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Account#: 120000000088
November 06, 2020

KEN HOWELL
1286897
MOORE REACH, INC.

Date:

Name:

Reference #:

Entity Name:

¥ Aricles of Incorporation/Authorization'to Transact-Business™ 7
[_—_l Amendment
D Change of Agent
ISSUES? CALL

] Reinstatement KEN:

D Conversion 518-213-0738

(] Merger
[] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount: $70.00
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COVER LETTER

Department of Statc
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 312314

SURIECT: Moore ReaCh lnC .

{FROPOSED CORFPURATE NAME = MUST

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

- $70.00 X $78.75 - $78.75 - $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kim M. Walker

Nome (Printed or typed)

5435 74th Place E

Address

Ellenton, FL 34222

City, State & Zip

305.632.1957

Daytime Telephone number

kim.walker5435@outiook.com

E-mail address: (10 be used for future annusl report notiication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profi1)

ARTICLE I NAME
The name of the corparation shall be: Moore ReaCh, |nC
ARTICLE N PRINCIPAL QFFICE

5435 74th Place E
Ellenton, FL. 3422

ARTICLE IlI PURPOSE

The purpose for which the corporation is anganized i

for the transaction of any and all lawful business.
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(RTICLELY _SHARES
The number of shares of stock is: 1 01000
|y V OFFIC 1 M, ), IRY
Name and Tille:Klm M WaIker/Presndent Name and Titlc:thae[ D. Welker/Vice President

Address 5435 74th Place E
Ellenton, FL 34222

e, 0435 74th Place E
Ellenton, FL 34222

Name and Tide: Name and Title:
Address Address:
Name and Title: Name and Title:

Address

Address:




N and Tale,

Name and Title:

Adiress:

Address

ARTICLE VI REGINTERED AGIENT
The name mnd Floritz steeet addrea (18000 Boyn YOI aceepaldey o he sepiatered agent s

COCGENCY GLCBAL INC.
115 North Calhoun Street, Suite 4

Tallahassee, FL 32301

N

Addiess:

ARTICLE VI INCURPORATOR

Fhe pamg pnl addregss of e Incotponsor is:
Tina Fingl

200 S. Wacker Drivie, Suite 1300

Chicago, IL 60606

Name:

Address:

ARDICLE VT EFFECTHE DATE:
Elective date, i other tun the date of Gling: JAOPTIONAL)Y
(I an efTective date is listed. the date must be specific and cannut be snore than five days prior or 90 duys after the

filing.)

Nate: INthe date inserted in this block daes nor meet ihe applicable smutory filing reguiteients. this date will not be listed as
the document’s efective date on the Deparunent of State’s records,

Huavinee heerr mopied v registered agent (o aceept seevive of process for dre above sated o nqarrm!imr at thre pluce designated in
erificate, I am famifiar witle and aceept the uppoinment ay egivered agent aed ageee to actin this cupaciy

A Qe e 020

Required Signature/Registered Agen ate

{ sefbfnit this docnnrent and affiem that the fuces stated herein are teae, D aware that the folse information subwisted in o
decimicnt to the I)rpumnrm of State constitates o hird degree felony as provided for in 2817158, F.S,

) gl 11/06/2020

Required Signature 1Nt 'Iml/ [Dite




