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L ' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

MOSS LAW FIRM, P.A.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

w 37000 L) $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RICHARD CAMP, CPA
FROM:

Name (Printed or typed)

6817 SOUTHPOINT PARKWAY SUITE 2201
Address

JACKSONVILLE, FL 32216

City, State & Zip

904-281-9924

Daytime Telephone number

RICHARDCTAX@COMCAST.NET

E-mail address: (to be used for future annual report notification)

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



FROM : FAX NO.

. . ARTICLES OF INCORPORATION Lo .
' In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLES  NAME

MOSS LAW ['IRM, P.A.
The name of the eorporation shall be; . 4 ‘

Apr. @5 2016 18:34AM P2

L3

F'Hti
d
s

LTI

16 APR | PHz [

ARTICLEII _ PRINCIPAL OFFICE
Principal street address

337 E. BAY STREET

JACKSONVILLE, FL 32202

ARTICLE JIl PURPOSE

The purpose lor which the corporation is organized is:

LEGAL SERVICES

SECRL
TALL AR s se ke SIATE
Mailing address, if dlﬁLrL.uFJké FL ORIDA

ARTICLEIV _SHARES |0

The number of shares of slock is:

ARTICLE V _INITIAL OFEICERS AND/OR DIRECTORS

O SS IDENT
Name and Title: ©ENE T-MOSS  PRESIDENT

Address

337E. BAY STREET

JACKSONVILLE, FL 32202

Name and Tale;

Addrcas

Name and Title:

Address

Name and Title:

Address:

Nanc and Title:

Address:

Name and itle:

Address:




FROM :

FAX NO. : Apr. @5 2016 1B:34AM P3
Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGUENT
The name and Florida street address (.0, Box NOT accoptabie) of the registered agent is
RICHARD CAMP
Name: =
6817 SOUTHPOINT PARKWAY SUITE 2201 s B
Address: ) 1;' g-ii 3;%
JACKSONVILLE, FL 32216 E RO
Q2 T
gﬁg‘: ;% 3 1
RTICLE VII _INCORPORATOR ;',; o om ok
The name and address of the Incorporator is ’a%.‘% -
GENE T. MOSS v
Name: -
J37E. BAY STRELT
Address:

JACKSONVILLE, FL 32202

TICLE VIII EVFFEC, ATE:
Effective date, if other than the dale of filing

(OPTIONALY)
{If an effective date Is listed, the date must be specific and cannot be more than five husiness days prior or 94 business
days after the filing.)

Naote: If the date inserted in this block does not meet the applicable stattory filing requirentents, this date will nol be listed as
the document’s effective date on the Department of State's records

! as registered agent to accept serviee of process for the above stated corporation at the place designated in
this certificate/T am fam Wit ccept the appointment ay registered agent and agree to act in this capacity
., . 04/05/2016
Requimd’Signaturdchislcrcd Agent

Date
I submit this decament ana' affirm that the fucts stated hercin arc true, I am aware thas the false information submitted in a

document to ﬂ‘w Deparrmenr of State ¢ 0nsntut¢71rd degree felony as pravided for in s.817.155, F.8.
/

Redih rc,d \1gnnmrc/lncorpor.110|

04/05/2016

Datc




