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MOOS INVESTMENTS, INC.
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ORI S FREET = v

Suite, Apt. #, Etc.

EXRASOTA

FL |34357°

4 FL
8. |, being appointed the mgﬁem/Wmmeﬂ corporatiop; am famifisr with and accept the abligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Ardresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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D MOOS, GABRIELE 536 SPINNAKER LANE |[LONGBOAT KEY, FL 34228
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