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COVER LETTER

Departinent of State
New Filing Section
Divisiun of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: MOSCAL SERVICES CORP

Pg

(PROPOSED CORPORATE NAME - MUST INCELUDE SUFFIX)

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

057000 W$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: L&F LATIN GROUPLLC

Ul $78.75 03 $87.50

Filing Fee Filing Fee,

& Certified Copy Centified Copy
& Centificatc of
Status

ADDITHONAL COPY REQUIRED

Name (Printed or typed)

18200 N CORPORATE LAKES BLVD SUITE 10%

WESTON, FFL 31326

Address

954 384 8565

City. Statc & Zip

Daytime Telephone number

DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be used for future annual report notification)

NOTE: Plcasc provide the origlnal and one copy of the articles.
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ARTICLES OF INCORPORATION

In complionce with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLEl  NAME

Thwe name of the corporation ghall bc:MOSCAL SERVICES CORP

ARTICLE I  PRINCIPAL OFFICE

Principal street address
4445 SW {74TH AVE

Mailing address, if different is:
4455 SW 174TH AVE
MIRAMAR, FL 33029

MIRAMAR, FL. 33029

ARTICLE IfI PURPOSE

The purpuse for which the corporation is organized is: All anfull_ .I‘urposef

ARTICLE TV SHARES 1000
The number ol sharcs of stock is:

[

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS :'"j.:_

. B

Namc 3nd T“le.' PABLO MOSCOSO 0 - PR.ES'DENT Na'“c ﬂﬂd -ritlc: . P
Addﬂ:ss 4455 SW I174TH AVE Addrcoss:

MIRAMAR, FL 33029

Name and Titlc:

Name and Title:
Address Address:
Name and Tile: Name and Title:
Address _

_ Addreas;
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Nome and Title: Name and Title;

Addresy Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabic) of the registered agent is:

E&F LATIN GROUPLLC

Name:

Address: 1820 N CORPORATE LAKLES BLVD

SUITE 109, WESTON, FL 31326

ARTICLE VIl INCORPORATOR )

The nams and address of the Incorporator is:

Nome: DIEGO FIGUEROA o
Address: 1820 N CORIORATE LAKES BLVD . ;;15
~
SUITE 109, WESTON, FL 33326 k
ARTICLE VIII EFFECTIVE DATE: 10/0572022
Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is kisted, the date must be specific and cannot be more than five days prior or 90 days after the

filing.}

Note: Ifthe date inserted inthis block does not meet the applicable satutory filing requircments, this datc will not be listed ay
the document’s ¢lTective date on the Department of State's records.

Having been named us registered agent to accept service of process for the above stated corporation al the place designated in
thix certificore, ] am familiar with and accept the appointment as registered agent and agree to act In this capaclty

- — B
< = : 10/05/2022

Required Signature/Registered Agent Date

I submit this docament und ufflrm that the facly stated hereln are true. 1 am aware that the false information sabmifted in a
document to the Depuriment of Stute constitites u third degree felany as provided for in 5,817,155, F.5.

— Pl TR
. —— = 10/05/2022

Required Signoture/ncomorator Datc
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