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ROSA MARIA CABRERA BLANCO
5510 JONQUIL COURT

BLDG. 1, SUITE 202

NAPLES, FL 34109

SUBJECT: ROCA ENTERPRISES, INC.
Ref. Number: W0S000044450

We have received your document for ROCA ENTERPRISES, INC.. However, the
document has not been filed and is being returnad for the following:

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” io the end of a name is not acceptable.

The document number of the name conflict is PO2000024958 - ROCA
ENTERPRISES, INC..

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) 245-6934.

Loria Poole

Document Speciaiist tetter Number: 806A00060251
New Filing Section

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



COVER LETTER

Department of State
Diviston of Corporations
PO, Box 6327
Tallahassee, FL 32314

supiect: MOONLIGHT TECHNOLOGY, INC.
" {FROPOSED CORFORATE NAME - MDST INCLUDE SUFFIX)

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

[ 1s7000 [ ]878.75 [1$78.75 18750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MOONLIGHT TECHNOLOGY, INC. c/o ROSA MARIA CABRERA BLANCO
Name {Printed or typed} S

5510 Jonquil Court, Bldg. 1 - Suite 202
Address

Naples, FL 34100

City, State & Zip

(239) 877-6057

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)

ARTICLE I NAME

The name of the corporation shall be: g"n‘% %
MOONLIGHT TECHNOLOGY, INC. »2 o7
2% &
ARTICLE PRINCIPAL OFFICE i £ _
The principal place of business/mailing address is: 25:% = L
5510 Jonquil Court, Bidg. 1-Site 202 oo @ <
Naples, Florida 34109 . == =

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

The corporation is organized for the purpose of engaging in any lawful activity within or without the
State of Florida. The corporation's life expectancy will be perpetual.

ARTICLE IV SHARES

The number of shares of stock is:

The number of authorized commoen shares of the corporation’s capital stock shail be 1,000,000 (1 milfion) authorized
shares at $1.00 par value.

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title{s):

{1} Rosa Maria Cabrera Blanco, Pres./Director

5510 Jonquil Courl, Bldg. 1-Suite 202

Naples, Florida 34109

{2} Madelyn Hope Ballard, Vice-Pres./Secretary/Director

P.O. Box 1852

Dunnelion, Florida 34430-1852
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:
Rosa Maria Cabrera Blanco

5510 Jonquil Court, Bidg. 1-Suite 202
Naples, Florida 34109

ARTR Vi TOR
The name and addrms of the Incorporator is:
£1) Rosa Maria Cabwery B

8510 Jongul Court, Bidg. 1-wa 202
Weplss, Florida 34188

{2} Madelyn Hope Ballard

P.O. Box 1852

Bunnefian, Flodds 344301852

A AR AN AR A A A 6 6 MR S A T B A Mo o o A N o Ko AR R AR AR
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 famillar with and accept the appointment as registerpy agent and qgree (o act in this capacily

Section 607.0505 and 617.0503, Fla. Stz

7

4.2 D [D-27—a6
SlgnamrefRegzstered Agent Date

BlAn/co [O - 27-66
Signature/Incorporator Date

7""”@4!—— /%f;&z/ B ollrt _ /0/527/96’

Si/gna ture/Incorporator




