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

ARTICLE] NAME: The name of the corporation is:

Moli's Vel @roomrnﬁ Cériﬂ-

ARTI 11 ___PRIN OFFICE:

The principal street address and mailing address is:
434 Pw 3ol Wue (Jeekboec Ding,
<4 3&&2,45 ‘

ARTE I}, HARES: The number of shares of stock is: ' OC'

CARTICLE v INTTIAL DIRECTORS AND/OR OFFICER 'is

Owéu'cLD -Mo\‘.harcs (P)

123 Y 20T Ll

ARTICLEV INTTIAL REGISTERED AGENT AND STREET AIDDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Consvelo Molinares
a3g NW 20( LN

Pombruke Pnes  FL 33024

ARTICLEVI __ INCORPORATOR; The name and address of the Inocrporator is:

Consuelo  Molinares
939 NW 200 LN
Tomboke  Pues FL 32029
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R d Si S:
Havingb?ennamedas registered agent to accept service of process for the above stated
corporation attl.:nep ACE -H-—agu tedhmismﬁﬁmte,lmﬁmmM'Mandameptthe
appointm; A5 reoi

gistered agent and agree to act in this ( apacity

{ f.’f/ 072
Drate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of tate constitutes a

third degree felony Weﬂ for in 6.817.155, F.S.
sl

{ 1| Incorporator

/
/ //5/20221
Date

T

N .

IR
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