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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profit)
ARTICLE L NAME - i
The name of the corporation shall be:  MONELINC

ARTICLE N  PRINCIPAL OFFICE

Principal street acddress
18151 NE3i STCT APT 216
AVENTURA FL 33160

Mailing address, it ditTerent is
18151 NE3TSTCTAPT 216
AVENTURA FL, 33180

ARTICLE TN PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL TLAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is:

1(H)

ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS

o
Name and Title: CLAUDIOJAVIER KOGAN - P

Name and Title:
Address 1RI51 NE3ISTCI APT 216

INE

Address:
AVENTURA FL, 33160

Name and Title;, MILENA YAEL KOGAN -D Name and Title:
Address IB151 NE3IST CT APT 216 Address:
AVENTURA FI, 33160

Name and Title:

Name and Trile:
Address

Address:
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Nime and Title:

Name an] Title:

- f o Address . = Address: )

ARTICLE VT gg,gr.gn-‘mmaw ! ) BRI S i;
The name and Florida street address (P.O, Bax NOT accq:lahlc) of the registered agent is: . . .
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| Nasme: CL.AUDIOJAVIERKOGAN T ) R T TR S T‘_i
Address: 18151 NE3IST CT APT 216 o S Ol
! \ : AVENTURA FL. 33160 K
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i ARTICLE VII _INCORPORATOR : el e oo §
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X The pame and address of the [ncorporator is: L " 5
i Name: CLAUDIO JAVIER KOGAN (- . . T i
. .. . ) T s 5
Address: (8151 NE 31ST CT APT 216 * NN ¢
. . N . - ) . . e . I
| AVENTURA FL, 33160 ; , _ P
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Efective date, if other than the date of filing: : MR (OPTTCINAL) S g !\
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