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Enclosed is an original and one (1} copy of the articles of incorporation and a check
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Name (printed or typed)

1225 Bennell Dejve Swile /39

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



The undersigned incorporator(s}), for the purpose of formmg a corporation under the
Fiorida Business Corporation Act, hereby adopifs) the following Articles of Incorporation.

ARTICLE] _NAME

The name of the corporation shall be:

Manin - /"‘{OLLY Sales + Service oF O pdanselo Tue,

ARTICLE |t  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1225 Bennell Drive Swile 7/37
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The number of shares of stock that this corporation is authonzed to have outstanding at
any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREEY ADDRESS

% The name and address of the initial registered agent is:
GQFY L. Mann
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See instructions for officers/directors

The name(s) and street address(es) of the incorporator{s) to these Articles of Incorpora-
tion islare}:

GavyLMann

225 BEMNET{’ Df‘zva
M.—\_F‘ B ?

Lo f\)fsuo@oc){

227560

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

QS_T% day of SEF‘;FEM£EV 1978 .
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Sigratare

ignature

NOTE: Affixing an officer title after a sngnature of an incorporator does not
constitute the designation of officers.



CERTIFICATE OF DESIGNATION OF
; REGISTERED AGENT/REGISTERED OFFICE

TN

-

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
I?EOSll’{cl;g/fﬂNG FHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: M AN - HOLL}/ SAZES ‘T*SE J"V/E_‘E_

| oF  Orlswnde Tnc.

2. The name and address of the registered agent and office is:

GM\\/ L. Mapa)

(Name}

1228 Deunell Drve SKfe™ 139

(P.O. Box or Mail Drop Box NQT acceptable)

Lonawond FL 32750

{City/State/Zip)
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appoiniment as registered c}gent and agree g actin this capacity. ! further agree
to cornply with the provisions 0 all statutes relating to the proper and complete per-
formance of my duiies, and | am familiar with and accept the obligations ol my post-

tion as registered agent.
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