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ARTICIF I  NAME: The pamse of the corporation is:

MOXA Boutigue TIng
ARTICLE]JI PRINCIPAL OFFICE:
Tha priﬁcipa.l street address and mailing address is:
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The name and Florida street address (PQ Box ndtaceeptable} of the registered agent is:
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ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator is:
Monika  Molina
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Having been named as registered agent to accept service of proceass for the above stated
corporation at the place designated in this eertificate *

1
n familiar with and accept the |
appoin t as\registered agent and agree  act in this capacity *‘
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