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

ARTICLEI __ NAME

The name of the corporation shall be:
M.O.N. INC. [

|

CLE]l PR PAL OFFIC

The principal Elacr. af business/mailing eddress is:

8359 NW 20" STREET
CORAL SPRINGS, FL 33071

ICLE [l PURPOSE

The purpose for which the corporation is brganized is:

NEW BUSINESS
ARTICLE IV SHARES

The number of shares of stock is:
500 SHARES

ARTICLE V_ INITIAL QFFICERS/DIRECTORS (optional)

The name(s) and address{es):
BEDODWATIE DHARAMDAS
8359 NW 20™ STREET
CORAL SPRINGS, FL 33071

ARTICLE VI REGISTERED AGENT |

The name and Florida strect addrass of the
DENNIS LOWE

7740 NW 29 STREET
MARGATE, FL 33063

ARTICLE VI INCORPORATOR

The name and, sddress of the incorporator
BOODWATIE DHARAMDAS

8359 NW 20™ STREET .
CORAL SPRINGS, FL 33063

registered agent is:
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