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

ARTICLET  NAME
The name of the corporation shall be: MONA CONSULTING, INC.

Principal street address

A_RZZC_.?,QQ PMQEALQFECE :
Mailimg address, if different js:
ﬁam&ﬂs_nﬂndual_suaﬂtaﬂmms_____

Miami, F1. 33145

ARYICLEJIT PURPOSE
The purpose for which the corporation is crganized is: ANY AND ALL L AWFLL BUSINESS

ARTH v ARES
The number of shares of stock is: 100

E V [1) RS R
Name and Title: Irgns Zingg, PSTD Name and Title:
Address B0 Edgewatar Dr., Unit 3H Address:
Coral Gablesg, F1 33133
Name and Title; Name and Title;
Address Address:
WName and Title: Name and Title:
Address Address:

£l 0y 2o 3041202
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Neme and Title:

Name and Title:

Address

Address:

ARTICLEVI REGISTERED AGENT
The name and Flotjda street address (P.O. Bax NOT eccepiable) of the registered agent is:

Name: - - lrene Zingg -

Address; 60 Edgewater Dr., Unit 3H

Coral Gables, FL. 33133

ARTH INCOR, T

The naime and addresy of thé Incorporator is:

Name; _lrens Zingg
Address: 60 Edgowater Dr.. Unit 3H
_Miami, FL 33133

ARTICLE VII} EFFECTIVE DATE:

Effective date, if other than the date of filing: .

(If an effective date is listed, the date must be specific and cannot be more th
filing.)’ )

. (OPTIONAL)
un five days prior or 90 days after-the

:Note; If the date inserted in this block does not meet the applicable statuzory filing requirements, this date will-not be listed as
the doc

nt'seffective date on the Department of State’s records..

- Having named as regi gent o o cqotnrvicaofpmc&ﬁ;rrheabownatzdwrpomdbnmzheplacedejénmtdinlhic
certificate, L im fgmillar with and accept th appointment mgiswdagmtandqgrutoau:hthismparﬁy‘
Al 12172
i gent Date

acts stated herein are true. 1 am aware that the false information submbtted in a
& third degres felony as provided for In 5,817,185, F.5'

et

\v.¢ A\
Required Signnu.uwl.ui:ozporamr U '

12-17-21

Date

Ef:L Wd 22 330 1202



