{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] man

(Business_Entity Name)

(Document Number)

Certified Copies Certificates of Status

e

Special Instructions to Filing Officer.

Office Use Only

RN

800256848228

03/03/14--01036--018  ##37.50

4 £-U¥H 9L

-
—

¢

e

(o3




‘ Department of State
New Filing Section

. COVER LETTER

Division of Corporations

P.O.Box 6327

Tallahassee, FL. 32314

SUBJECT:

Ma 1 \ 0 > c.

ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 11$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Al Warh e
Name (Printed or typed)
321 Stackey Koad
Address |

LW%O Tl “\cﬁ&_a P72 7R

City, State & Zip

723 - UBs - 714

Daytime Telephone number

Dirpe peTubh © HotimalL . CHM

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 1 NAME

The name of the corporation shall be:

> Moactans ElQornSf Qﬂlﬁmﬂéﬁlﬁn
ARTICLE II __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
221 'Sfar\ée\{ de JBZL_MM
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ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is: Oy GW)/A 0\\\ ICM.LF\A L
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ARTICLE IV SHARES o -
"The number of shares of stock is:_mm@ﬁd_ =4 .
€I o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS o

Name and Title: A ( \lﬁ N M L[d;] = (E D Name and Title:
Address | 1 Ei&] (SlZL{ K{L* E'Cﬂd Address:

ALQ%Q__EAMALM_
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Name and Title: e p D Name and Title:
Address YA S"erl(@u,. Yool address:
-
227373
Name and Title: Name and Title:
Address

Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Pﬂ lan _ (Yur t'I\Y']S—

Address: _um_mw
/ QL‘%D Fl oo, 22773

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
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Name:

Address: 11 bZJ_EZCﬁA?ioq _ Cl

- elnae y 2,20
Required Signature/Registered Agent Date

I submit this document and afj ’ the facts stated herem are trug. I am aware tha: the false infomaﬁon submitted in a




