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HANLEY MANAGEMENT, INC.

The undersigned Incorporator, for the purpose of forming a
corporation under the Florida Business cCorporation Act, hareby
adopts the following Articles of Incorporation.,

ARTICLE I: NAME

The name of the corporation is MANLEY MANAGEMENT, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailling address of the
corporation is 900 East Indiantown Road, Suite 307, Jupiter,

Florida 33477.

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of ten dollars ($10.00) per share.




ARTICLE IV: INITIAL REGISTERED AGEN'T' AND ADDRESS

Tho name and address of tha inltial reglstered agent ls Donnis M.
Hlanley, 900 East Indiantown Road, Suite 307, Jupiter, [Florida
33469,

ARTICLE V: INCORPORATOR

The name and address of the incorporater of these Artlcles of
Incorporation is Capital connection, Tnec., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is Dennis Hanley, 18505 S.E. Heritage
Oaks Lane, Tequesta, Florida 33469.

The undersigned has executed these Articles of Incorporation this

16th day of March 1995,
/))fb?ﬂ?,a ﬁéf/

Capital Connectlo ,
Barbara Neeley =- President

Incorporator
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2, The nama and srraet addreamn of thn ragletarad agent and

office is: DENMIS M_/m_e;f
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. HAVING BEER NANED AS REGISTERED AGENT AND TO AGCEPT AERVICE
OF DPROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACGE
DRBICNATED IN  THIS CPRRTIFICATY, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGIBTRRED AGENT AND AGREE TO ACT IR THIB
CAPACITY, I PURTHER AGRRE TO COMPLY WITR TAE PROVISTONS OF
ALL STATUTES RELATING TO TRE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIBES, ARD I AM FAMILIAR WITH AND ACCEPT THR
ORLIGATIONS OF MY POSLTION A5 REGISTERED AGENT.




