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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL.

32314

MLDMA CORPORATION

SUBJECT:

Enclosed are an

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ws000 057875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

JOHN P QUINONES, 1V, ESQUIRE

Name (Printed or typed)

24 North Clyde Avenue

Address

Kissimmee, Florida 34741

City, State & Zip

(407) 870-8857

Daytime Telepheone number

Slecn g lisy corp - <O

E-mail address:/{10 be usea 101 1uiwme aunudr yeport notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance - with Chapter 607 andéor Chapter 621, F.S. (Profil)

ARTICLE NAME

MLDMA Corporation
The name of the corporation shall be: ) Tporat

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

644 N, Wekiwa Spring Road

i

Apopka. Florida 32712
- Te g

‘_"RT" LEHL P ,RPO £ L ... Anyand all lawful purpose r-_: ‘_"z_

The purpose for which the corporation is oryanized is: Pt
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LICLELV  SHARES (pg Hundred (100)

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Martin Rodriguez, President

Name and Title: Name and Title:

644 N, Wekiwa Road

Addyess Addvress:

Apopka, Florida 32712

Luz Maria Adame Cortez, Secretary

Name atd Tinle, Nare and Title:

644 N, Wekiw ad
Address ekiwa Roa Address:

Apopka, Florida 32712

. .- Deive Ivon Rodriguer Adame, Treasurey .
Name und Tite: € Name and Title;

. Wekiw
Address. - O+4 N Wekiwa Road Address:

Apapka, Florida 32712




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptable) of the registered agent is:

Martin Rodriguez
Name: B -5;,(' .
Addross: 644 N. \.r\ekma Spring Road _,1:;:,: g
Apopka, Florida 32712 ; o=
: g5 = =
' Tz O
CLE VI, YCORPORATOR -
' £o B
The name and address of the Incorporator is: &’;ﬂ o
. Martin Rodrigucz S oo
Name: ' guez >
A4 N. Wekiwa Spri i
Address: 644 N. Wekiwa Spring Road

Apopka, Florida 32712

ARTICLE V11l EFFECTIVE DATE: May 15th, 2017

Effective date, if other than the date of filing: - (OPTIONAL)
{If an cffectlve date is listed, the date must be specific and cannot be more than five days prior or 40 doys aflter the
filing.)

Note: If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on'the Departiment of S1ate’s records.

Having been named as registered agent fo gecept service of process for the above stuted corpuration at the pluce designated in
this certificate, Lam familiar with nm he appaintiment as registered agent and agree to act in this capacity

77 H14i3a

quired Signamre/Registered Agemt Date!

i sqﬁmi{;:hi._! document and affirm thar the facts staved herein are true, 1 am aware thar the false information submined in a
document to the Depavtment af State conspitidtes g/third degree felony as provided for in 5.8]2.155, F.5.

Qk{\DK( \Q.UH

Required Signaturc/H alct




