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FLORIDA DEPAR’I‘MENT OF STATE

Glenda B, Hood
Secrutary of State

July 1, 2004

A 1 & CORPORATE SERVICES, INC.
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SUBJECT: MONOMA'S INC
REF: W040D0D025318

We received your electronically transmitted document. Howevar, the,
document has not been filed. Please make the following corrections and .
refax the complete document, including the electronic £iling cover sheet.

Re-~snbmit with correct name on cover sheet.

If you have any further questions concerning your document, please call
{850y 245-5689353.

Dale White FAX Aud. #: HO4000136471

Bocument Specialist Letter Number: 1D4300042834
New Filings Section

Division of Corporations - P.O. BOX 6327 -“Tallahassee, Florida 32314
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Articles of Incorporation
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I: NAME
The name of the corperation shaill be:

MONOMA'S INC

RTICLE II: & L OFFIC )
The principal place of business/mailing address is:

11720 U.S HIGHWAY 19
PORT RICHEY , Florida 34668

II: POSE )
The purpose for which the corporation is organized:

The corporation may engage in any activity or business permitted under the, .
laws of the State of Florida. . -

ARTICLE [V: SHARES
The number of shares of stock is:

LEV; I Al OFFICE IRE RS (optignal )
The name(s), address(es), and title(s) of the directors and officers is/are:

DIRECTCR:

MONICA R ZAPATA

4731 WESSEX WAY
LAND O LAKES, Fl 34635

[-00 %0

DIRECTOR:

NORBELLY ZAPATA

4731 WESSEX WAY
LAND O LAKES, Fl 34639

ARTICLE VI: REGISTERED AGENT , _
The name and Florida street address of the registered agent is:

L1 HY

AlA Registered Agent Inc.
92 Sadberry Rd
Quincy, FL 32351
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PAGE 2 MONCMA'S INC

ARTICLIEWIL: T EPQRATOR o o
The name and Florida street address of the incorporator ist

ALA Registered Agent Inc.
92 Sadberry Rd,
Quincy, FL 32351

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act in this capacity.

) &mﬂqb!j&i@ e

AlA Registered Agent Inc. / Registered Agent . Date

Mm.&&fﬂ..{i_ A -*4?‘.‘/1?.’}/.05'5

AlA Registered Agent Inc. / Incorporator Date

AlA Corporate Servicesg 1-877-527-3463
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