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FLORIDA DEPARTMENT OF STATE RECEIVED
Glenda E. Hood

Secretary of State 03 AU 25 iM g %ﬂ,
2

SECHL =y O
TR AHASSEE

August 12, 2003

ZAI MOHI
133 SW 159TH WAY
SUNRISE, FL. 33326

SUBJECT: MOHI AND SON, INC.
Ref. Number: W03000022894

We have received your document for MOHI AND SON, INC. and your check(s)
totaling $96.85. However, the enclosed document has not been filed and is being
returned for the following correction{s):

We regret thal we were unable fo contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must siate the number of shares of authorized stock.
Shares has to be a whole number not amount or percentage.,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandonsed.

if you have any questions conceming the filing of your document, please call
(850) 245-6930.

Donna Graves

Document Specialist Letter Number: 603A00045394
New Filings Section

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

Mohie ond Son, Inc,
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ARTICLELl P 1P, FFE 25 S .
The principal place of business/mailing address is: T o —
W ia %
122 S (sS4 Y gD o m
Suanse , FL 3320 e
ARTICLE Il _ PURPOSE ZE w
The purpose for which the corporation is organized is: >
ot TMpes ofWeda 3 o Lesaieralds.

ARTICLE IV SHARES

The number of shares of stock is:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
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ARTIC. D AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR

The name. and address of the Incorporator is:

"216% MDF’H(’ 123 43§54 W“‘} \(“*4”5( Fe 3332¢
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Having been named os registered agent 1o geeept service of process for the above stated corporation af the place designated in this
certiflcate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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