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ARTICLES OF INCORPORATION 1 160001 68588
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) ’

ARTICIEY NAME;: The name of the corporatian is:

Mo \JolesALEs CORP

ARTICLETI PRINCIPAL OFFICE:
The principal street address and mailing address is:
NS0 g 8 Adewsd B 3G
ARTICLE Il SHARES; The number of shares of stock fs: OO
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ARTICLE

MRLICLE INTITAL, REGISTRRED AGE REET ADDRESS;

"The name and Florida street address (PO Box not acceptable) of the registered agent is:
MpRcDSs B Guldarte AYONSO
1520 _sw 55 ST
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ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is: -

MALS © Gudacte. Bilonso
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H16000168588

Reguired Sigoainres:

Havmgb?mmmedasregisferednggntmawemsmieeofpromsfortheabowsmmd
corporation at the place designated in this certificate, I am familiar with and accept the
appomiment as registered agent and agree to act in this capacity

. ’l(u ,l\(g_
- ~Reglatersd Agenat ¢ Dake

1 submit this document and affirm that the facts stated herein are true.  am aware that
the false information submitied in a document to the Department of State congtitutes a
third degree felony as provided for n 5.817.155, F.S.
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