0| 2055646573

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vuse it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H12000134453 3)))

Note: DO NOT hit the R]"FRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To "
Division of Corporations o ;3
Fax Number : (B50)617—-6381 fl'_,'re"% - N
From: Z??«. = “Ti‘
Account Name  : CORPORATION SERVICE COMPANY o L e
Account Number : I20000000195 ¥ o
Phone : (8950)521-0821 g’_":c _
Fax Number : (850)558-1515 e m
I
ﬂ ——
**Enter the emall address for this business entity to be used Eorr"&g.ur?
annual report mailings. Enter only cne emall address please ‘
ﬁo

Email Address:

FLORIDA PROFTT/NON PROFIT CORPORA-FIONE DATE%

MOECKER CONSULTING, INC.

§. NN

§Certificate of Status o
§ceniﬁed Copy 0
3

\iPage Count 04

2t dvecre

Electronic Filing Menu Corporate Filing Menn Help g o

file://UV2920/FAX®B20FILINGS/FAX %20COVER.him[5/18/20]2 12:08:14 PM] m ! / :




Fagh/88M¥PY 15:12  3ecaPhbSW2012 12:09:14 PUecrPACEMING BRE  FaX SOrvg: o

FILED

MOECKER CONSULTING, INC. T2HAT 18 AMIg: 22

SECRE JAY ¢
FINCORPORATION  TALLAHASSEE FioRIGa

The undersigned, desiring to incorporate & corporation under the provisions of the Florida
Business Corporation Act, does hereby certify: :

1. Thename of the Corporation is:. EFFECTIVE DATE ~€ / 7 //c;l
MOECKER CONSULTING, INC.

2. The principal office address of the Corporation is: 2233 Overlook Drive, Mt. Dora
EL 32757.

3 The aggregate number of shares of capitai stock which the Corporation shall bave
the authority to issue js FIVE, HUNDRED (500) sharcs of cammon stock having a par value of
ONE and 0{/100 Dollars ($1.00) each.

4, There shall be no preemptive rights with respect to eny shares of stock of the
Corporation.

5. The initial registered office of the Corporation shall be located at 2233 Overlook
Drive, Mt, Dora FI. 32757, and the initial Repjstered Agent shali be MICHAEL MOECKER.

6. The name and address of the sole incorporator hereof is:
Name Address
Michael Moecker 2233 Overlook Drive,

Mt Dora FL, 32757
7. . The initial Board of Directors shail be comprised of One (1) member. The nitmbcr
of Dixectors may be either incregsed or diminished from time to time by the Bylaws but shall never
be less than One (1).

The names and addresses of the initial Directors ave:

Name Address
Michael Moecker 2233 Overlook Drve,

Mt. Dora FL, 32757

8. The general nature of the business to be transacted by the Corporation shall be to
engage in end to do any lawful act permitted under the laws of the United States of Amenca and of
the State of Florida.
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v - 9, The term for which the Corporation is to exist is perpstual. .
PN
¥ 10.  The formation of the Corporation shail be effective gz of the date of execution
bereof,
N WITNESS WHEREOF, the undersigned has hereunto set his hand and seal this /7 day
. of , 2012,
e ,'.‘;5? ¢4 ’ ﬁﬁ D D —_—
__MICHAEL MOECKER
STATE OF FLORIDA '

)
A s hooet )
o COUNTY OF hﬂwﬁfé

‘BEFORE ME, the undersigned authority, personally appeared MICHAEL MOECKER,
who, upon being fixst duly sworn, acknowledged that he exccuted the foregoing document freely
and voluntarily and for the purposes therein cxpressed.

WITNESS my hand and official seal in the County and State last aforesaid this / 77{day of
. 2012.
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Pursuant to the provisions of Section 607.325, Flotida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designatiog the
registered office/registercd agent, in the State of Flarida,

L
B J. The name of the corporation is: MOECKER CONSULTING, INC.

2. The name and address of the registered agent and office is:
" MICIIAEL MOECKER
2233 Overlook Drive,
Mt. Dora FL 32757

SIGNATURE:

orate officcr)

S

TITLE: Incorporator

DAXE: 13 Mhy Zo e -
{

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIONATED W THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT TN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES. :
SIGNATURE: /QL'/Q ()

———~MICHAFL MOECKER
DATE: iy MAsy 202

(

REGISTERED AGENT FILING FEE: $35.00
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