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July 24, 2017

Florida Department of Siate
Divisions of Corporations, Clifton Bldg
2661 Lxecutive Center Circle
Tallahassee FLL 32301

Re:  MONARCH CAR SHIPPING CORP

To whom it may concern:

Please find enclosed the Articles of Incorporation and check #1034 for processing
regarding MONARCH CAR SHIPPING, CORP. I, Robyn Robens. President of Monarch Car
Shipping. Corp. have no plans o reinstate this company but would like the Atticles of

Incarporation processed on as soon as possible. 1 understand the effective date witl be for 2017,

Please process this request at your carliest convenience, should you have any further

questions, please do not hesitale to contact me at 954-328-7307.

Sincerely,
l((;byn Roberts. r' -
President .
Momarch Car Shipping, Corp. o
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COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

MONARCIH CAR SHIPPING CORT
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00 LI S7R75 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ROBYN ROBERTS
FROM:

Name {Printed or typed)

6053 BAYVIEW DRIVE

Address

FT LAUDERDALE FL 33308

City, State & Zip

754-422-3425

Davtime Telephone number

ROBYN6033@GMAIL.COM

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profith

ARTICLE ] NAME

MONARCH CAR SHIPPING CORP

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

6053 BAYVIEW DRIVE
FT LAUDERDALLE FL 33308

ARTICLE 1]

ARTICLE IHf PURPOSE

Matling address, if different is:

: .qﬂL{ Angd Al /Ah/éud, hi ' fsss.

The purpose for which the corporation is organtzed is

Tt S
et ==
- =
. o
ARTICLE IV SHARES 100 - P
The number of shares of stock is: 1_:_-_ =
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

s ROBYN ROBERTS, PRESIDENT
Namwe and Title:

6053 BAYVIEW DRIVE
Address

FT LAUDERDALLE FLL 33308

Namoe and Title:

Address

Name and Tule:

Address

Name and Tule:

Address:

Name and Title:

Address:

Namue and Title:

Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

ANTHONY G COLEMAN. JR

Name:
4170 W HILLSBORO BLVD, STE 8
Address:
COCONUT CREEK FL 33073
SRS
ARTICLE VII INCORPORATOR .=
gl
The name and address of the Incorporator is: * _.
ANTHONY G COLEMAN. JR - Eal
Name: . E"{ -
$171 W HILLSBORO BLVD, STE 8 5
Address: 3 r
== wn
o S Y
P

COCONUT CREEK FL 33073

ARTICLE VNI EFFECTIVE DATE:
S (QOPTIONAL)

Effective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us
the document’s effective date on the Department of S1ate’s records.

to accepkxervice of process for the above stated corporation at the place designated in
e tment as registered agent and agree to act in this capacity

07)-25-171

Date

Having heen named as registered uge
this certificate, I am fa

Required Signature/Registered Agent
[ated herein are true. T am aware that the false information submitted in o

17 degree felony as provided for in 8.817.135, F.S.

. 07)- 15/
Required Signature/Incorporator Date

I submirt this document and affirm llry! liu
document to the Depa lof .Slfrg cons)




ARTICLES OF INCORPORATION
fn comphiznee with Chapter 607 and/or Chapler 621, 1.5, (Prolin

ARTICLE} NAME

The name of the corparation shall be:

MONARCH CAR SHIPPING CORY

ARTICLE N — PRINCIPAL QFFICE
Principal street address Mailing address, ifditferent is:
6033 BAYVIEW DRIVE

FT LAUDERDALE L 32308

ARTICLE HI _ PURPOSE

; / .
The purpose for which the corporation 1 organized is; Qﬂ Lf fr\“"{j Iqi'l [ Aad el f)}L}""a A oS85,
1 ]
L

ARTICLEIY _SIARES o0
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS ANIDVOR DIRECTORS

ROBYN ROBERTS, PRESIDENT
Name and Title: Name and Tiile;

6053 BAY VIEW DRIVE
Address Address:

FTLAULERDALL FLL 33308

Name and Tithe: Nawe and Tule:
Address Address:
Nume and Title: N and Title:

Address Address:




Nae annd Title:

Maiue and Titde:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida streetaddress (P.O) Box NOT uceeptabley of the registered agent is:

. ANTHONY G COLEMAN,JR
Name:
G170 W IIHLESBORO BLVI. STE S e
Address: T =
P ~d
COCONUT CREEK FL 33073 A P
s
_t l e
ARTICLE VI INCORPORATOR b - q .
B
The name and address ol the Incorporator is: -
=2 p
L

ANTHONY G COLEMAN. IR

N
J17E W HILLSBORO BLVD, STER

Address:

COCONUT CREEK FL 33073

ARTICLE VHI EFFECTIVE DATE:
Etfective date, 10 other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: I the date inserted in this biock does not meet the applicable statatory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,
ervice of process for the above stated corporation af the place desisnated in
tment ax registered agent and agrec o gct in this capacity

Huaving heen named as registered agony (o geeg
this certificate, Tam fumps vith & ‘:/(] uceep
-
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Drare

Required Signature/Regisiered Agent
ated hrerein are trie. oam aware that the false information submitted in a

P

J degree folony as provided forin 817155, F.5.

o150
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I submir this document and affirm (gt the i@y
of State Consgh 4
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Required Signature/Tncor porior

document to the Depar;




