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‘ Incorporating Services, Ltd. inC se r\;‘j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE - 12/9/2022 PRIORITY Regular Approval
ORDER ENTITY___.
MADISON DMP CONSTRUCTION CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
MADISON DMP CONSTRUCTION CORP. {FL)

File the attached foreign qualification document

NOTES: .
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1102170

Please biil us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friday, December 9. 2022

Puage 1 af !



COVER LETTER

TO:  Registration Section
Division of Corporations

. MADISON DMP CONSTRUCTION CORP
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madant:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Goaod Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

DENISSE ESPADA

Name of Person

MADISON DMP CONSTRUCTION CORP

Firm/Company

220 GRAND AVENUE

Address

FREEPORT NY 11520

City/State and Zip code
SRARLEYES@HOTMAIL.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

DENISSE ESPADA (SI(: ) 260-1360
al

Name of Person Area Code Davtime Telephone Number
STREET/COURIF.R ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suiie §10 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Plyfuse make check pavable to: FLORIDA DEPARTMENT OF STATE
70.00 Filing Fee O S78.75 Filing Fee & U $78.75 Filing Fee & O $87.30 Filing ee.
Certificate of Status Certified Copy Certifteate of Status &
Ceriified Copy

I;?ﬂoscd is i check for the following amount:
I



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
) MADISON DMP CONSTRUCTION CORP.

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

(If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

5 3 87-3229405
(State or country under the law of which it is incorporated) {FEl rumber, if applicable)
107222021
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
2 220 GRAND AVENUE, FREEPORT NY 11520

(Principal office street address)

33
<z <
(Cumrent mailing address, if differcnt) oy

]
W)
8. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable) -
DENISSE ESPADA -t
Name: Ws)
P WAY o
Office Address: 8213 FAM PALM a

KISSIMMEE, FLORIDA L. 34747
, Florida
(Ciry) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated carporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

JSarther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

&,De«assﬂe Z’é&du

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this apptication to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purpeses, list names, titles and addresses of the primary officers and/or directors {up to six {6) toral]:




A. DIRECTORS

(OChairman Name: DENISSE ESPADA O Chairman Name:

[Vice Chairman  Address: a2 FAM-PAL.M (Vice Chairman  Address:

ODirector KISSIMMEE, FLORIDA 34747 Oibirector

M President D President

[ Vice President OVice President

{Secretary O Treasurer OSecretary OTreasurer

OCther '+ OOther OOther OOther . —
OChairman Name: OChaimen Name:

DOVice Chairman  Address:

JVice Chairman  Address:

ODirector ODirector

OPresident OPresident

OVice President C1Vice President

OSecretary DTreasurer (JSecretary O Treasurer
OOther {J0ther CJOther COther
OChairman Name: OChaiman Name: .. s
O3Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident CPresident

O Vice President O Vice President

DSa:mt;ry OTreasurer OSccretary OTreasurer
OOther OOther OoOther OOther

Inponant Notice: Ese an stiachment (o report more than six (6). The atachment will bc imaged for reporti i
lepor T r (6). porting purposes only. Non-indexed
individuals may be added to th when filing your Florida Department of State Annual Report form.

12. Wit ok -

Signature of Director or Officer

x.ofﬁwurdim .signing !.his docmpem gand who is listed in number 11 above) affimms that the facts stated herein are true and that he ar
‘ 8[17‘ lt;;u;-tshu false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

i DENISSE ESPADA
(Typed or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian ot the records required hy law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Deparunent of Siate. as of the date and ume of this
certificate, the following entity information is retlected:

Entity Name: MADISON DMP CONSTRUCTION CORP.
DOS 1D Number; 6309806

Entitv Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Fiting with DOS: 1442272021

Statement Status: CURRENT

Statement Due Date: 3172023

No information is available from this office regarding the financial condition, business aetivity or practices of this entity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 08, 2022 at 01:33 P.M.

ROBERT J. RODRIGUEZ, Sceretary of State

13 e € Rlglan

By Brendan C, Hughes
Executive Deputy Secretary of State

’E * 2

- .
Exeprvon A
Lru i en: .

Authentication Number: [0H02615160 To Venfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip;/ecorp,dos.ny,gov




