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COVER LETTER

TO:  Registration Scetion
Division ol Corporativns

MDA Service Solations., [ne

SUBJECT:

Namw of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda”
“Certificate of Existence,” or “Certiticate of Good Standing™ und check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this mater to the Tollowing;

Grilda Mitat-Del Valle

Name of Person

MDY Al Service Solutions, Ine.

Firm/Company

1000 West 33rd Terrace

Address

Hialeah, ¥133012

Ciy/State and Zip code

pimitahmdservice.solutions

E-mail address: (to be used for future annual report notification)

For further imdermation concerming this matter, please call:

Gilda Mita-Del Valie \ (305 ) 431-9530
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Strect, Suite 810 Tailahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check tor the {ollowing amount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE f
[0 §70.00 Filing Fee (] $78.75 Filing Fee & (L) $78.75 Filing Fee & ﬁ $87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &

Certitied Copy



AYPLICATION BY F(iREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| MDY AL Service Solutions. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"Ine." "Co.." "Corp."” "Ine,” "Co." or "Comp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Texas

L B1-5278690
3.
{State or comntry under the law of which 1t is incorporated)
/272017
q.

(FEI number, if applicable)
5.
(Date of incorporation)
N/A

{Date of duranion, if other than perpetual)

(Date tirst transgeted business in Florida. if prior to registration)
(SEE SECTIONS 60715301 & 607.1502. F.S.. 10 determine penalty liability)
1000 West 53nd Terrace Hialeah, FILL 33012

{Principal office street address)
9827 Turquoise place San Antonio, TX 78254

P
- [
B ]
(Current mailing address, if difterent) i i
SR e
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) el -—o S
Vanessa Mitat-Del Valle O @
Name: o P
S A
] 1000 West 53rd Terrace Z
OfMfice Address: ’ - ~ f—; Ll
Hialeah .. 33012
. Flonida
{City)

(Z1p code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

and [ am familiar with and accept the obligations of my position as registered agent.

%m

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

—

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached s a certiticate of existence duly authenticared. not more than 90 days prior o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporaie records in the jurisdiction

Ll

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) Lotal]:



ALDIRECTORS

Gilda Mitat-Del Valle

C1Chairman Name: Chairman Nume:

_ ) 9827 Turyuoise Place . )
CiVice Chatrman  Address: OVice Chairman  Address:

San Antonio. TX 78254

[Director {Director
W Prosident OiPresident
OVice President O Vice President
OSceretary O Treasurer OISeeretary OTreasurer
O0Other OOther OOther CIOther
O Chairman Name: OChaimman Name:
OVice Chairman  Address: OVice Chairman  Address:
Obirector ODirector
CIPresident CPresident
OVice President Vice President
OSecretary OTreasurer OSeeretary O Treasurer
COther OOther OOther OCher
{Chairman Name: CIChairman Name:
OVice Chairman Address: OVice Chairman  Adidress:
{JDireclor CiDirector
JPresident ClPresident
DO Vice Presidemt ClVice President
OSceretary OTreasurer OISecretary O Treasurer
TOther OOther OOther OOther

Important Notice: Hse an ;m;n:}mu,nl 1o report more than six (6). The attachment will be imaged {or reporting purposes only, Non-indexed
individuals may Wefatlded o (ht mdc.\ wh R ling you Flori cpartment of State Annual Report form.

Wz,

The officer or director signing this document (und who is listed in nember H above) affirms that the facts stated herein are true and that he or
she ts aware that false information submitted in a document te the Depariient ol State wml@m a third degree felony as provided for in

5817155 FS _ .
1 f%dswk‘

W
ignature of DlI‘LClO[‘ or Officer

\
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15 ‘(1\(1(,\ M bt \@ \QQQL

[ I'yped or prmu.d name and c.lp.u:u\ of prrson signing ap;{lmauonr




John B. Scott
Secretary of State

Corprations Scction
P.O.Box 13647
Austin. Texas 7871H1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation tor MD All Service Solutions, Incorporated (tile number 802665269), a Domestic For-
Protit Corporation, was filed in this office on February 27. 2017.

Itis furiher centified that the entity status in Texas 1s in existence.

In testimony whereot. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 28, 2022,

John B. Scott
Secretary of State

Come visil us oft Dhe fnternel al Rps:2wwi. sos. lexas.gov’
Phoue: (512) 463-3335 Fax: (312y 463-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Docuinent: 1144036490002



