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Divivion of Corporations

P. O, Box 6327

Talahassee, 'L 12314
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Enclosed please find the original and one copy of Articles of Incorporation, logether with my cheek in the
amount of $122.50,

This represents the cost of the Fiting Fees, Cernified Copy of Articles of Incorpuration and Fee for
Registered Agenl Designation for the above named corporation,
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FLORIDA DEPARTMENT OF STATE
Jinm Smith
Secretary of State

Docember 28, 1994

MANUJEL GERNON
PCST OFFICE BOX 812481
BOCA RATON, FL 33481

SUBJECT: MANUEL GERNON CORP
Rel. Number: W94000027344

We have received your document for MANUEL GERNON CORP and check(s)
lotaling $122.50. However, the enclosed document has not been filed and is
being returned fo you for tha following reason{s}:

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i gou have any questions concerning the filing of your document, please call
{904) 487-6878.

Terrl Buckley
Corporate Specialist Letter Number: 694A00054477

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretury of State

January 6, 1995

MURRAY SHELTON
22712 NERUDUABA DR
BOCA RATON, FL. 33433

SUBJECT: MANUEL-GERNON CORP,
Retl. Number: W94000027344

We have received your document for MANUEL-GERNON CORP. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and Is being returned for the following corraection{s}:

Tha designation of the registered agent must be at a Florida street address.

A post offica box is not an acceptable address for the registered agent.

The registared agent and registered office listed in your arlicles of incorporation
must be consistent throughout the documaent.

We regret that w3 were unable to contact you by phone. Please refurn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

1] gou have any questions concerning the filing of your document, please call
{904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 095A00000619

Division of Corporations - P,O. BOX 632, -Tallahassce, Florida 32314
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FLGUDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 19, 19385

MURRAY SHELTON ***2ND MAILING***
22712 MERIDIANA DR
BOCA RATON, FL 33433

SUBJECT: MANUEL-GERNON CORP.
Ro!. Number: W94000027344

We have received your document for MANUEL-GERNON CORP. and your
check(s) totaling $122.50. Howaver, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street addrass.

A past oifice box is not an acceptable address for the registerad agent.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter praviding us with a telephone number where
you can be reached during working hours,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 095A00000619

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
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The undensgncd sucsanber (o) 1o these Artdes of Fnconporation, nutueal pezsanis) competent o contract, hereby Tonm o
cotpogalion umder the Liws o the Stae of Flinada

ARTICLE T - CORPORATE NAME

The name of the corporation s e Ve - \‘5“‘
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This corporation shall exist perpetually unless dissolved according to Florida Taw, Tt ‘- CL
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ARTICLE HI . PURPOSF ‘—";U- -

The corpatation is arganized for the purpose of engaging in any activitivs or business permitted under” :ln- .nvw'nf the
United States ond the State of Flarida, v-

ARTICLE IV - CAPITAL STOCK

-

- ——
The corporation s anthorized (o issue L-,[" L shares ( J/C'U ) wf
e
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) par value Commaon Stack, which shall be desipnated "Common Shares.”

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing wdress of the corporation iy
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ARTICLE V1 - INITIAL BOARD OF DIRECTORS

This corporation shall have fz“.-’ o ( & ) directors initislly,  The number of directors may be cither
increased or diminished from time to time by the By-Laws, but shall never be Jess than one (1), The names and
addresses of the initial director{s) of the carporation are as follows:
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' ' CARICLE VI - INCORPORATORS

The names and adibresses of the incorpoeaton sigaing thewe Artickes of Incorporation are as foflows:
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IN WITNESS WHEREOF, the undcrm}.,md subscriber(s) have executed these Articles of Incorporation this 2o
day of f\EL , 19 /E‘r
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STATE OF FLORIDA - )
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COUNTY OF )

before me, a Notary Public n h rm.d to take n knoMcdpncnts in the State and County set forth above, pcrqonnlly
appeared: / . -
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Form of [dentification

Signature

£ ghature Fonn of Identification

known tome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledgped be fore
me that a executed these Anticlesof Incorporation, that relied upon the form__ of identi fication ofthe above
named person__ as indicated opposite each name, and that an oath {was{was not) taken.

! b~ BOLAGTALIMRLE LT A Ll ! Witness my hand and official scal in the County and State lasi aloresaid
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FORM 215 CLRTIFICATE & ACKNOWLEDGEMENT PAGT: 3

CERTIFICATEE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT
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(he-ed - S equer Conr RO

name of corparation)
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Pursuant to Florida Statules Seclions 48,088 and 6070501, the following is submitied:
The abuve corporation, desiring (o organize under the laws of the State of Florida with

its regisiered office as indicated in the Articles of Incorporstion
L2710 Metrdines [

/5) LA /c/’?/\ 7O F’-On”r‘fi’ﬂ 5 3493

has named /L’ JA R/ 7 5/'!'5 L 7T L”

located at the afuresaid address, as its Registered Agent Lo aceepl service of process

within this slate,

ACKNOWLEDGEMENT

Having been named as Registered Agemt to aceept service of process for the ahove
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept ta act in this capacity, and agree to

comply with the provisions of Florid%m’v in keeping openisaid, pifice.
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