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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

MONEY ORIGINATORS INC.

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

m $70.00 D §£78.75 &78.75 7.50
Filing Fee Filing Fee iling Fee lling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

‘. vt |. «ADDITIONAL COPY REQUIRED

B

. 'FROM: JOSE MARTINEZ

Name (Printed or typed)

ALY T T Address
ro- et - '\ A

— - E"‘»{’i“,w“f ,. . fl*l—t_-—i‘T"'ﬁ'_-’-“TTl’ ey T ! -
ST ., . HOLLYWOOD FL. 33024

City, State & Zip

_.786-262-5641
Daytime Telephone number

MARTINE9631@GMAIL COM - -4,

~Tr k- manl address: (10, be used tor future annual report notxﬁcatlon)\ .
. LR sl 1t T
L
AL
e AUV S

NOTE Please provide the orlgmal and one copy. of the artlcles S

IS :Clid S213021




RECENY

FLORIDA DEPARTMENT OF STATE  SECEE! S
Division of Corporations TAU,Ah e T

October 16, 2012

JOSE MARTINEZ
7360 TAYLOR STREET
HOLLYWOOQD, FL 33024

SUBJECT: MONEY ORIGINATORS INC.
Ref. Number: W12000053016

We have received your document for MONEY ORIGINATORS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the .
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence wiil not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annuali report and pay the required annual report filing fee

until the following calendar year.

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

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

Claretha Golden .
Regulatory Specialist |l Letter Number: 712A00025497

New Filing Section

www.sunbiz.org
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. ARTICLES OF INCORPORATION
by compliance with Chapter S07 and/or Chepter 621, F.S8. (Profit)

/ﬁoNL Y ORIGINATORS e,

Mailing address, if different is:

ARTICLE Y NAM,
The name of the corponhon shall be;

PRINCIPAL OFFICE

ARTICLE IT
Principal street address

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

7D DO BUSINESS FoR 101201”/7’

IS 2IHd 52 190 24

ARTICLE IV SHARES E
. DH

The number of shares of stock is:
ARTICLIE ¥ INITIAL OFFICERS AND/OR Dﬂ"bC'I "ORE -
Name and Title:

Name and Title:
2 ¢ __ Address:

Address: 3 ;3 E 9 4:'A¥£ Q‘Q S
HOUNW OO L5302 %
Name and Title;

Address:

Name and Title:
Address: :
N .

Name and Title:
Address:

Name and Title:
Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablej of rhe reglsfered agent is:

7, 3207

Name;
Address:

ARTICLE VII INCORPORATOR -

The name and address of e | mcnrporator i
~Ipns& MARTINE. :I?(__

Nae;
Address: 7% 6 TA) A
#Mwié%_ El{y 3305

Huving been named us registered agent to accept service of process for the above stated corporation at the place designured in
rhis certificate, I ans fumiliar wiglt and accept the appointment as registered agent and ugree to act in this capacity

&7~

Date

1 subrmit this document and affirm that the facts stated herein are true. I am aware that the fulse information submmed ina

docwment to the Departinent of State constitutes a thivd degree felony as provided for in 5,817,155, F.8.
- (o~ 11 2 o/2.
Date

(_T/ N 7 Require@-Signatifre/Tacorporaior




