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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: MO\H \Q

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

[1$7000 [ ]$78.75 [(1$78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

W @G ‘ Q ADDITIONAL COPYEi;aﬁméUmED
o Oed Bolbo

Name (Printed or typed)

AR NE &stih (O

Address

Wodtami Beh FH22R49

City, State & Zip

() 2o 20

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 24, 2005

ODED BOLDO
20208 NE 15TH CT.
N. MIAMI BEACH, FL 33179

SUBJECT: SOUTH FL MOVERS, INC.
Ref. Number: W05000048346

We have received your document for SOUTH FL MOVERS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
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.

An effective date may be added to the Articles of incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 705A00064361
NEW FILINGS

Division of Corporationg - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLE 1 Name

The Name of the Incorporation shall be: Moving Kingdom, In¢

ARTICLE 2 Principal Office

20208 NE 15™ CT
North Miami Bch, FL 33179

ARTICLE 3 Purpose

This Corporation is formed to offer moving or relocation service to
private households, or offices, storages, Ect,

ARTICLE 4 Shares

The number of shares is 1000 shares

ARTICLE 5 Initial officers and /or directors
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ARTICLE 6 Registered agent 0
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Oded Bolbo =

20208 NE 15" CT N

North Miami Bch, FL 33179

ARTICLE 7 Incoporator

QOded Bolbo
20208 NE 15" CT
North Miami Beh, FL 33179
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

gk, 2o

gm e/Registered Agent \2 \ \TESE%

“Signature/Incorporator




