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SUBJECT: RICHARD H. MORAN, CPA P.A. PROFESSIONAL CORPORATION
REF: W17000091023

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

Ramove profeseional corporation from name.,

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to ravise your document to
include an effective date of January 1lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By llsting an effective date of
January 1st, the entlty's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’'s requirement
toc file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questlions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H17000300178
Regulatory Speclalist II Letter Number: 617A00023121

New Filings Section

P.O BOX 6327 — Tallahassee, Flonnda 32314
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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations’
P. Q. Box 6327
Tallahassee, FL 32514

RICHARD $1. MORAN, CPAP.A.

SUBJECT: . " .
(FROFOSED.CORPORATE NAME — MUST INGILUDE SLFFIX) .

Enclosed are an original and one (1) copy. of the artizles of incorporutien and-a check foc:

dsreo0  E1§785.95 037875 O sy7:50.
Filing Fee Fiting Iee. Filing Fee Filing Fee;
& Centificute of Stars & Certified Copy Certified Copy
& Cenificate of
Status )
ADDITIONAL COPY REQUIRED

. RICHARD MORAN
FROM:

Namne (Printed or typed)

13890 SW 100 LANE

Address

MIAML, Florida, 33186

City; Suee-& Zip

305-304-53406

-Dayume Telephonc nunber

thmorancpa@izal.com

TE-nuul address; (1o be used for future anawal report notificationy ©

NOTE: Please provide the origing] and une copy of the arficles,

Flon 114m38)o Ui, Liwesrtsbey
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ARTICLES QF INCORPORATION _
In compliance with Chapter 607 acdior Chapter 621, 1.5, (Prost)

ARTICLE ] NAME

xAME RICHARD H, MORAN, CPA P.A.
The fiame 6f the carporation shall be:]

ARTICLE N PRINCIPAL QFFICE o
:Principal stroet address Mailing address. if different is:

13890 SW 100 LANE
MIAMI Flonda, 33156

ARTICLENTT FPURPOSE . .. PROFESSIDNAL ACCOUNTING SERVICES
Thé purpase Tor which the torporstion ix organized is:, i
il
W A irRES m— e ——_— e — —— = n et o — o A E - P s Amimm e =g, mm = e - ———— - - -~ - —-.-_‘,-
B =
e e et et e e e
- U1 -
ARTICLE IV SHARES 100 =
The sundber ol shares of stock is; . — oy P8
fe RFI -
= <n
. . . o
ARTIC V NiTi4lL QFFEICERS ANDOR DIRE IRS
R X N ; - cCTOR: . -
Name ang Tile: RICHARD MORAN -DIRECTOR ivame and Thie:
. - . \\U i e y N - .
Address’ . l;'xvu_s ! 00 LANE Addiess:
MIAML, Fiorida, 35188

.. RICHARD MORAN - PRESIDENT . y
wName end. Tiile: CHARD MO LSI.D[ T Name.end Titke:

- g \V ' N -
Aodress _]3_8%"; 109 LANE Address

MEAM], Floridy, 11186

-Mame and Fitle:_, : — . e Numw zod 'Ti:lc:____.-
Addregs ) - Adkdress: .

FEBAL - 08 01 Wit barsease s
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Nume and Titte:

feme und Title:
Adidress e _ Address:
3 yo ENT . . - —~ ’
The name and Flocldn strect address (P.0). Box NOT acceprable) of the regisiered ageint is - "Cr%
Name: = T-Carporziion Sysiem - ‘f_
E200 Souwth Pinc Island Hoad . n -
Adkdress: = - "
“lanu:uon,l-l_.a.!.!’-i = ey
ARTICLE VI INCORPORATOR @ =
Iz pame and address of the leorporator is
. RICHARD MORAN’
Name: . :
- 13890 SW 100 LANE
Addruss: g 0 O_L N
- MIAMIL, Fluridy, 33136 -
AR Yy EFFE

3 TK:
Etfcclive dute. if pther than- lh s dote of filing;

SOPTHONALY
(if an c!'fccﬂ\r date is ltsl:\d the dalc musi be speelfic and capnaf be more than five days prior or 50 days after the
ﬁhng.}

Note: If the duie inserucd in this block does not meet tie applicuble staviory. \"imu requirttnents, l!us date wilt ol be fisted as
the documcm s eifective dute.onithe Dl:purlmenl oi State’s records,

Huaving deen named as. re;:utercd apent (0 aceept xervice af process for the ehove stated corparation ai.the place designgied in.
this. cortifi icate, fam familiar with and accept the appolnimenr as-registered sgent and agree io dct i this capacty-”
Hy: .

T ES s es
CT Coposation System (ﬂ\.\\'m’l‘k \@_W(,hnsnne elm - Assistant Secretary

Reyuired Sigostwrs/Regsierod AZent

} swhrit rhiy,

11/14/2017
T . v .
rent and ‘affirm that the facis scated hercin'ore rrue. I dm uware thint the fulse inforniaiion .\‘ubml[ﬁh‘d o a.
1.“#”%11‘"@“"!\ & third drgrrcﬁ'kmy as i audcdﬁ.rr ina817.155 F.5

_ /x//:v‘ /iz
Reguired Signaurefincorpornior -
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