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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

\
SUBJECT: m ONAGHAMNS PEMOLIT7oA] AND Divide /AJC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

187000 [X]$78.75 [1$78.75 1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Da,r‘w'oé Monaghan

Name (Pringéd or typed)

Ll WISTER /B PR/ vVE

Address

ORMoND BeAcH FE  3R/76

City, State & Zip

(356) 44/ -4565

Daytime Telephone number

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



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

ARTICLE 1 NAME
The name of the corporation shall be:

IMONAGHAN'S DEntoirrron) AND Divme /A .

Ee 9
ARTICLENI _ PRINCIPAL OFFICE N ;
The principal place of business/mailing address is: e =
h- |
26 WISTERIA PRIVE o oy 2
CRMoOND BEACKH, FL 3R/76 Mo » m
ARTICLE NIl _ PURPOSE fo = P
The purpose for which the corporation is organized is: ZBE -
CE i 1217 IR

Ay fawkew! business purpose authorize

;LA{ SHate .

ARTICLE IV SHARES
The number of shares of stock 1s:

/0  (Fen )
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
P&«Jr‘fﬁk /'V[&"cc/a b cen 26 woisTERIA DR ORmeon)D Beder, AL, F217¢€
Aﬂlr/'d MOHQ7 éa,n Rl oASTERIA DR ORrtonvD gff?C/’/, Fé) 3276

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Patrick r7one han
Rl WISTERIF  DRIVE
Onrmonp BegcH, Fi. S2/7€
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
PLatrrck Monaj bice n
Ll tssTERIA DrRIveE
Ormonp BedcH, FL 22/7€

b3 o k¢ o 3k b e ok ae sk b oo e e s ok ke o sk e fe sk 5 e s s fe s sk ke o sk e s s ok e sk sk e s ok 6 e s 3 ol sk ke s s ok o s ke o s ok o s e ke ke ok ok e e sk ke ok ok o o e o ok sk fe e

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

P lieh Moruu;/[..(m Hearch S~ 2007
Date

Signature/Registered Aglnt

Polecek e Mo b S Roo7
Date

Signature/Incorporato




