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ARTICILES OF INCORPORRATION
OF
MOVE, INC.
The wndarsigned incorporator(s), for the purposs of forming
a corporation under the Florida Business Corporation Agt,
hersby adopt(a) the following Articlos of Incorporation.

ARTICLE 1 NAME
Tha naxe of the corporation
MCVE, INC,
ANTICLE II FPRIMCIPAL OFFICE

ARTICLE II

The principal place of business and mailing adAress of this
coorporation shall be:

$134 Nz 9™ sTRELT
FORT LAUDERDALE, FL 33304

ARTICYE IYI CAPITAL STOCK

ARTICLE IIX
Tha numbar of shares of zntock that this corporation is authorized

to have cutatanding at any ohe tims is:
500 SHARES ¢ 81,00 PAH VALUE
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The nsme and adiress of the registezrsd agent is {axe}
CRARTESR FELITWAN
%4 ME 8 ETREET

3134 NE 9™ STREET
FORT LAUDERDALE, FL 33304

ARTICLE V INCORPORATCOR(S)
he nama{x) and satreet addresa(es} of the incorporator{s)
to these Articloes of Incorporation is {ayre):
CHARLES FELTMAN
3134 NE 9™ STREET

FORT LAUDERDALE, FL 33304
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CERTIFICATE QF DESIGNATION
BEGISTERED AGENT/REGITSTERED OFFICE,

Porsuant to the provisions of section 607.0501, Fliorida Statutew,
the undersignad corxporation, organizsd undsr the lawt of the
ftate of Florids, submits tha following statament in deaignakting
the registered office/registered agunt, in the state of Florida.

1. The nama of the corporstion ias:
MCVE, IMC.

1. The name and sddreas of the registered agent is:
CAARLES FELTMAN
MM NES
YORT LAUDEFDALX, WL 33304

{Corporate OFficer)
PITLE @ PRESIDENT

DATE “bX"\\ij

EAVING BEEN NAMED A3 REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCERS FOR THE ABOVE HAMED CORBONATION AT THE PLACE DESIGHNATED
IN THIS CERTIFICATE, I NEREARY ACCEPT TRE APPOINTMENT AS
REGISTERLD AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
ASREE TO COMPLY WITHE THE PROVIZSIONS OF ALL STATUEE RELATIRG TO
THE FROFER AND COMPLETE PERFONMANCE OF MY DUTING, AND T AM
FAMILIAR WITE AND ACCEPT THE OBLIGATIONA OF MY POSITION AS

REGISTERED AGENT.
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