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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2012

KELVIN GROSS
3299 NW 44TH ST UNIT #4
OAKLAND PARK, FL 33309

SUBJECT: MOOR PRODUCTION CO.
Ref. Number: W12000011454

We have reéeived your document for MOOR PRODUCTION CO. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The_document must state the number of shares of authorized stock. The
consultation of ‘a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith _ ,
Regulatory Specialist li Letter Number: 612A00008060
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COVER LETTER

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

SUBJECT: MOO A Produc-};ou\ Co.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Stitus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
\
FROM: Keluin Gross
Name (Printed or typed)
N ' '
99wy Yit si o ounik H T
Address

Oarlan) Park  FL 33309

City, State’& Zip

Gs4) - 6639100

Daytime Telephone number

M%r pro dud:m\ Co @ 9 Masl, (Om

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

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



. ' TiLED
o SECRETARY OF 5TATE
ARTICLES OF INCORPORATION OIVISION OF £ RPORATIONS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proqt% .
MAR 30 PHM 2: 07

ARTICLE I NAME .
The name of the corporation shall be: W\OO v Pfoduc-\:w Co-

ARTICLEI!  PRINCIPAL OFFICE

. incipal street ad : Mailing address, if different is:
084" el ot s) i

Un'+ H Y
Qe lgu) pari | FL SV

ARTICLE Il 'PURPOSE
The purpose for which the corporation is orgamzcd is:

To prou;dt V:Jeo P flaolojﬂwphy Services |

ARTICLE IV SHARES
The number of shares of stock is: '3

ARTICLE V___ INITIAL OFFICERS AND DIRECTORS
Name and Title: N ¢ Name and Title:
Address: 130 NW gyt <y Address:

Unii Hu
Oawlend guri , £L 10q

Name and Title: ! 253 Name and Title:

Address: 3365 N Hyt ¢y Address:
Un'y H H
OGK,GV\J _.p_r.vK ; EL 3 3pg

Name and Title: Eohreim  Cambroage CEOName and Title:
Address: 3248 AW Yyth gy Address:
Ul'\lj' :ﬁ Ll

K

ARTICLE VI REGISTERED AGENT

The pame and Florida street gdrﬁs (P.O. Box NOT acceptable) of the registered agent is:
Name: Keluin (oSS

Address: 129¢ AL HYHH ¢
Ui - Y Oax tond  farw FL m 35'5061

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: He Wuiv Gorass )
Address: HECENFEET RO TNV o
C :

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

/ P f 2/ /1
Redutited Signature/Registered Agcni Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

D 2/32/12
equ Signature/Incorporator Date




