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COVER LETTER

Department of State
New Filing Section
Invision of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314

SUBJECT: Mannon Holdings, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 4 S78.75 0] $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROMN: Mary Campbell

Name (Printed or tvped)

104 S Main Street, Suite 900

Address

Greenville SC 296601
City, State & Zip

864-282-1180

Davtime Telephone number

mcampbell@maynardnexsen.com
E=-mail address: (1o be used for tuture annual report natitication)

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

AT
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Bocusign Envelope ID; 14E16053-435F4049-B2E7-OAT66D602C2E
' ARTICLES OF INCORPORATION
I comphiance with Chapler 607 anc/or Chapter 621, F.S. (Profit)

-

ARTICLE ] NAME .
The name of the corporation shall he:_Mannon Holdings, Inc.

ARTICLEH  PRINCIPAL OFFICE
Principal street address

Mailing address, if dilTerent is:

1830 Jack Delozier Or., Sevierville, TN 37876

ARTICLE HI__PURPOSE _
. Any legal business purpose

The purpose for which the corporation is erganized is
3

i

=i

ARTICLE IV SHARES .
The number of shares of stock is: 10.000 Authorized Common Shares

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
.Jaey R. Mannon, Jr._Director

Treasurer .
Name and Tatle:

Name and Title:

1830 Jack Detazier Dr., Sevierville, TN 37876
Address:

Address

Jonathan Mannon, Director, Presidenty, .. .nd Title:

Name and Title

1830 Jack Delazier Dr., Sevierville, TN 37876 Address:

Address

Michael Pollard, Director, Secretary
Name and Title:

Numwe and Title:

1830 Jack Delozier Dr., Sevierville, TN 37876 Address:

Address




Docusign Envelope 1D; 14E16053-435F-4049-B2E7-DATE60D602C2E

. Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: Jonathan Mannon 0
Address: 29 Saint Thomas Ct N :

Miramar Beach, FL 32550 ' '

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Jonathan Mannon

Address: 183N lack Delozier [3r..

Sevierville, TN 37876

ARTICLE VI EFFECTIVE DATE:

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

(If an effective date is listed, the date must be specific and canoot be more than five davs prior or 90 days after the
filing.)

Naote: [fthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as
the ducument’s effective date on the Department of Siate’s records.

Having been named us registered apeat to gecept service of process for the above stated corporation at the pluce designated in this
certificate. Iam fumiliar with and accept the appointment as registered agent and agree to act in this capacin

Db st by

JONATHAN s ARNOR 1/2/2025

Required Signature/Registered Agent Date

I submit this document and affirm that the facts swated herein are triwe. T am aware that the fulse information submitted in 4
document to the Department of State constitutes a thivd degree folony as provided for in . 817155, F.5.

Oscedanad i 2120725
JORATRAN MARON 17272023

Required Signature/Tncorporator Date




