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TRANSMITTAL LETTER
|

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

SUBJECT: MmoTe DiREC A C
(PROPOW‘EWWM: = UFETS

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

Os7000 [T$78.75 R O $78.75 & $87.50
FilingFee  Filing Fee : Filing Fee Filing Fee,
& Certificate of St:atus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or fyped)

FROM: Gabn"e;i/ S. Ca/a/qf

Address

205 Sable Pa/m Wa;/

Davie, Fl. 33325

City, State & Zip

Goo/- Y76- 2/38

“Daytime Telephone number

NOTE: Please pro\i*;ide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
‘ Glenda E. Hood
Becretary of State

Qciober 11, 2005

GABRIEL S. CALDAS ‘
205 SABLE PALM WAY }
DAVIE, FL 33325

SUBJECT: MOTO DIRECT
Ref. Number: W05000046804

We have received your document for MOTO DIRECT and your check(s) totaling
$87.50. However, the enclosed..document has not been filed and is being
returned for the following correctiory(s):

The corporate name must contairl a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. ;!

You must list at least one incorporator with a complete business street address.

L
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articies
of incorporation be executed by an incorporator.

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 concerhing the filing of your document, please call
(850) 245-6928. ,

Tim Burch _
Document Specialist Letter Number: 805A00061967
New Filings Section ‘

]
I

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA b)EPARTMENT OF STATE
Digision of Corporations .

February 24, 2006

GABRIEL S. CALDAS |
205 SABLE PALM WAY |
DAVIE, FL 33325 By o

SUBJECT: MOTO DIRECT INC
Ref. Number: W05000046804

We have received your document for MOTO DIRECT INC and your check(s)
totaling $87.50. However, the enc[osed document has not been filed and is being
returned for the following correct[on(s)

You failed to make the correction(s} requested in our previous letter.
|

You must list at [east one incorpore};tor with a complete business street address.
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an |mcorporator

Please return the original and one&:opy 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 concer'nmg the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist
New Filing Section

Letter Number: 805A00081967

Mivision of Corporations - P O BOX 6327 -Tallahassee Florida 32314
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SECRETARY OF STATE

" ARTICLEL _ NAME - TALLAHASSEE, FLORIDA
The name of the corporation shall be:

mMoero DIRECT-. EWC

|
ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing addmss is:

205 sable Palm qub/
Daquie, FL. 33325

ARTICLE .HI PURPOSE, /| _
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

100 -.

ARTICLE V INITIAL OFFICERS. 1AN:D/OR DIRECTORS
List name(s), address{es) and specific tlﬂe(s)
Gabriel 5. Caldas "
205 Sable Pa/m wa
d

Dayie, FL. 33325
|
ARTICLE VI REGISTERED AGENT ,
The name and Florida street address (P.O/|Box NOT acceptable) of the reglstered agent is;

Cabriel S Caldas ‘
205 Jable Palm Wc:\f |
Davie, FL- 33325 /
ARTICLE ViI INCORPORATOR .
The name and address of the Incorporator i Ls:
2OS S POl Perier Y
Omele /2 2323327

e g e ofeste o ek sl b et ot o ool o s e o o el ok o sk e e oo ok o o ok ok ok e e skt sl e e o s el e e e e ol o e e e e sl e oo

Having been named as registered agent to accept .s'a%ﬂ'zce of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appoz'm‘.lmem as registered agent and agree to act in this capacily

M/aéz ! —x '1\2\\05

Signature/Registered Agent ) Date

it

.~~  Signature/Incorporator

Date



