© ysomp 5592 %

TTAL LETTER

Dapartment of State
Divislon of Co_r,poralloﬂf'-
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FLORIDA DEPARTMENT OF STATIS
Sandra B, Mortham
Secrotnry of State

May 8, 1995

MON 3 CORPORATION
7521 BICCANEER AVE,
N. BAY VILLAGE, FL 33141

SUBJECT: MON 3 CORPORATION
Ref. Number: W95000009657

Wa have racelvad your document for MON 3 CORPORATION and your check(s)
totaling $71.75. However, the enclosed document has not been filed and is being
returned for the following correction{s):

A corporation may not act as its own incorporator. Please designale an
individual, another active domestic or foreign corporation, with a street address.

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

COMPLETE ARTICLES | THRU V, ALONG WITH THE OTHER
CORRECTIONS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 895A00022828

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose ol forming a corporation under tho
Florida Business Corporation Act, hereby acdoptis) the following Articles of Incorporation,

ARTICLEL  NAME

The name of the corporation shall be:
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ARTICLEN  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
282 4 Bucramtbn Avw

fV‘rjy Villese  2/0 3974

ARTICLEW  SHABRES
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: ~ e
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ABIICLEV . INCORPORATORI(S)

streot addross{og) of tho Incorporator(s) to thoso Articlos of Incorpora-
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The undersigned incorporator{s) has{have) axacuted these Articles of Incorporation this
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day of M wre 1915
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. Tha nama of the corporation is: [Y( (v f\[ - L (Y /{/8%017) /(_fJ I\/

2. The name and address of the registered agent and office Is:
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Having been named as registered agent and to acce'pt_ service of process for the
above stated corporation 8 the place designated in this certificate, | hereby accept
the appoiniment as registvred ?gem and agree o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and camrple te per-
formance of my duties, and | arm familiar with and accept the obligations o my posi-
tion as registered agent. .
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