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FLORIDA DEP#

ARTMENT OF STATE -
Ken Detzner
Secretary of State o -

January 22, 2003 - gz D&
UCG e DA
SUBJECT: MOXHAM PROFESSIONAL ASSOCIATION ZEE o -
Ref. Number: W03000001900 — g;%rf‘ o
We have

received your

document for
ASSOCIATION and your check(s) totaling $78.75.

MOXHAM PROFESSIONAL
However, the enclosed
document has not been filed and is being returned for the following correction(s):

INC., and INCORPORATED.

The corpora{e name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,

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

lf you have any questions concerning the filirng of your document, please call
(850) 245-6927.
Tracy Smith

Document Specialist
New Filing Section

-Letter Number: 103A00003561

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
MOXHAM Financial, P.A. i
The undersigned incorporator, for the purpose of forming a corporation under the Florida Professional Service
Corporation and Limited Liability Company Act, 627 F.S. hereby adopts the following articles of incorparation

L —

ARTICLE] .. NAME
The name of the Corporation shall be: MOXHAM Financial, P.A,

ARTICLEL .~ PRINCIPAL OFFICE
The principal placc of business and mailing address of this corporation shall be:

1770 SW 38 Ave.
Fort Lauderdale, Florida 33312 -—

‘.—.».

M'w

Brokerage.

$0.01 par value per share.

ARTICLE V. ... INITIAL DIRECTORS
The name(s) and address(s) of the initial Director(s) is/are;

Reed T. Ciotti
1770 SW 38 Ave.
Fort Lauderdale, Florida 33312 -

ARTICLE VI .. REGISTERED AGENT
The name and Florida street address registered agent is: B

Reed T, Ciottd

1770 SW 38 Ave.
Fort Lauderdale, Florida 33312

ARTICLE VI INCORPORATOR =
The name and address of the incorporator to these Articles of Incorporation is

e

Reed T. Ciotti

ARTICLEII . PURPOSE - T
The specific purpose for which the corporation is being formed is: Financial Services, Consultation and

ARTICLE IV . SHARES
The number of shares that this corporation is authorlzed to have outstanding at any one time is: (500 at

W g ep VP g

1770 SW 38 Ave.
ort Lauderdale, Florida 33312 =
/ . 74 / R A‘zcx) 32
Date

é Reed<. Ciotdi, Incorporator
Having been named as registered agent and fo accept service of process for the above stated corporation at the
place designated in this certificate, T hereby accept the appointnent as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete

{ am familiar with and accept the obligations of my position as registered agent.

@”Z 24 IT/ AOD X, -
. Date

per @ce of my durze%{

N RecdT. Chotti, Registered Agent




