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SUBJECT: Mon_kglkl Riva.r —rr-'a(_{.'n.q Comparu/

(Proposed corporate name - Fidst include suffixf

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for ;
(] ¢70.00 DX s78.75 []¢122.50 []$131.25
Fifing Fee Filing Fes Filing Fee Filing Fea,
& Cortificate & Certified Copy Certified Copy
& Certficate

Additional Copy Required

FROM: Kathleen  Edwards

Name (printed or typed)

13318 St. Trapzz Circle

Address |

RBlo Beach Conidens : F. 33410

City, State & Zip

(407) G20 - 3202

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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- LT 5 MAR 2l A1 O
ARTICLES OF |NCORPORAT'Q%%TI&%QFI{,%H&

The undersigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the follo wing Articles of Incorporation,

ABTICLEl NAME

The name of the corporation shall be:

Monl’.mr R'Nar _lFaArj Comf)cmL/
ARTICLE W _PRINCIPAL OFFICE

The principa! place of business and mailing address of this corporation shall be:

\3318 51'- T"oPQé C.Irc‘a_.
i%lm Be_o.c"t G)arde.ns.' FL 3340

ARTICLEN  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at

any one time is:
|,OOO SL'tarq'_S

Mﬂm&wﬁmﬁﬂm
The name and address of the initia! registered agent is:

13318 St Tropee Cirele

Polon Brach Gardens, FL 3340




The namels) and street address(es} of the Incbrporator(s) to theu Articles of Incorpora-
tion is(are): ‘

3 c
Kathlogn Zdwards 3318, St Tropea. c:c.%‘“b

Bf\.{o.f\ icJVUCLf'J.S 13318 ﬂ-. TI’UPQZ- Qir(__lq_, :
Rlm Beach Gardens, F 33410

The undersigned incorporator(s) 'has_(have) executed these Articles of Incdrpqmloq' this

18 dayof. ' Maml\ ., 19 ?5

Lot Lo Sthorrddo

gnature
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mture

wignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION:OF: », Al11: 91

REGISTERED AGENT/REGISTERED OEFICE" 5u1:

] U‘.u».'.'_ - !'L{IF\'.!(.)A

UANT TO Vi
SN Tone movaons
LTS ShKonRA s
FLORIDA.

ON 607.0501 or 617.0501, FLORID
85355&1‘:33. ongmnzso 3~?:e‘n THE LAAWS
TS THE FOLLOWING STATEMENT IN
FFICE/REGISTERED AGENT, IN THE S

1. The name of the corporation is: Manko_t{ P\\\m‘ _F'acl inj Ccn\{_‘nng/

2. The name and address of the registered agent and office is:

KCL"”’l \ezn gcl Wcu’cls

{Name)

13318 St _rr%)_c-_f-_CJrQ’cr_

(P.O. Box or Mail Drop Box NOT scceptable)

Pa.lm Beach (onrdens Fr. 23410

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated cormporation at the place designated in this certificate, 1 here% accept
the appointrnent as registered ?gentand agree o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete per-

formance of my duties, and I'am familiar with and accept the obligations of my posi-
tion as registered agent.

fc{;é//feﬁ Cheseedls s/ 18]9s

4 {Signature} {Date)




