORR., COMPANY, CO., iINC.,
and INCORPORATED,
. 7 . If you have any questions concerning the filing of your document, please
‘77 gall (B50) 245-6052.
- . DANIEL L O'KEEFE ' " FAX hud. §: E21000296758
" Regulatory Specialist II Letter Mumber: 121R00022746
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[ o < k S .,in crunpliance with Chapter 607 and/or Chapier 623, 1.5, {Pronn
_ ,,_-;v._; Ut ARTICLEY A \ P oy
Lo = The nanie of the terpeation ~.lel bo: NewMancini N]anagemt‘_‘_r_]}’ Inc. . .
.-IHTI(.U: I PRINCIPAL OFFICE
_ Principal strect address Mailing adibsess., if ditferent is:
101.5..0ld Ceactyiman.Road, #1086, __ . - e
Clearwaler, FL 33765
ARTICLE I PURFONE
Thz purpuse for which the corponition is cryanized is: TO engage in any tawiul tor actlvuy

for which a corporation may be orgamzed under the Iaws o= the state of
Flonda
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ARTICLE N SITARES L. o tI
' mumber of shazes of stock is: 1,000 _ Ay = 1O
or =
ARTICLE ¥V INTVEAL OFFICERS ANDIOR DMRECTORS é.:: T_\-?
\"lme and Tiile: Louis J. NlanCIn! PrESIdent Name and Title:
101 S. Old Coachman Rd., #1086 i
" Address : Address:
Clearwater, FL 33765
Stame and Title: Geraldine H. Nawman, Secretary amme and Tile:
101 S. Old Coachiman Rd.. #1086 _
Adtress Address:
Clearwater, FL 33765
Nume and Tide: Ceraldine H. Newinan. Treasurer Nape and Title:_
. o . D osnp
Address 191 S. Oid Coachman Rd., 2106 Address:
Clearwaier, FL 33765
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oL m o Addrass Address:
- CARTICLE VI REGISTERED AGENT
_. Uhe aaoe and Floridn steeet address (P03, Bos NOYE accepiable) of the registered agent is:
) Names Louis Mancini
vddres: 101 8. Oid Coachman Rd., #106 o
SUdresst :
Clearwater, FL 33765 S =
< T
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CARTICLE VI INCORPORATOR ISL
. . . ) = g
. The name nnd pddress ot the Incorparar 15 B
- . " . : l\-
S - Louis Mancini : =
- 101 S. Old Coachman Rd., #1086 - ro
. Address:
KA Clearwater, FL 33765
“ e ARTICLE VIH _EFFECTIVE DATE:
' Eflective daze, if other than the dote ol fiting: AOPTIONAL)
’ (I an effective dute is listed, the date.must be specific and cannot be more than five days prive or 50 doys afier the

: e - filing.)

- Note: Pfthe date fnverted inthis block dues not meet the applicable statutory filing reguiremenss, this date will not be listed as
the document’s =ftective date on the Department of State’s records.
. Having been numed os regiviercd agent to acceprsesvice of pragess for the oixve steed corporation ut ifte phice dosigmuted in iy

ccr:{,‘icar::,{f wn famiiar with andaccepi the eppolntmeint us registered ugent and agree (o acf i this capuciiy
v
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. AT .
A CALLstd U P LCARL August 5, 2021
Date

Reguired Signature/Reyistered Agent

Foaahenfn thin dogimest ond .'.y‘_,’fn:r thar the fuets supeed herein are trues Foam avare that e fiive information sauhmitted inoa
ducument Lot Dopariment of State conslitutes o third degree felony as provided for in < 817155, £5
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