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

ARTICLE NAME :
The name of the corporation shall be: Brian Monday Inc

ICLEH _ PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:
1338 pravie Lanog

1304 praviie Larwi

Apopka, FLORIDA 32703

Apopka, FLORIDA 32703

ARTICLE /Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LEGAL BUSINESS PURPOSE

ARTIC RE, 1000 COMMON STOCK AT .10 CENTS PAR VALUE
The number of shares of stock is:

ARIICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: B¥180 Monday D,P.S/T
Address 1336 prairie Lane

LO Gl Y ni8140¢

Name and Title:

i

Address:

Apopka, FLORIDA 32703

Name and Title: Name and Title:

Address Address:

Narne and Title: Name and Titie:

Address Address:




- [}
Feb 14 2020 1:36PM NICK SPRADLIN 8133336358 p.3

Namc and Title: Name and Tille:
Address Address:
T, £1) D NT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: (bCJ\D\ﬂ mdﬂ(li\\/
Addross: J_:S%Q- P(A:\Cie /Lﬂlne

A@ QEQ FL3BA03

RTIC] i I R ?j
The pame and address of the Incorporator is: i
Name: (b(:i(h n_Meg an\\/ g
Address: 133 G {)(\Ot\\ﬁ@/LdﬂQ, _ ?_

|4 F. ¥, TE:
Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than flve days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the .applicablc statutory filing requircinents. this date will not be listed 4
the document's effective date on the Department of State’s records.

Having been ramed as registered agent to accept service of process for the above stated corporation at the pluce designared in
certificate, 1 am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

Brian Monday M 8-
Required Signané/Registdfod Agent o

] subuit this document and affires the the facts stated herein are true. I am aware thut the false information submitted in
document to the Department of State constitntes a third degree felony as provided for in s.817.155, £.5.

Brian Monday WZ,, o Q- g

Required Signature/Tpcorporator &7 Date




