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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT: M(ﬂﬂ"lﬂ Hﬂ/r}aaf; hC.

(PROI‘OSEDJJ{)RPORA'I'E NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an original and one (1) copy of the Anicles of [ncorporation and a check for:

4 $70.00 XS?S.?S [1878.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificatc of & Cerntified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: H(\\ﬁL} \%HPV

Name (Printed or typed)

2713 Fulya v,

Address

Navavve , FL 325kl

City. State & Zip

RSL- A92- W53

Daytime Telephone number

mcdevrn nevitage Cﬂ@ aQmail o

E-mail address: (to be used for fiture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not {or Protit)

ARTICLE T NAME
The name of the comporation shall be: MOC ﬁ,{f 1 H{V\_\G%C \ﬂo .

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address, if different 15

2213 Eulyvoe Dy
Novarve ,TU 325y

ARTICLE 4] PURPOSE

The purpose for which the corporation is urganized is: E\f—f t'\"( \.TQ‘*’[U'\Q D‘ (\'L\\\\ ]ﬂ(}] '\L )\ R C\
TtLDR -\ma%:LW L0 awe all Cupain Hfd AU« QnéChC\C
( '(Luc»e

ARTICLE TV — MANNER OF ELECTION _The manner in which the directors are ¢leeted and appointed:

AL \Om\fid-ed tov i da «Gecdon O Jm(uutqu (S and Uhpleus

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 0| \fu WAiett Co-Foluvder Name and Tite: W ’HWLL\ H[WM}(‘ ¢ Co- Fow e
Address Z\\e P(ﬂ(;\\—c\’ Ave F U address: 2O P)OX il
Fovt \J\J(%W React, EL Gt Breeze, FL 225072
42948
Name and Titler__ 11 (A4 Y111 et Claief _\jln{wﬂx{\\\'amc and Title:

Address LS M . Address: :3;
Guite ;
Mary Esllace . EL 32510 -
— )
Name and Title: Name and Tide: e '_‘_
Hpe) o

Address Address: ‘ - >




Name and Tide: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T accepable) of the registered agent is:

Name: \"\ﬂ \{L} \:Y\ \ ‘f‘H’

Address; /2“.1‘ ‘Pﬂ\am ‘{\Uf \,Uﬂ\* HP
Fort Watn Readh FL 22549

ARTICLE VIT INCORPORATOR
The name and address of the Incorporaior is:

Name: HQ“{_LS \l\ql“(‘H—
Address: gAY P\"ﬂﬂ‘rﬂi’ Ave, L\hﬁ Hf’
Fort Waltm Beach, Fi %259

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and ugree to act in this capacity

‘r‘l'a\J?»/\, e 29122

Reguired Signature of Registered Agent Date

I submir this docsment and affirm that the facts stated herein are true. [ am aware that uny false information submined in a document to
the Department of State constizutes a third degree felony ex provided for in 5. 817155, F.5.

Hotan A cinn, 3.11.22

/ 0 Required Signature of Incorporator Date




