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’ | ARTICLES OF INCORPORAI‘ION
$___ ¢ - ! Incompliancewith f—‘hame“f»o?T@mm o e

ABRTICTET  NAME: The name of the corporation is: . .
Maonlight _ Crysials Corporation

18/25/2018 13:84

The principal street address and mailing address i is:

30 NE 126 S Eaed.
_Norta Mg | FL 3318

ARTICLEII.  SHEARES: The number of shares of stock is: __
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The name and Florida street address {PO Box not acceptable) of the registered agent is:

Cawilina Reoshvero,
2za0. pE 135 st szon.

Noghn_ riam 1 (. 3318

ARTICLEVI _ INCORFORATOR: The name and address of the Incorpor&tor is:
CD\OL’MQ .o yh‘@/po |

No.v*fé'n r~Mamt Fl 23138).
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Requiged Signatures:

Having beennamé'd’as‘fegisteréd agent to aceept service of process for the above stated,
corporation at the place design, ted in this certificate, I am familiar with and accept the
appeintient as registered'agent and agree to-act in this capacity

"Registered Agent. N

I'submiit this documént and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document'to the Department of State constitates.a
‘third degree felony as provided for in 5.817.155, F.S. :

IDVQKM -Qé’b}vﬂﬁ)' 1022 1B

Incorporator . ; Date .



