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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

SUBJECT: P.J. More Associates, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

gs7000 Q$7875 O $78.75 W&l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joseph A. Moretti

Name (Printed or typed)

2019 SW 20th Street Suite 111

Address

Fort Lauderdale, FL, 33315

City, State & Zip

953 763 9171

Daytime Telephone number

joe@morettiyachts.com
E-mail address: {(to be used for Future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

< et

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘cg Egr‘ﬁ

na B
ARTICLEI ___NAME ~ ;’gﬂ
The name of the corporation shall be: - 3 = ‘—_-3
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ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2019 Sw 20T CrpeeT  SurTE /11 FRT LAUGERINE FL.
23315

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: 3 N7 6 CHA r7E 14 S COW

ARTICLE IV SHARES |
The number of shares of stock is: // 000 6 e/ /\/0 US /4/\/0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spcmf” ic tltle(s) ToselH A. MORETT / TEEAS URER_
5365 Sw 192 AVE.

PE /655' v SECTT
Kﬁ 55(7 PA’QA FORT LAUOEEOALE | FL. 33332

/UEW AL.’Z. /f/)/ /‘;56/

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

G‘q& 4[-& kMCI(CJ(_, (‘C Fh )
ﬁf,ag;‘ Sa. rrantia Hhway
Falm City Heaidw 3¥¢40
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

JosEPH A MOKETTL e

G365 Sw /73% N
FoRT [AUQERLDALE  Fr 33332
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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 familiar with and accept the appointment as registered agent and

agree to act in this capacity

_@ . / /4 /d 7
ature/Registered Agent Date/

7/ 12/05°/45
y St nature/lnéorporator Dafe




