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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o , o
The name of the corporation shall be: .

Mons's Cafe, Tnc.
ARTICLE II PRINCIPAL QFFICE

The principal placc ofbusmess/mmhng “address is
729 Heacrigon Ave
Fanama Ciw, Fh 3R34c¢]|

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
/100
ARTICLE YV INITIAL OFFICERS/DIRECTORS . o
The name(s) and address(es): Ramena Tane Heidi ki Kcr‘ / 70 wethen Seott Ml s
5375 ?H’Jf" 637,5(_,4'45,!_
£ i ey Ci , FSFA .
ARTICLE VI REGISTERED AEENT 3aue /ﬁ‘mﬁmq C: b, Fr F24c]

The name and Florida street address registered agent are:
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator are:
ﬁamaﬂﬂ TQ“(; i“{‘zj [ A
Rawona Tano I AT
fanz«m& lci-‘; L B.s'lLrﬂ[

CD A
Having been named as registered agent and to accept service of process for the above stated corporati 2 pt' designated in
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