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COVER LETTER
Department of State
New Filing Scction
Division of Corporalions
P. O. Box 6327
Tallahassce, FL. 32314
W P Moore, Inc.
SUBJECT:
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed arc an original and onc (1) copy of the articles of incorporation and a check for:
$7000 O$78.75 0 $78.75 QO s87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Julie Doody

Nama (Printed or typed)

4801 Main Streel, Suile 1000
Address

Kansas City, Missouri 64112

City, State & Zip
816.329-4740

Daytime Telephone number

Julie. Doodw@HuschBlackwell.com
-mall address: (10 be used [ar tufure annual report notification)

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

FLODE . 8330°201) Waltry Kiwirtr Ogihe

( 2/5 )
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME
The name of the corporation shall be: *  Mo°r Inc.

ARTICLE Il __ PRINCIPAL OFFICE
Principot sirect address
10801 Mastin, Seite 920, Overland Park, K5 66210

ARTICLE III PURPOSE
The purpose for which the corporation is orpanized [s:

Mailing address, if difTcient is:

( 3/5 )

The Corporation is organized for profit, and the nature of its business or purposes to be

cunducicd or promoted is 1o engage in any lawful act or activity for which corporations may be

organized under the Floridn Business Corporation Act.

e

&

LY

ARTICLE I 30,000

The number of shares of siock is;

LEYV I OFF.
Name and Title: William P. Moore, Presideat
Address 10801 Mastin, Suite 920

Overland Park, KS 66210

wili . T
Name and Title: iam P. Moore, Treasurcr

Address 10801 Mastin, Suiiz 920

Overland Pack, KS 66210

Mame and Title:

Addresg

FLODY - 0M20° 101 Wakws Khaver Orl:ne

i ; S I
Name and Title; William P. Moors, Secreliry

1¢:2lHd 2¢OV %3
i

Address: 10801 Mastin, Suite 920

Overland Park, KS 66210

William . M v, Di
Neme snd Tile: illiam oore, Direclor

Address: 10801 Masiin, Suite 920

Ovedand Park, KS 66210

Name ant Tille:

Address:
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[sonii)

Name and Title: Name and Title;
Addrcss Address:
ARTICIE VI REGISTERED AGENT
The name and Florids street nddress (P.O. Box NOT accepabk) of the registered agent is:
Name: C T Comporation System
Address: 1200 Souih Pine 1sland Road

Pluntation, Fi. 33324

ARTICLE VII _INCORPORATOR

The name and gddress of the Incorporator is:

Nume: Julie Doody

o -
Address: 4801 Main Street, Suite 1000

Kansas City, Missouri- 64112

Having beent named as registered ageat to accept service of process for the above siated carporation at the place dexignated in
this certificate, I ai familiar with and accept the appointirent ai registered apent and agree 1o act in this capadly

C T Corporation Systemm
By: See attached

Required Signaure/Registered Agent Dote |

I gubmit this docwineni and affirm that the facts stated hereln are true. 1 ant aware that the fuise information sebmitted in a '
docunent fo the Departmed of State constitutes o third degree feloay as provided for in 2.817.1553, F.S, t
_—

. -"-..._‘l ) :
TN S e < [ ’ {l_.i |
Kequired Signaturc/Incorpocator 5

N2 :2IHd 22 9NV

FLOQ ) + 0120791 ) Walners Wouwet Daling
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

W P Moore, Inc.

RE:
Pursuant to Secctions 48.091 and 607.0501, Florida Statutes, the undersigned

acknowledges and accepls its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act

(1990) relative to keeping open the registered office a1 the address specified above. The

undersigned is familiar with, and accepts the obligations of, Sectian 607.0505, Florida Statutes.

Dated: B/21/2014

C T CORPORATION SYSTEM

Mot o,

By
Ketherine Lackey,
Assistant Secretary

¢ CIRd 22 any




