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FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,C T of Corporations

r

SUBJECT: MORAVEL INTERRATIONAL INVESTORS, INC
REF: W1b000061606

We received your electronically transmitted document. However, the
document has not been filed. Please make the following norrections and
refax the complete document, including the electronlec filing cover sheet.

The name designated in your document is unavailable gince it is the same
as, or it is not distingquishable from the name of an administratively
dissolved/revoked entity. Namas of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for uee to another

antity.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered sbandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245-5052.

Jessica A Fason FAX Aud. §: H15000224317

Requlatory Specialist IT Letter Number: 615A00019697
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»
Florida Departmeant of State

Attention: New Filings Section

To whom it may concern:
- : ives tors
This @ to advise you that the owners of MOIONEOL INTERNATIONAL — of Doc #
MAHOOO0 213(02  are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter. '

Very Sincerely,

wis £ Morolu

#7712 P.003/005
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ARTICLES OF INcORPORATION H 13000224317

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

ARTICIE I NAME; The pame of the corporation is:

ﬂ%%n@/27%<ﬁﬁcﬁﬂamwﬁé;.Amﬂ

'TOX 1D & Yig- 237

RTICYE I __PRIN O

i The principal street addresc. and a.ﬂmg addressis:
C RS pes L

Alis le k. , ,Z“ A _350/0

AR’i'[QLE 11X SHARES: The number of shares of stock is: 2O

INITIAL D 'ORS AND/OR
_Zuss  Fernondo. horates

INTITATL REGISTE G AND STREET ADD
The name and Florida street address (PO Box notaceeptable) of the registered agent is:

Ut Fermaonxde  HMorales
25 yest 25 sireek, Unit |
Hialeaw |, FL 23010

ARTICLEV]I  INCORPORATOR: The name and address of the Incorporator is:
Luis ~ Fernonde Morales
2L ulest 2.9 Streedr , ANt
tialean, BL.  STolo
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designate iS\certificate, I am familiar with and accept the

appointmeny : and agree to act in this capacity
| - Pk ;?/aéo/d'
Reg:stmd Agent 7 Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitlet g the Department of State constitutes 4
third degree felony as pro?f‘l)‘ . '
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