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FLORIMA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
March 10, 1997

FAS-T CORP. AGENTS, INC.

!

SUBJECT: MOCRE SOLUTIONS, INC.
REF: W97000005490

. We received your elqotronically transmitted doocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of an entity nama DOES
NOT constitute a difference. Pleass selesct a new name and make the
substitution in all appropriate places. One or more words may be added to
make the name distinguishable from the one presently on file.

When the document is resubmitted, please return a copy of this letter to
ensure that your document is properly handled.

If you have any questions about the availsbility of a particular name,
please call (%04) 488-9000,

CONFLICTS WITH MOORE SOLUTIONS, P96000068533, FILED 08/15/96, PORT ST.
LUCIE, FL

Please return your document, along With a copy of this letter, within A0
days or your filing will ba eonsidered abandoned.

If you have any questions concerning the f£iling of your dooument, pleace
call (904) 487-6933.

Dana Calloway FAX Aud. #: H97000004002
Document Specinlist Latter Number: 197100012983

Division of Corporations - P.0, BOX 6327 - Tallahassce, Florida 32314
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BRTICLES QF INCORFORATION Sm 2
MOORE SOLUTIONS OF MIAMI, INC. g
We, the underaigned,

are desirous of forming a corporation

under the laws of the State of Florida, such laws that are

applicable to corporations for profit, and respectfully petition

the Secretary of State for approval of such incorporation under the
following proposed Certificate of Incorporation.

ARTICLE I

NAME
The name of thig corporation

shall be MOORE SOLUTIONS
OF MIAMI, INC. .and its principle place of business shall be 19675 &W
264 8T HOMESTEAD,FL 33031-1769.

board of directors may deem appropriate,

and any other location that the

ARTICLE IJ

RESADENT AGENT

The resident agent of the corporation shall be WILLIAM MOORE
15675 SW 264 ST HOMESTRAD,FL 33031-1769

ARTICLE II%

GENERAL _NATURE OF BUSINRSS

The Qeneral purpose or object to be transacted, promoted or
carried on by this corporation is any activity or business
permitted under the lawe of the United States and of the State
Florida.

BRTICLE IV
OF

The maximum number of shares of
authorized to have outstanding at any

stock that the corporation ise
time is five hundred (S500) of
common Btock of the par value for $1,00 per chare.

ARTIGLE Y

AMOUNT._OF CARITAL

busin

Tha amount of capital with which the corporation will begin
o8 will be a minimum of five hundred dollars {$500.00).

Prepared by: Accounts Ltd
Suite G

Mlami, Fl 33157
{305) 232-1640

17891 South Dixie Hwy
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ARTICLE VI
DURATION

This corporation ia to have perpetual existence, commencing

upon the approval by the Secretary of State of this certificate of
incorporation.

ARTICLE VIL
DRIRECTORS

The affairs of the corporation will be managed by 2 Director,
The names and addresses of the individuals who are to gerve as
directors until new directors

are elected at the ghareholders meeting are:

NAME
WILLIAM MOORE 19675 SW 264 BT,
HOMESTEAD, FL 33031-1769
VALERY VELLANTI MOORE 19675 SW 264 97

HOMESTEAD,FL 33031-1769

ARTICL.E VIII
QFFICERS
The names and addresse of the individuals who will serve as

the initial officer of the corporation until new officers of the

corporation are appointed at the time of the first meeting of the
shareholders are as €ollows:

NAME ADDRESS
WILLIAM MOORE (PRESIDENT) 19675 SW 264 ST

VALERI VELLANTI MOORE (SEC/TRES) 19675 Sw 264 ST
HOMESTEAD, FL 33031-1769

H97000004002
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We, the undersigned, being the original subscribers to thia
certificate of incorporation, do hereby make, subscribae,
acknowledge and file thie certificate and certify that the facts
stated herein are true, and have hereunto 8@t my hand and seal thig

f= day of dﬂez:ﬁ 1957,
WILLIAM MOORE m_b\

VALERI VELLANTI MOORE

STATE OF FLORIDA
COUNTY OF DADE

BEING IT REMEMBERED that on thig 5 day of _rreCH 1997,
persenally came before Mo, a notary public of the State of Florida,
the party to the foregoing certificate of incorporation, knoewn to

be the acts and deeds of the signer, and that the facts herain are

Given under my hand and seal the day anad year aforegaid.

>

APRY Py, OOMBIRL GGTARY QRAL
39 A bTAvEN moNwIY
COMMISSION NUNERR
$ " ec208903
& Wy CouMSIION RKw.
ol IUNE. 181997
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SERTIPICATE OF DESYGNATION

H97000004002




H97000004002

Pursuant to the provisions of section 607.0501, Florida statutes,
the undersigned corporation , organized under tha laws of the State
of Plorida, submits the Eollowing statement in depignating the
registered office/ registered agent, in the 8tate of Florids,

1. The name of the corporation i MOORE SOLUTIONS OF MIAMI, INC.

2. The pame and address of the registered agent and office
WILLIAM MOORE 19675 SW 364 ST HOMESTEAD,FL 33031-1769

SIGNATURE [U (/Zé(flfl‘v ﬁl"m"’
TITLE vﬂ MM
DATE 3 - é’ N ‘77

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AHOVE STATED CORPORATION AT THE DPLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIC CAPACITY. I FURTHER AGREED TO COMDLY WITH
THE PROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEDPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE MLLQ% }/MM
DATE 2-b-91

G6S:2 Hd 01 4VH Lo
Galid
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