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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 26, 2009

LAZARUS CORPORATE FIING SERVICE

SUBJECT: MD TECH COMPUTER, INC.
Ref. Number: W09000009280

We have received your document for MD TECH COMPUTER, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The registered agent and street address must be consistent wherever it appears
in your document.

Please check the spelling of the registered agents name, also what is the title for
Lopez.

Please return the corrected original and one copy of 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
(850) 245-6973.

Claretha Golden
Regulatory Specialist |l
New Filing Section

Letter Number: 702A00006788

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FROM LAZARUS Ry MO, 13952231440

AT

SECRETAR'C OF 3 (AL,
QIVISION OF CORPERATION:

2009FEB27 AMII: 2L
ARTICLES OF INCORPORATION . FE-

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
- FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.
T - NAME
THE NAME OF THE CORPORATION SHALL BE:

MD Tect Compurtr, Inc.

RY - PRINCIPAL IC

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

MGLS SwW 26 o1 C42 #H 22
Miami FL 33175

TICLE 1] -

THE NUMBER OF S8HARES OF STOCK THAT THIS CORPORATION
18 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME I8:

100

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
TveTT PEeTANCOURT
7027 Sw 20 ST

Miomi FL 23585

Feb, 27 2909 11:52AM P10



F lt CU
SECRETARY OF S A1
DIVISION OF CORPORATI (4

003FEB27 A
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE fll: 2

~ARTICLES OF INCORPORATION IS;
TveT? Betancoukt |
D027 Sww 23 &7 MAM: ?/ 55/

Pete ARTICLE V - INCORPORATOR

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
; OF INCORPORATION THIS
24 DAY OF ebeé 2o ,200 9

’
SIGNATURE

- ARTICLE VI - DIRECTOR(S)
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO

THESE ARTICLES OF INCORPORATION LS/(ARE k ﬁ_/ » /é;zé ¢ Sj
Z Vo7 BeTAnés e (P |
007 S AD ST AS f2rsrs 7 33/355

Silvia Fondora Q?\ 1
7027Sw &5 57w L6 B3/SS

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

: OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE DF PROGESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED iN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY | FURTHER AGREE TO
COMBLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

b/wn%é@/

_REGISTERED AGENT SIGNATURE




