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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tailahassee, FL 32314

SUBJECT: Millen1a Manager, Inc.
(PROP D CORPORATE NAME - MUS

INCLUDE SUFFIX)

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

3 $70.00 0O 878.75 0J $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centfied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _Kevin A. Denti, Esguire
Name {Printed or typed)

2180 Immokalee Road - Suite #3116
Address

Naples, Florida 34110
City, State & Zip

235-260-8111

Daytime Telephone number

—kderptifdeptilaw,Ccom B
E-mail address: (1o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In comphance with Chapier 607 andfor Chapter 621, F.S. (Profi)

ARTICLET]  NAME ]
The name of the corperation shall be: 4

tilania Xanager, inc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address Maling addiess, if ditferent is:
fanc DEs s n R C-Q& \fanﬂ::r’;}‘ 1_7.._2,6515}: Eoad
Soaire 701 Suire HI01 )
Naples, Florida 34108 _Naples, rDlorids 34108

ARTICLE 1il PURFOSE
The purpose for which the corporation is organized 1s: _t0o engage. in all 1swfu businesses

authoriced by Floride law.

ARTICLE VY SHARES

The number of shares of stock is:_1, 000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title;®Walter 5. Hagenbuckxle-President Nameond [itle:Walger S, Hagenbucrlie-Director

Address 999 Vanderbilt Zeach Road  Address: %993 Vanderbilt Beachk FRecad

Suite #7C1 Suite #701

Naples, Florida 34108 Naples, Florida 34108

Name and Title/A10et Livingsion-vice President apmegnd Titde: Albert Livingsion - Iirector
Address 969 Vanderbilt Beach Road Address: 99% Vanderhilyr Ees=ch Road
Syvire #7031 Suire 5701
: Flarid 4 Mapl lorida 34108
Name and Title; Stéven Harper - Secretary Nanw and Tille;¥26holas Yician - Treasurar
Address 93¢ Vanderbilt Beach Road Address: GQC Vanderhil: Zeasc™ Road
Quire #707 Suive §701

Maples, Figrids 34308 Naplies, Figrids 34i0f




Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agentis:
Name: Xevin A. Denti, Esqguire
Address: 21R0 Tmmoxalee RBoad-Suite #316

Naples, Florids 34110

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: Kevin A. Denti, Esquire
Address: 2180 Immokalee Road-Suite #31¢

ARTICLE VYl EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)

{If an elTective date is listed, the date must be specific and cannot be mure than five days prior or 90 davs after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be lisied 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 stuted corparation at the place designared in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree w acl in this capacity

< L rofufas

Required Signature/Registered Agent ate

1 submir this document and affirm that the focts stated herein are true. [ apr aware that the false informasion submitted in o
document %ﬂmﬂmr of State constitutes a third degree felony as provided for in s.817.155, F.5.
~
e

o it [

Required Signature/Incorporator Datwe



