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SUBJECT: Mowoh\ Aer Twc.

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

Q $70.00 El/m 75 0 $78.75 - LI$87.50
Filing Fee = Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of |
Status
ADDITIONAL COPY REQUIRED

FROM: Tevo 0. kvowrsoa

Name (Printed or typed)

[S129 NeyTHAWK  BR _ |

Address

™MmeA , A, 33625

City, State & Zip

<173 962 ?GC?E

Dayhme Telephone number

NOTE: Please provide the original and one copy of the articles.
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. -+ ARTICLES OF INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, E.S. (Profif)

ARTICLEI _ NAME . | FILED
The name of the corporation shall be: MoTion A@T) I’-NQ' 02FEB 18 PHIZ: LT

SECRETARY OF STATE
TALLAHASSEE FLORIDA

ARTICLE I PRINCIPAL OFFICE 157129 N IGHTHAWK DR
The principal place of business/mailing address is: TAMPA ,FELORIDA 2262 s

ARTICLE I _PURPQOSE _ . : :
The purpose for which the corporation is organized is: SELLING THE SeeVice oF
Moo TInNG AND QZESEeRVING mAGAZ INE ARHCLE

ARTICLE IV SHARES . :
The number of shares of stock is: GO CoC
J

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) B _
The name(s), address(es) and title(s): CEO
o 7000 D. Knoweson = Presioz~n7T™

15129 NGHT e DR, TH4mP4 FL- 32625

CoLL ENE Khow L Sonl — SECRE ey
’\s—e'fz’.q ALGHTHAWEE DR, TEAMPA Fo. 33628

ARTICLE VI . REGISTERED AGENT _
The name and Florida street address of the registered agent is:

~
NG AS oL AGeT™ ToDO0 0, ¥rgLlLse
b 2 ST NS e b dBa e

TAMPH Fr- FIGS

ARTICLE VII ___INCORPORATOR L KN o vland
Th d address of the In 10000
e name and a s oI tne incorporator is: $29 mso—wﬂo"‘f'ﬂd“- In Y
o s 1o 0 23625
4

*******************************************$*$*****************#*************************

Having been named as registered agent to accept service of process for the above stated carporation at the place desienated in His
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signanﬁé/Registered Agent Date

%ﬂé@rﬂ)

@gﬂﬁtﬂf@@ér & Registered Agent Date




