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COVER LETTER

" Department of State
Division of Cotporations
* P. O, Box 6327
Tallahassee, FL. 32314

MONOAS G LRIV OS KEEPERS TN C,

(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFLX)

SUBJECT:

Enclose?n original and one (1) copy of the articles of incorporation and a check for:

$7000 [ ]$78.75 (157875 [C1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM.  MICHAEL £ Mond4

Name (Printed or typed)
7119 LAwOmakr  pp
Address
SpPRING Wil L£L 3YL0€
City, State & Zip
352-6858-8§300 CLELL 3$2-27F9-Y720
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2005

MICHAEL P. MONDA
7119 LANDMARK DR
SPRING HILL, FL 34626

SUBJECT: MONDASGROUNDSKEEPERS INC.
Ref. Number: W05000053038

We have received your document for MONDASGROUNDSKEEPERS INC. and
your check(s) totaling $70.00. However, the enclosed docurnent has not been
filed and is being returned for the following correcticn(s):

The document must state the number of shares of authorized stock,
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), cr 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articies of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 305A00069800
NEW FILINGS
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME B E E“)

The name of the corporation shall be: 050EC -8 PM 4: 40

MOLOA'S  GlovwDskeepers | TuC, ‘ e
cabbil Yl STATE

tALLAHASSEE, FLORIDA
ARTICLE II ___PRINCIPAL OFFICE

The principal place of business/mailing address is:
71194 CANDrmack DELIVE
SPeinG HiLL, Frogwa 34606
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: _
AnY LAWEW L €3TERFRISE Wirrind THE STAFE oF (/oA To GERRATE M PRALST
Peimiagicy tawnd sramwrasame AcTiviTiES
ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

rAMiICHA e’ wrowoa 7//9 tAwormaric DEIVE SPEWE Hitl, FloLwA BSbob
7119 (Aot DR Speme Hitl | Floeiwa 3yeot

Mrcpaetr C, AMow/OA

ARTICLE VY REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

AMICHAEL £ AenoA  T11F LavDrMatk DErE

Srews Hrc, Fletoa

3Yéoé
ARTICLE VI __  INCORPORATOR

The name and address of the Incorporator is:

Micpaet. P, IA400A 2119 Cavgrrark DPRIVE

SSPLw Hite , FLokroa
s P S s
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Huaving 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 os registered agent and agree to act in this capacity

Z\/W j2-8-05
Si istered Agent Date
% /2-8-05

Signature/Incorporator Drate




