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COVER LETTER

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

sussect: Moments Widh r\/lllhﬁ,lfﬂ(;-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs700 Q7875 U $78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ]\/]i e Escarmandt

Name (Printed or tvped)

18015 Nw |72 Ave

Address

NMuamy C‘um{cns FlL 3305

Citv. State & Zip

q|3— 417~ 34 34

Davuime Telephone number

il e . cscarmout-@ amaid- Com

E-mail address: (1o be used for future anAual report notification)

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



ARTICLES OF INCORPORATION
[n comphliance with Chapter 607 and/or Chapter 621, F.S. (Prolin)

ARTICLE ] NAMI - .
The name of the corporation shall be: MOVY}C!’I'B W "m M[ ”Pﬁ, Inc :
!

ARTICILLE I PRINCIPAL OFFICE
Principal street address

Muiling address, if different is:

%015 NW 1T Ave

Miami_Gardens FL 233065
ARTICLE HI _PURDPOSE
e &{crbml o USINeSS PlL!’POS(’S

The purpose lor which the corporation is organized is:
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ARTICLEIV __SHARES AZl o
The number of shares of stock 1s: !O }’VHHIDV\ ?7:'1,“.. ™
- @ R D
—
- o
ARIICLE ¥V NITIAL OFFICERS ANDIOR DIRECTORS =5
Sz O
= ~

Name and Title: Ml l { 195 Eb(ﬁfﬂw"' C E O Name and Title:

e

-

/80 }5 NN ,7:}3{ A\/é Address:

Address

M [anM. C;'KLM(C'KI"B, Fi
22051

Name and Title:

Name and Tile:

Address Address:

Name and Thtle:

Name and Tule:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT scceptable) of the regstered agent is:

Name: {V/( 9' lM@/E J‘OSﬁ{?L

!
Address: 9“‘{0‘ thh%’“ﬂ }6’,\/‘!
O.p(wuj o 3%

— :
ARTICLE VII _INCORPORATOR ‘P_' (r:.f > 1
g T . y
The name and address of the Incorporator 1s: .'E)E T g .
Namwe: N“”[ﬁ E,SCafma_rr‘f' 22 ¥ <) ; ’
- Mo o
Address: / 80/5 N W l 7’&1 PWC L - S

o =2 W

Muam . Cogrdens FL. 33050 2= 2
’ { ! ET‘ - @

ARTICLE VI EFFECHIVE DATE:

Effeenve date, i other than the date of Tihing: t\J JA AAOPTIONAL

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document™s elfective date on the Department of Stale’s records,

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
thiv certificate, I am familiar with and accept the appointment as registered agent and agree tn act in this capaciy

() I —22-17

Date

‘-@quir\csl\.‘j@ulluc!chislcrcd Agent

I submit thiv document and affirmn that the facty stated herein are true. [ am aware that the false informaton submitted in a
document tu the Department of State constitutes a third degree felony as provided for in s.817.155 F .5,

: st 01/22]17
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\icquiru.l Signbiture/Incorporator f PDate




