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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Mona Med Group IMNC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Bs$7000 Q37875
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Centified Copy
’ & Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Adilshin Dula+

Name (Printed or typed)

Uie-4 A Hewdricks Ave #3989, focksouyille 41[ 32207

Address

City, State & Zip

510 HoS 2.8 I¥

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION 1§
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5':. 4 B E D

ARTICLEI _ NAME 10°8EP 20 AM Iy 30
The name of the corporation shall be:

_biu%L-L'x..T Cf STATE
Mona Med 6’rou,/:> TNC FALLARASSEE, fLQ?:u,m

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

MuUu6-1A4 HewdricKs Ave #3939

__‘ockgo v\,v:LLe \ ’FZ. ALLOF

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Movket! g

ARTICLE IV SHARES
The number of shares of stock is:

YQooo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name&s) address(es) and specific title(s):
Presidewt - Adi L";ﬁuh Dulet,

uiiée-14 Heudricks' ﬁve #3499

docksonville, FL 32207
ARTICLE VI .REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

yuue~1A Hewdricks Ave # 299
Jote ksonuille ,-F)_ 3220%F

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Pulat Adilshin Huhe-! A Hendricks AUQ,
#3938, lacksonuille, FL AN10%

ﬂJf'L.Shfh/ Dulot
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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 fumiliar with and accept the appointment as registered agent and
agree to act in this capacity

Qfd//jeﬁ“ ©ad/10fl0

Signature/Registered Agent Date

08 /20/i0
Signature/Incorporator Date




