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1. Corporation Name

LE MONEGASQUE, INC.

Principal Place of Business Mailing Addrass
201 43TH STREET 2100 45TH STREET
W. PALM BEACH FL 33407 W. PALM BEACH FL 307
A

Il above addresses are incormect in any way, line through incomect information and enter correction below,
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7. Names and Street Addressas ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Addrass of Current Registered Agent

mm T’lﬁo Straet Acdress (P.O. Box Number ia N Awopm)
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SUITE 205 ' Sutla APt #, ELC.
PALM BEACH FL 33430
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Signature of
Reqlstamd Agent

11 Does this corporation pay any infanglble tax to the
' Dept. of Revenue under S. 189.032, Florida Statules

12, | cortity that | am an officer or director or the receiver or trustea empowmd fo axecite this |pplk:ltion upmvldod for in ehlpbr 007 7, F.8, | fuither, )
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