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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2008

MR. MIGUEL MONGE
1808 SW 70TH TER
GAINESVILLE, FL 32607

SUBJECT: MONGE’'S PAINTING
Ref. Number: W08000054930

We have received your document for MONGE'S PAINTING and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. ‘

Please list the name of the incorporator in Article Vit and remove the name of the
corporation. >

The registered agent must sign accepting the designation.

needed, otherwise the date of receipt will be the file date. A separate article .

must be added to the Articles of Incorporation for the effective date.

Please return the corrected 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
Regulatory Specialist Il Letter Number: 708A00059915
New Filing Section

Nivieion of Cornoratinne - PO ROY A197 Mallahacenas Flarida 29214




‘AR"‘ICLES OF INCORPORATION '
In c{. mpliance with Chapter-507 "and/or Chapter 621, F.S. (Profit)

LARTICLE I

NAME
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The name of the corporation shall be: M ov ge } PAP\ _ é

ARTICLE IT

PRINCIPAL OFFICE

The principal street address and mailing address, if different is

ARTICLE IIT

PURPOSE

/
The purpose for which the corporation is organized is: ’(V\‘D . A_ é 5 % r_k Wy

ARTICLE IV

SHARES

The number of shares of stock is:

ARTICLE V

e’

INITIAL OFFICERS AND/OR DIRECTORS

Gainesuil / €

List name(s), address(es) and specific tltle(s)
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ARTICLE VI

REGISTERED AGENT
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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ARTICLE V11

INCORPORATOR

The name and address of the Incorporator is.
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Having been named as registered agem !o accept service of process for the ahove stated corporation at the place designated in this
certifi cate, I am fanilinr with = -
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y Signature/Registered Agent
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gree to act in this capacity
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