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COVER LETTER

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

sussect: MOCEAN, INC.

AMF — -

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

[ Js7000 [ Js787s [ 1878.75 , $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: KATHERINE CHIPPEY
Name (Printed or typed)

423 SW 185TH AVENUE —
Axigress , _ _

PEMBROKE PINES, FL 33029 i
City, State & Zip

{954) 696-3200

Daytiroe Telephone number

NOTE: Please provide the original and one copy of the articles.
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AARTICLES OF INCORPORATION
In con:pﬁance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME , - . -
The name of the corporation shall be:

MOCEAN, INC
ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
423 SW 185TH AVENUE A o, oL\
PEMBROKE PINES, FLCORIDA 33029 7%;?, .
L Z
ARTICLE I  PURPOSE S {ﬂ.
The rurnoea far which the corporation is organized is: ’;;-s'i;:} ) =R
ANY LAWFUL ACTIVITY e 2 O
e T2
2% o
ARTIC _ N
The number of shares of stock is; E
100

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s}, address{es} and specific deis)

KATHERINE CHIPPEY

423 SW 185TH AVENUE

PEMBROKE PINES, FLORIDA 33029

PRESIDENT, SECRETARY AND TREASURER

ARTICLE VI REGISTERED AGENT _ .
The name and Florida strect address (PO Box NOT acceptable} of the registered agent is:
KATHERINE CHIPPEY

423 SW 1956TH AVENUE
PEMBROKE PINES, FLORIDA 33025

ARTICIE vII  _INCORPQRATOR
The name and sddress of the Incorporator is:
KATHERINE CHIPPEY

423 8W 155TH AVENUE

PEMBROKE PINES, FLORIDA 33029
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Having beon named as registered sgent to qocspr sevice of process for the above stated corporation 3 the piave designoated in ibis
cersificate, I am famillar with and gocept the appoisiment oS registered agent and agree 1o act in s cipacity

\K@t. C ZL.« O . .- L :Tﬁh - Zix 2DQ)—J

' _’j Signannef}g istdrad Agent Date
\é"’j(“ (’ - | _ . Jan.2) 2009

Signature! mcorporﬁter { Date




