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ATTORNEYS AT LAW

March 15, 2002

SO00ES I SIEOOS——8 0
0320/ 02--01020--01%
sl TS 75 sokdokadTh, TG

Department of State
Divisjon of Corporations
P.O. Box 6327 Sen o
Tallahassee, Florida 32314 -3 ;‘:
o 2 F 40
Re:  Articles of Incorporation for The Moore Group, Inc. I .
‘ . L 7o .
Dear Sir/Madam: s :;;: =
o

: ' = ,
Please find enclosed the original and one copy of the Articles of Incorporatiorfj—gﬁﬁ the?
filing fee in the amount of Seventy-Eight dolars and seventy-five cents ($78.75).

0

Upon filing thé enclosed Articles, pIeAase return the certified copy and certificate of
status to this office at our mailing address: . S

1302 E. Robinson Street Orlando, Florida 32801,

Thank you, in advance for your cooperation and assistance in this matter.

Sincerely,

D. Eﬁlis,{Jr

JDE/Ikt

cc: Richard J. Moore
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1302 East Ropinson STREeT * Orranpo, FL 32801 « Pu. 407.894.1441 » Fax 407.894.4147 d(j )7




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 27, 2002

JOHN D. ELLIS, JR.
1302 EAST ROBINSON ST.
ORLANDOQ, FL 32801

SUBJECT: THE MOORE GROUP, INC.
Ref. Number: W02000008553 :

We have received your document for THE MOORE GROUP, INC. and your
check(s) totaling $75.75. However, the enclosed document has not been Tfiled
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letier Number: 502A00018272
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLE OF INCORPORATION FOR
MOORE TO EARN, INC.,

THE undersigned incorporator, for the purpose of forming a corporation under the

Florida Corporation Act, hereby adopts the following Articles:

ARTICLE 1

NAME _
=4
The name of the corporation shall be: MOORE TO EARN, INC. E;’
==
=L
ARTICLE 11 Mo
PRINCIPAL OFFICE - :;

The principal place of business and mailing address of this corporation shall be: ?éﬁ

5814 Pondwood Court
Orlando, Florida 32810

ARTICLE 11
NUMBER OF SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: One Thousand Shares

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Richard J. Moore
5814 Pondwood Court
Orlando, Florida 32810
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ARTICLE V TE = =
INCORPORATOR ke -
The name and address of the incorporator to these Articles of Incorporator is: :‘;ﬂ =
22 Q
Richard J. Moore gm =
5814 Pondwood Court
Orlando, Florida 32810
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CERTIFICATE OF DESIGNATION
OF REGISTER AGENT

Having been named as registered agent and to accept service of process for the

above stated corporation at the place designated in this certificate. I hereby accept
the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statements relating to proper and

complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Richard J. Modte/ %ﬂ\ |

~Dated: 3‘// f)/
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STATE OF FLORIDA
ORANGE COUNTY

Sworn to or affirmed and signed before me on March [ﬁ“ﬁ) 2002, by Richard J. Moore.

orser: [l b R Cuinanotd

Commission No.: DD 5 3 225

Aprit S, R Curington
MYCOMMISSI-ON# pDO53225 EXPRES
August 27, 2005

BONDED THR TR EAN INSURANCE, INC.

____ Personally Known

Y Produced identification

Type of identification produced M (é’oD - 75@ - (ﬂ P j/(ﬁ q -~




