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TRANSMITTAL LETTER

Department of State

{ @ Division of Corporations
- P.O.BOx 6327

Tallahassee, FL 32314

SUBJECT: MOSES & MAYERS VENIURLES, INC.

(proposed corporate name)

4

Enclosed s an original and one (1) copy of the articles of incorporation and our check
for $122.50

FROM: WILLIAM J. MAYERS, PRESIDENT

Name (printed or typed)
690} N. Lagoon Dr. #32
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of Stnto

May 9, 1985

WILLIAM J MAYERS
6901 N LAGOON DR #32
PANAMA CITY BEACH, FL 32408

SUBJECT: MOSES & MAYERS VENTURES, INC.
Retf. Number: W95000009756

We have received Your document for MOSES & MAYERS VENTURES, INC. and
rour check(s) totaling $122.50. Howaever, the enclosed document has not been
iled and s being returned for the following correction(s):

The articles of incorporation must be pre?ared in compliance with section
607.0202, Florida Staiutes. Please refer to this section of the law.

We are enclosing the propsr form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Nur:ber; 195A00023168

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION TAEEEM@@ZL‘UF STATE
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The undersigned tncorporator(s), for the purpose of forming a corporation under the Florida Rusiness
Corporation Act, hereby adopt(s) the Sollowing Articles of Incorporation.,

ARTICLEI NAME
The name of the corporation shail be:

Moses 9 MAYERS VEAJTMRE-S) Iae

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

by M AAGoon LR #3.9
/ANﬂmﬁ Crry 55;90/-/, /t(. 32508

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15:

/20

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

/ o e SIAYERS
tooy M. LAGoon DR TR

Lavpna Oy berged . 73807




ARTICLEY INCORPORATOR(S)
See instructlons for officers/directors

The name(s) and strect address{cs) of the incorporator(s) to these Articles of Incorporation is(arc):

W/J.L:Am J. MAYERS — fAEJ/})ENT‘
Ly M. [AGoon . #32
Powpma Cry Lehey, . 3avet

p/?”f‘/?/cx/) MAYERS — TheAsunch JIECARETARYY
L0 M. LAGoN Dr. #323
/j/hvﬂm/) Crry ﬁé’ﬂé‘/g F . 3asor

The undersigned in.crporator(s) has(have) executed these Articles of Incorporation this

1& day of MPy 1925~

W bhotoen ] T g0 = fhes rienr

Signature ( j

iy % PP ?yfz%&%‘u — Repsurcn [SECRETM
igna

Signature

NOTE: Affixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THIE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporntion is: MQSES Y M/ﬂ YERS //5/‘/77'(/?&5/ /NC-,

2. The name and address of the registered agent and office is: -_;,‘:% 2, o,
ﬂ S e ‘;’ﬁ\ Tl e
BTAIEIn  TIAYERS TR oa O
(NAME) '{]r,;{’,. o U\
- (rﬂ?'\ :E-
4901 K. LAGoon) de . #32 g, © =
(7.0 Box or Mafl IDrop Box [NOT ACCEFTABILE) %ﬁ 2
om
/%A)/)/vﬁ Cry  Lench, /1. AR50

(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

ﬂﬂ‘t_f&@u )Zuegl:n,x)%,z g7 A’/7 S

(SIGN (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




