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SCCRE [ANT OF STATE

ABYICLE OF INCORPORATTOQN TALLAHIASSEE, FLORIDA
[4) 3

MaBA  oRT GINaLs . INc.

Thea undersigned incorporator(s) + for the Purpose of forming g
Corporation undeyr the Flerida Genaral Corporation Act, hereby
adopt (2} the following Articles gf Incorporatiag.

The principal Place nf businegs o thig Corporation ghary be: _ -
)

730 CORAL WAY sprTe 201
CORAY, GABLES, FLORIDA 33134

a%rwgﬂmgzmmsg

——————

activitiss or buginegs Permiteed undsy the laws of Ehe Uniteag
State, the State of Florida, oy any othay stateg, country,

:
:
E
g

thar this ecorporarioy is authorizeg £¢ have outstanding at
any one time is: 100 = $ 10,00 = $ 1,000.00

Brepared by, Basie Accounting SBerviee
692 w, 29 s¢, @ =)
118853 5 Bialeah , r3 3307, 305-887-41385 ]
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ARTICLE V OFFICERS DIRECTORS

The name (s} and street address {es) of the initial officer(s)
if any, who shall hold offica the first Year of tha
corparation's existence or umti} their succemsor(e) is (are)
elected, ism(are).

NANCY BARE DIRECTOR

730 Coral Way Suite 201
Coral Gablies, F1.33134

ANA M, CRESPO DIRECTOR
730 Coral Way Suire 201
Coral Gzbles, F1.33134

ARTICLE VI INCORPORATOR(S)

The name(z) and 8treet addresa(es) of the Incorporator(s} to
thess Areicle of Incerporation is (are)

i
NARCY BARE PRESTDENT +SECRETARY & TRIASURER 1
730 Cora) Way Guite 203 80 shares !
Coral Gables, Fi1. 33134 : !
ANA M. (RESPn VICE-PRESTDENT

730 Coral Way Suire 201 ’ 20 sharas

Coral Gablea, Fl, 33134 i

The undersigned has (have) executed theas Article of Incorpora ‘

tion this 9 _th day of_imﬁmmu; 119 g5 . el oo -
’ [

Signature/Title
000018853 5
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FILED
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SECRETART UF STATE

CERTIPICATE OF DEGICNATION
REGTSTERED AGENT/RPCISTERED OFFICE

Pursuant to the provisions of sectiona 607_0EQ1l or §17.0501,
Florida Statutes, the undersigned coTporation, ordanized
wnder the laws of the State of Florida, submits the following
statemsnt in designating the regigtered offi¢e/registered
agent, in the State of Flarida.

1. The name of the corporation ia: o

MOBA  ORIGINALS  1NC. .

2. The name and address of the registered agent and office

is ARA M. CRESPD

{Name)

730 Coxal Way Suire 201
(F. 0. BOX ROT ACCEPTABLE)

Coral Gables, Florida 33134
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE 3TATED CORPORATION AT THE PFLACE DESY
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER ANWD COMPLETE PERFORMACE QF MY OUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONE OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

STGNATURE '/ ﬁ/)ﬂ&é%

DATE  10-9-98
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