LAZARUS CORPORATE PAGE B81/83

. 18/29/2828 13:59 3852201448

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000373207 3)))

L T T

H20000G3732073ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : {850)617-6381

From:

0l

Account Name . LAZARUS CCRPORATE FILING SERVICE, INC.
Account Number : 1208860008819
Phone : (305)552-5973
Fax Number 1 (385)675-5944

T
I
v

**Enter the email address for this business entity to be used {or future
annual report mailings. Enter only one email address please.**® .
3

-

81 Hd 82 1300

ML REaY! -.-.
L

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
MOMOBILITY, INC.

|Certificate of Status 0 |
lCerﬁﬁcd Copy | 1

|Pagc Count | 03 J
[Estimated Charge [ 57875 ] s

9 :6 Y 82 1906202

Electronic Filing Menu  Corporate Filing Menu Help



LAZARUS CORPORATE PAGE 82/83

. 18/29/2020 13:59 3852201440

ARTICLES.OF INCORPORATION

In compliancée with Chapter 607 (Profit)

MLM The name of the corporation is:

mom@b\ \*\% jmc:

The. principal street address and ::alhng address is:
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ARTICLE N1 SHARES: The number of shares of stock is:
ARTICLETV ___INTTIAL DIRECTORS AND/OR OFFICERS:

Susan Traino President
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ARTICLEYV ~ INIJTAL REGISTERED AGENT AND SYREET.ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent i
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Having been named as registered agent 1o acce
corporation:at theplace des

zen Pt service of process for the above stated
ignated in this certificate,
appointmentas registe

Y am familiar with and accept the
ered agent and agree to act in this capacity
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u Regislyred Agent
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Daie
i‘sghjﬁi_tztﬁﬁ"'dﬁcument:gnd affirm that the facts stated herein are true. I am aware that
the falselinformation submiitted in.a document to the Department of State constitutes a
third dégréé feloiiy as provided forin s.817.155, F.S.
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