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COVER LETTER

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

1

SUBJECT: - | olubons Corp.
. {(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

2 $70.00 %8.75 0 $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

rroM:__MB Moaving Salytions Carp.

- Name (Printed or typed)

7 Miller Rd:

Address

pa]m Spmnas FL. 33YL]

JCity, Xt & Zip

[561) 891-5742

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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



. 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: [V} B Wiy nﬂ So] U+I‘Of) < COT‘p .
’ ~
p/

ARTICLE I

G D TN
PRINCIPAL OFFICE A T
The principal street address and mailing address, if different is: 7 Mil] er Q O) ' "?:?f\w s
i)
. e
N .o
Palm SPI‘! CE ,FL 33’-%?:\
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

‘ +o engage. iNn an ac*H\/i-‘y
or business permitdted under Fhe laws +he State
ARTICLEIV ___ SHARES

O’p F’O‘P)'da.
The number of shares of stock is: |0,000 Common Shar‘eg par— va/ue #06.0|

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 56',1;%

io Mirabile /Pr‘e.siden‘f'
iller Rd.

alm Spm‘ngs,FL. 3344
_REGISTERED AGENT

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

26 3

7, 22 @ 0

uan Sampson e

600 Forest Lakes Cirn B %% N

West Palm Beach ,F(. 334047 3 [T

ARTICLEVII  INCORPORATOR v o =
The name and address of the Incorporator is: Serafo N Fabi }& %g ~
ogm -

2 Miller 4. h

PoJm Sprinﬁs,FL- 33461
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Having been named as registered agent 1o 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

‘ ‘ 7 / 7 / 1O
Z Sig ture/R?istered Agent 0
e i

Date
Seraio Micabile o ‘9/7//0
Signature/]ncorpbra’rdr i A \
' A ELSA S, RUBID

,% Notary Public - State ol Flarida
Ruspl

m,' dﬁ‘ My Comm. Expires Jul 28, 2013
. “wEgnow . Commission # 0D 911888
L menIDTU3N




