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November 4, 2022
FLORIDA DEPARTMENT OF STATE

D } f 1'
RCA ACCOUNTING SERVICES CORP vision of Corporations

’

SUBJECT: MORITZ CORP
REP: W22000139490

We received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheat.
The name designated in your document is unavailable since it 1s the same _
as, or it is not distingulshable from the name of an existing entity.

One or mora major words may be added to make the name distinguishable froﬁ:
the one presently on file. -

The document number of the name confliet is L22000299523. -

e
If you have any questions concerning the filing of your document, Please c:)
call (B50) 245-6052.

Dil Sultana FAX Aud. #: B22000376803
Regulatory Specialist II Letter Number: 422A00024860

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORFORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be: MORITZ INVESTMENT CORPORATION

ARTICLEII  PRINCIP4l QFFICE
Principal street address Mailing address, it ditterent is:

3301 NE STH AVE APT 507

3301 NE 5TH AVE APT 507

MIAMI,_FL 33137

MIAMI, FL 33137

ARTICLE IIT__PURPOSE
The purpase for which the comoration is arganized is: ANY AND ALL L AWFUL BUSINESS

A

ARTICLEIY SHARES
The number of sharcs of stock is:_ 100

en
<
ARYICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titic: LI RICI Name and Tite: MARIA EUGENIA CASTHLA

3301 NE 5TH AVE APT 507

Address 3301 NE 5TH AVE APT 507  address:

MIAMI, FL 33137 MIAML, FL. 33137

MAURICIO EUGENIO VILLAFANE (T)  po o oo

Name and Tide:

3301 NE 5TH AVE APT 507
Address:

Address

MIAMI, FL 33137
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Name and Title:

Namc and Title:

Address:

Address

Name and Title;

Name and Title:

Address Addicss:

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

Name: LISARDO MAURICIO VILLAFANE
Address:3301 NE 5TH AVE APT 507
MIAMI, FL 33137

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: LISARDO MAURICIO VILLAFANE

Address:3301 NE STH AVE APT 507

MIAMI, FL 33137

ARTICLE VIII EFFECTIVE DATE:
Effeciive date, if other than the daie of filing: . (OFTIONAL)

ch

[

p.-4

{IT an eftective date 15 lsted, the date must be specific and cannot be more than five days prior or 90 days after the flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W_M_@_

Requircd Signature/Registered Agent

11/03/22
Date

I submir this duvcument and affirm thas the facts stated herein are true. [ am aware that the false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

V7. 11/03/22
Reguired Signature."lncorf)ormor

Date




