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ARTICLES OF INCORPORATION

In compliancze with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME: The nzme of the corporation is:

Diosce. Lc oo MOSIC Corp.
ARTICILE I1 PRINCIPAL OFFICE;

The principal street address and mailing address is:
QL‘ A S Ko Sacce _
MG, B\ .

ARTICLE I SHARES: The number of shares of stock is: } O D_

ARTICLETV INITIAL DIRECTORS AND/OR OFFICERS:
E\ e, Mosie CBV*CQ‘QK C P)

INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLEV

The name z2d Florida street address (PO Box not-accgptable) of the registered agent is:

hianka  Mane  Oricga

QIS S b Stect
Mooy €1 SOVF3

ARTICLE VI
Yo Mane  0riegd
d4s1 S b Syreex
M) | 33 )

INCORPORATOR: The name and address of the Incorpozatar is:
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. ,» 1 am familiar with and accept the
appointment as registered agent and agree to act in this capacity

: 2/g/
! "Pae

ed Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department off State constitutes a
third degree felony as provided for in s.817.155, F.S.

TL//Zmé gy 3

!ﬂ[omorator Date




