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COVER LETTER

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

SUBJECT: MORAVA , Tne.,

(PROPOSEUC’ORPORATE NAME MUST INCLUDE SUFFIX)

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

T 1$70.00 [ _]$78.75 1 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: HYSeA CrEe /G U
Name (Printed or typed)

476 ERAST LAkeES DR

Address

LAR GO , Ff 3377/

City, State & Zip

C727) 330 -~ 28557

Daytime 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, F.S. (Profit)

FILED
ARTICLE I NAME 06
The name of the corporation shall be: fEB {3 Fir 3 33
+N SECEE ——
;.-.J!,” ! l;! i,! ;
N\ORIQ\/@) C. TAJ{.L.M.;,.'WI I i'LC IJDP

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

H76 ERST LAxE DR

LARGO , FL. 3R 77/
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Commercial c:.)cammé sefdices G ol Jeaal ﬁ:ur]ooses

ARTICLE IV SHARES
The number of shares of stock is:

| b0 shares at o @ﬂ" Value ot 4100 pet s hare

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s):
H S€n. CI-G “ Yo PFQ}MA‘I“A_ SQ‘L(’L—‘_QP

YRk East Lakdt Drive  amd s0le Dfrce_%-pz\
(,omao, Flormda 33771

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Cn\l'tt_ m. &ob-e..r\w:.w;-ef\} 5..5 a?ﬁt
28100 U5 Nighwan 11 Norh | Suite 409
Cleapwnber, FL 3306
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
usen Ci€lian
Y9 Cast Lafve Do
Cargo, FL 33971

o Kok ok o kK *******unu***u********n**u**u****n******************HM*******m****

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to acy in this capacity

Ji@& //’!MM\ 2)6low

Slgnature/Registered Agent Date

/;%f;_ym ﬁ(%dg

Sighhture/Incorpordtor - Déte




