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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL _NAME: The name of the corporation is:
Moz L S Consuants
Cog P

ABTICLEN]  PRINCIPAL OFFICE:

The principal street address and mailing address is;

2040 S) 1298 Ave
HMipmt T 23175
100

ARTICIEINT SHARES; The number of shares of stock is:
OR

°P)

AR v ___ D
Novgens_ sanTon]  LEE
ARTICLEY _INITIAL REGISTERED AGENT AND STREET ADDEESS: = - '
The name and Florida street address (PO Box not acceptable) of the registe red";grejht 60
2040 _sw) 29t Ave S
Mo FL  3317S

Dowgas Stapdon LEE )
ARTICLEVI  INCORPORATOR: The name and address of the Incxiporator is:
DOULLAS  STaNToN e
RAth _hye Miam = 331FS

304 Sw
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
ered agent and agree to act in this capacity

appointment as regist
W 20 [y / z/
7 D{re

/ Registered Agent

affirm that the facts stated herein are truc. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

%L/ / d//] )?ti; /Zl

& l “Incorporator

I submit this document and
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