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ARTICLES OF IN CORPORATION
in compliance with Chapter 607 (M ofit)

ARTICLE 1 NAME: The name of the corporation is;

Moa Qum}h@Q X CDrD

ARHCJ_EJL_,EBINQL[’ALQEEL&
The principal street address and mailing address is

1501S QW TS+

Mam £ 23 155

ARTICLETIl _ SHARES: The number of shares of stock 15

100

ARTICLELV _INITIAL DIRECTORS AND/GR OFFICERS:
NOETKY Urguizd ()

wwmmwwmm
The name and Florida street address (PO Box not dcceptable) of the registered agent is
Noelky  Urpuizo
1501S 2w 10S+

My EL 23157

ARTICLEVI _ INCORPORATOR; The name and address of the | ncorporatm 158 ZE’:
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Having bfaen named as registered agent to accept service of process fur the above stated
corporation at t!le Place designated in this certificate, I am familiar vith and accept the
Appomtment as registered agent and agree to act in this ¢

pacity
Regis A T e
I submit this decument and affirm that the facts stated herein are true. Iam aware that
the false information submitted in a docume
third degree felony as provided for in s.817,

nt to the Department of § ate constitutes a
155, F.S.

Incotbémmt/.

Cite



