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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be: The Moon VH Travelers lnC

ARTICLE It AL OFFICE
Principal street address

55 East 4 Street Apt 303

Mailing address, if different is:

Hialeah FL 33010

ARTICLE T _ PURPOSE
The purpose for which the corporation is organized is:

Any and All Lawful Business

ARTICLE IV SHARES
The number of shares of stock is: 100

A.RHCLE Y INITIAL OFFICERS AND/OR DIRECTORS
Eddy Munoz President . .. 1ie:

Name and Tile:
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55 East 4 Street Apt 303 . ...

Address
Hialeah FL 33010
Name and Title; Name and Title;,
Address Address;
Name and Title: Name and Title:
Address Address:

FIVIS £ AMY3EDAS

£y

Y00/£00@ ONTINGODOVTIVNOTSSHMONA , d 60LT87Z8S0¢ XVd LG'61 81/£0 PI0Z




(conti.}
Name and Title: Eddy Munoz Narne and Title:
Address 55 East 4 Street Apt 303 , ..
Hialeah FL 33010
ARTICLE VI___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Eddy Munoz I
Address: 55 East 4 Street Apt 303 ::;- éﬁ
Hialeah FL 33010 5 2
-l 2%
ARTICLE VI _ INCORPORATOR % %2
The name and address of the Incorporatar is: = g%
Name: Eddy Munoz 3 ;‘g_,.
Address: 55 East 4 Street Apt 303
Hialeah FL 33010

Having been named as registered agent 1o accept service of process for the above stated corporation ai the place designated in

this certificate, [ am fan/dléaJi

chmrcd Sl nauuefReglstcred Agent

th and accept the appointment as registered agent and agree= o act in this capachty

03/13/2014

I submit this docrment m'ld' affirm that the facts stated herein are true. I am avware that the faise information submitied In a

documnent to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.5.
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March 14, 2014
FLORIDA DEPARTMENT OF STATE
1 rati

EDDY 102 Davision of Corporations
§5 EAST 4 STREET APT 303
HIALEARH, FL 33010
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SUBJECT: THE MDONvgghszERS INC
REF: W14000016643

We received your electronically transmitted document. However, the
document has not been filed. Please meke the following corractions and
rafax the complete document, including the elactronic filing cover sheet.

The name designated in vour document is distinguishable on our records.
However, the name 1is simllar to a name already on file with this office.
Therefore, the use of this name may result in future complications. The
name of the existing entity is : The name is available but similar to MOON
TRAVEL LLC with document 1,14000007822, document number .

You may 1.} raesubmlt the document under the current name; or 2.} choose to
file under another name. If you choosa to file under another name, plaease
make the appropriate correction throughout the documant{a).

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

Tyrone Scott FAX Aud. §#: H14000061650

Regulatory Specialist IT Letter Number: 614A00005610
New Fllings Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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