Department of state
Division of cCorporations

P. 0. Box 6327
Tallahassee, Florida 32314

SUBJECT: Sal Mancini, Inc.
(proposed corporate name)

Enclosed please find an original copy of the Articles of
Incorporation for the above corporation and a check in the

amount of $70.00.

FROM: Sal Mancini, Inc.
Name

785 Heron Road
Address

Ol4demsea
) <39--01033-~05
Fort Lauderdale, Florida _33326 e No 870, 00
City, State & Zip '
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Note: Additional copy of articles is needed when certifieq
copy is requested.




The undersigned incorporator, for the

corporation under the Florida Business
hereby adopts the following Ar

purpose of forming a
Corporation act,
ticles of Incorporation.

ARTICLE I
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The name of the corporation shall be: @ gg':‘irr;‘
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Sal Mancini, Inc. F ZSam
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TIC X

The principal place of buginess and mailing address of this
Ccorporation shall be:

Sal Mancini, Inc.
785 Heron Road

Fort Lauderdale, Florida 33326

ARTICLE IIT
The number of shares of g

authorized to have outsta

tock that this corporation is
shares,

nding at any one time is 500

ARTICLE IV

The name and address of the initial registered agent is:

Salvatore A. Mancini
785 Heron Road

Fort Lauderdale, Florida 33326
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The nanpe and street address of fha'incérpbratorltd tﬁese's

Articles of Incorporation is:
1. Salvatore A. Mancini
785 Heron Road
Fort Lauderdale, Florida 3326
The
thi Undersigned has executed these Articles of Incorporation

S 21st day of April, 1995.
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Pursuant to the provisions of sections 607.
Florida Statutes, the undersigned corporatien, crganized
under the laws of the Stat 2 of Florida, submits the
following statement in designating the registered
office/registered agent, in the State of Florida.

0501 or 617.0501,

1. The name of the corporation ls: Sa)l Mancini, Inec.
2. The name and address of the registered agent and office
is: -
oz,
Salvatore A. Mancini e :-___nﬁ
(Name) 2 2=
=3 =M
o RE
[n o) c-:_’é
785 Heron Road - 2o
(P. O. Box not acceptable) = ;.:‘s;u:
@ R
w 5."1
Fort Lauderdale, Florida 33326 o
(City/State/zip)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABO

VE STATED CORPORATION AT THE PLACE
CESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTE

RED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPL

Y WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

o O
SIGNATU% (2o 4 // é’;//a&(
DATE 6/*975' - A5

REGISTERED AGENT FILING FEE $35.00
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