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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, FL 32314

M O WAYS INC
SUBJECT;

(PROTOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

,‘El/sm.oo L1$78.75 U 378.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Cenitficate of Status & Certified Copy Certificd Copy
& Cernithcate of
Status
ADDITIONAL COPY REQUIRED

ORESTE R CHAVEZ
FROM:

Name (Pointed or typed)

P.O. BOX 202230

Address

MIAMI, FLORIDA 33144

Cizy, State & Zip

786-578-4030

Daytime Telephone number

E-muil address: (to be used for furure annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Piofit)

The name of the carporation shall he;
ARTICLE I PRINCIFAL OFFICE
Principal street address Mailing address, if different is:
12249 S'W 14TH LANE STE 1409 P.O. BOX 402230
MIAMI, FL 33144

MUANI, FL 33184

ARTICLE II  PURPOSE
The purpose for which the corpuration is organized is:

ANY AND ALL LAWFUL BUSINESS

b WYy g- NN 88

ARTICLE IV SHARES
The number of shares of stock is:

.
.

8

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS
Name and Tile: ORESTE R CHAVEZ - P Name and Title:
W 14TH LAN 140¢
Address 12249 SW 14TH E STE 1440 Address:

MIAM|, FL 33184

Neme end Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Addryss
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Namce and Title: Name and Titie;
Adidress Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida stregt address (P.O. Box NOT accepmble) of the registered agent is:

ORESTE R CHAVEZ

Name:

12249 SW 14TH LN STE 1409
Address;

MIAMI, FL 33184

ARTICLE VII INCORPORATOR

The pame apd address of the [corparator is:

CQRESTE R CHAVEZ
Name:

12249 SW 14THLN 4
Address: 249 S STE 1409

MIAMI, FL 33184

ARTICLE VIl EFFECTIVE DATE: 06-05-2018

Effective date, if other than the date of filing: - (OPTIONAL)

(If 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: [f the date inserted in: this block does uot roeet the applicable statutory filing requirements, this datc will not be listed as
the documnent’s cffective date on the Department of State's records,

Having becn named os registered agent to accept service of precess for the ahove stated corporation ot the place designated in
this certificate, 1 am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity
i /i

o / !
;r_/ o 06-05-2018
e Required Signature/Regisiered Agent Date

1 submit this document and affirm that the focts stated Rerein are true. 1 am aware that the Jaise infarmation submitied in a
da(.;ymgnrr ta the Depamne?r,af State constitutes a third degree felony os provided forins 817 153, F.5
A s
ILLV/M et 06-05-2018

S
* ™~ Required Signuturefincorporator Date




