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Department of State
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SUBJECT: Moo s7TEPs  C 2.

{Proposed corporate name - must mclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 LI$78.75 {1 $78.75 ﬁssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DAVID  RoveEns
Name (Printed or typed)

2oy 7/F0 Ciecee
Address

ORLAWDO, £L 32826
City, State & Zip

Mo 7- LF2-4F2

Daytime Telephone nmumber

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

In compliance Wwith Chapter 607 and/or Chapter 621, F.S. (Profit) EILED
?ﬁiﬁ%ﬁfihe corporaﬁﬁAsﬁJaﬁ be: QOMAR -3 AH 9: 00
Moousteps Co- SETETEE R s
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
1204 7/F+ Cinle
OReAVDo, FL ZA%A06

ARTICLE III . PURPOSE -
The purpose for which the corporation is organized is:
To Puvsue any legal For profit “husivess ¢adeavos.

ARTICLE IV SHARES
The number of shares of stock is: S? o0

ARTICLIE V INITIAL OFFICERS/DIRECTORS _
3 The name(s) and address(es): g TrREveR SAFKRo 1 6 ~PRESIEN!
o David L. Pourws PO. Box 750303 reEnglrenr
‘(«Q,‘e o) 1507 TPt Civele LAKE prsZy, fL 32795 - 0303

o OLLANOD, L. 3HE&
o ARTICLE Vf REGISTERFD AGENT

The name and Florida street address registered agent are:

DAVED L. BOouRAS
!J\D’—/f ﬁ.pf_ C;rr//e
pRLANID ; FL BATIE

ARTICLE VII INCORPORATOR

DAV p
The name and address of the Incorporator are: L, Roupras
P 1208 7L Circle

ORLAVOD , F 32826

L

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
thiy certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agrez to comply with
the provisions of all statutes velating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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