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COVER LETTER

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

SUBJECT:

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

0 $70.00 ﬂaézms O $78.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é/MOI@ ”/// /] #

inted or typed)

o 2530 NE Ylbs

" Address

70 opene J%M//L /// 0)@/4/ 3306,

City, Stagf

&%/1%« §8S/

Daytime Telephone number

o

NOTE: Please provide the original and one copy of the articles.
. \



Division of Corporations

" August 20, 2008

ELMORE MINCERY JR
2530 NE 10TH CT
POMPANO BEACH, FL. 33062

SUBJECT: MOES SCRAP, DEMOLITION & HAULING INC.
Ref. Number: W08000038956

We have received your document for MOES SCRAP, DEMOLITION & HAULING
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we cannot require such, it is recommended
that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

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

Please return the corrected 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) 245-6928.

Tim Burch

Regulatory Specialist I Letter Number: 408A00046840
New Filing Section
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FILED

ARTICLES OF INCORPORATION -~ 2008 SEP 12 PH & IS
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) {)i- CTATE
;‘_.{“ onl A I

ARTICLEI NAME AH, Wﬂ FLORIDA
The name of the corporation sha,ll be: T
Moes, Scap, DepliHor e Ha.uhrg ne.

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2636 UE Joner
ompdno Bk, FL 3364 2

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Pk up Strap, Denvlikiirs and Hnulw‘z
\LHwam—qur Sink. Stove Rifriaerador €

ARTICLE IV SHARES
The m;zber of shares of stock is:

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

Elmore Mincer Tabatha Hrmrdez

L9530 NEID I3 NE o (L

Pm;ﬁﬂd 5“‘1){ 550(02, 7%’71]9@!70 Bfﬂ[}" Fla.
P{es)d.tm‘/é Wher VlCﬂ—"?Pﬁd it

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

do. Wlhap
)ﬁamnu St 1] H3o .
ARTICLJEIU % DV’ddb 220

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

6Imore Mincer A
B30 ME Jph
“fpm B0 6«’ (. Z3bl2-

hkkkkEkg (I II R I T TS S LTSS R LTI 2 2222222221222 222 Rl 22t il ittty ll)

Having d as regl'stered ent to accept service of process for the above stated corporation at thz place designated! in this
accept the niment as registerad agent and agree to act in mis capac

MN\JB"“ viti Dﬁ.ﬂ &/{Zﬂgf/

Slgnature/]ncorp rator




