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COVER LETTER

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

SUBJECT: ~Morvo s Seulfood %.S\‘wjr, lve .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

770,00 W.?S l §78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Aodrina Sem
Name (Printed or typgd)
1202 N . M oa~lo~d Aue |
Addrebs

Plo~a Citry FL. 22DL3

City, Staié & Zip
(D) 38D —DL¥Y

Daytime Telephone number

Mo 0SS0l food @, Mot agl . Co

E-mail address: (to be used Tor futureannual report notification)

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



ARTICLES OF INCORPORATION SECRE T ASED

; ' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVISioN UF%BEED%%‘% .
: NS

ARTICI.EI ° NAME . o ’.?
The name of the corporation shall be: YO QS SO wd %Od RQ::\-OUU r JJ('DS'B AM 10: 20

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if differentis:

28019 N . Tampo St 202 N .
Jampo et T RABS LR { C . =

ARTICLENI PURPOSE .
The purpose for which the corporation is organized is: S&Q(-F\(:S LAY & N \C) USINLDE

ARTICLEIV __ SHARES
The number of shares of stock is: | O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title_Yaavdinna Soma, | Name and Title:
Address: \2o2 v, \ Address:
Name and Title; Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida stregt address (P.0. Box NOT acceptable) of the registered agent is:
Name: Y @ M
. C

Address: T

ARTICLE VD INCORPORATOR

The name and address of Ej;e Incorporator is:
Name: QX A Sproy
Address: A0 b . r

D>

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 accep! the appointment as registered agent and agree to act in this capacity

Xodsonad “eva Lo ] 1a
* Required Sipndure/Regiyered Agent Dale !

I submit this document and affirm that the facts stated herein are true. I am aware that the false Information submitted in a

docuiment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
O((Ihwf\&, %O-f‘\ o] |12

"’R‘kqmrigslgnatureﬂncorporator I" Date




