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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I __ NAME: The name of the corporation is:
Moyg Tile Corg
. ARTICLET _PRINCIPAL OFFICE;
The principal street address and mailing address is:
106 VW 25 Street
Miand Tla 221217
ARTICLE I SHARES: The number of shares of stock is: /00
ARTICLE IV ___ INITIAL DIRECTORS AND/OR OFFPICERS:
Satepa Moda (Calnalleen (V.2 )
Martha W nda C P)
TICLEV __IN REGISTERED AGENT AND T ADD
- The name and Florida street address (PO Box not acceptable) of the registered agent is:
Vatha v Moya
(D3 NW 3§ ST
prgs  FLB 22127
ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
\)\MMQO. M Moda -
[0y Nw 38 ST
MG gl A 3D/27
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Re atures:

abov

Having been named as registered agent to accept service of process for the

tated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a

n this capacity Jt

I submit this document and affirm that the facts stated herein are true, I am
aware that the false information submitted in a document to the Department
State constitutes afkhird deg

._ o
r‘eefe!ony as provided for in 5.817.155, F.S,
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