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¢ ~* COVER LETTER 4

Department of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314

SUBJECT: MD \'\OML Tmorovement™ , Tnc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00 ﬂ/$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Feé Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom:_Danny L. HodriK
} Name (Printed or typed)
MPO Wl Ragpmond kn,
I Address

Port Saint ude, FL. 245%3

City, State & Zip

353 - 94 - 9960

Daytime Telephone number

Dansonsvey hme Imp @ \(&hbo . oM
E-mail address: (to be used Tor 1 dture_ annual report notilication)

NOTE: Please provide the original and one copy of the articles.
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. . ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) _ "L
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ARTICLE I NAME
The name of the corporation shall be: MD Home. Tm proverments , Inc?m{}[][,‘]’

27 PH 4: g7

ARTICLE I __ PRINCIPAL OFFICE
The principal gtreet address and mailing address, if differentis: £/ 53 AW ){’M mond  Lanma.

Port Soed Lude CFL. 2983
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Scles - Mo vmem T P roveren Fo o

ARTICLEIV __ SHARES )
The number of shares of stock is: "1 00 Share

- ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Dann y L. Hodrick w Mic D, Hoclr LR
450 Nw . ’<CU~1VT‘\OV}QL Fane.
‘beT Silhﬂ*” LLAL{QV FLu 75%518:3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: HB3 N W Ko y Al
g Now Nymon :

Mice O, Vody 1 A Port Savat Lucie, ¥
NEYR

ARTICLE vli INCORPORATOR
The name and addvess of the Incorporator is: 'Do\vm\,\ L. Hode ke

Y99 FYRTIN E’O.L,]-nfaond, .
Port Seomt Luae, FL. 2953
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Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

\\&\g&h o) 15 195\ 1o

A}

_>—-—__ Signature/Registered Agent Date

) . ) £2-28-/)
-#»\\ + Signature/Incorporator Date




