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: COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: plocan Mo gan) /MLO@PORATJD
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

O $70.00 E(s'is.?s [ $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: NO\C\(\ MUH{QG’((\

Name (Printed 9‘ typed)

2634 ,GGF:C:‘t’.LCQ\._ 55‘{1_'..

Address

f—\ ijmoob L., 330R0

City, Smte & Zip

9 SY-K6E -2 (89

Daytime Tetephone number

NOTE: Please provide the original and one copy of the articles. ~----
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ARTICLES OF INCORPORATION sfcf,,tm“ éjp
In compliafice with Chapter 607 and/or Chapter 621, F.S. (Profit) JIVISION Qr"CORPGSRTéTTEEUNS
%Rncwfr NAME — ' 08AUG 28 PM 4:23

e name of the corporation shall be: MOL4M HULL?G-#M INCORPO RATED

ARTICLE II PRINCIPAL OFFICE .
The principal street address and mailing address, if differentis: 2( 34 G ARF/ELD <.

Hortywoon, FL. 33020

ARTICLEIII PURPOSE
The purpose for which the corporation is organtzed is: 7’0 B A C TR ACTOR

ARTICLE IV SHARES
The number of shares of stockis: | §

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): N 2LAN Mot [' AR Pres.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nocapn Moot gan 2634 GARFIELD $T. (—/oLL/b—’OOD.

Feo. 33036

ARTICLEVIH  INCORPORATOR
The name and address of the Incorporator is:

Noran Huu,r‘oﬁc:u 2639 GAP—F/é_w <7, Hoa,L}/wooD,
L. 33620
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with andaccepttheappobtmwnrmngimdagemmdagmetoadhthis'capaci(y

mwﬁ o N | ez [25 /0%
zﬂa@egstered Agent " Date
QL s% /25 /o%
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\_‘J (Signgtufe/Incorporator " Date/




