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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, .S, {Profin

ARTICLES NAMIT

The name of the corporation shall be: MO! \S SNO‘ '.U E_*P{QS S_CO[P .

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing addegss, il different gs:
2001 Aloma Aue SO 1) Sare. 0% PrintipPal Address
WinRS Park, FL 339l :

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: NG'I\S Cu\d_StOC\ &r‘d ICﬁS/pJ‘OdUC’IS ‘re\‘u |\ -

ARTICLE NV SHARES o

N - . — .
I'he number of shares of stock is: \m ; )

ARTVICLE V- INITIAL OFFICERS AND/AIR DIRECTORS £

Name and Title; M)m 6U003\Jl]l)m N\ej‘\ﬂw Name and Tile: fM-r
- President . 7 7 '

Address Address:

3001 AlDD Aue Sutein
witer Bk £L 20391

Name and Title: Pl Name and Title:

Address / Address: /
/ /
- -~

Name and Title: Name and Title:

Address Address:

ERE



Name and Title: el Name and Tide:

Address / Aduress: /

e “ /
4 /

ARTICLE VT  REGINSTERED AGENT
The pame aud Flovida street address (P.O. Box NOT acceptable} of the registered agent is

Name: !ﬁkfﬁG’hOﬁO( GrL)PO (ﬂel{ef
Address: mQ\DmD thﬁ SUI“e
X Park FL 20392

ARTICLE VI INCORPUORATOR

The name amd address of the ncorporitor is:

Nume: HQW @uﬂtblup@, iﬂ'alo\,o"ﬂaj
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RTUICLE VI EFFECTIVE DATYE r({’\h =
ARTICLE Y FPECTIVE DATE: - =
Eflective date. if other than the date of fling: D'b ! 903-'-\' / JAOPTIONAL)Y - 'UD o
(If an effective date is listed. the date must t more than five days prior or ‘)ll‘LTa)s Iﬁu_lhl
filing.) !'!1

Neote: [1the date inserted inthis blog
the document’s effective date ont
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