Pooooo13669

Florida Department of State
Division of Corporations
Public Access Systemn
Katherine Harris, Secretary of State

Electro_nic Fi]in_g Cove;r Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit

number (shown below) on the top and bottom of all pages of the document,

(100000040393 1)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

S 2
To: ‘;:-rc“a e
Division of Corperations :>;—’i.*z ‘-:u-:—, -
Fax Number : {B50)922-4001 52 1 —
with o
From: ‘%ﬂn"" _— m
Account Name : EMPIRE CORPORATE KIT COMPANY me 5 O
Acoount Number : Q72450003255 en W
Phone : (305)541-3694 e
Fax Number ¢ {305)541-3770 25 =
=0
FLORIDA PROFIT CORPORATION OR P.A.
Ump +D Corp
Certificate of Status o
. |Certified Copy J 1
PageCoutt o0&
[Estimated Charge | _$7875
1of2
SB/EB°d  BALE THS SBS

100201 PM

00 EEIIIdNE! N CulligaTnS Eﬁs ?@_Zﬁyﬂﬂfd



3‘30}48725013 08/02/00 14:33 Fl Dept of State pit /1

FLORIDA DEPARTMENT OF STATE
Ka ine Harria

August 2, 2000

EMPIRE

r

SUBJECT: HM & D CORZ.
REF: W00000019139

We received your electronically transmitted document, EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic Filing cover sheet.

The name designated in your document is unavailable since it is the zame
as, or it is not distinguishable from tha pame of an existing entity.

Please select a new name and make the cerrection in all appropriate
places. ©One or more major werds may be added to make the name
distinguishable from the ane presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
THE CONFLICT IS EMD INC. DOC #P96000050031.

If yeu have any further questions concerning your document, please call
{850) 487-6067.

Neysa Culligan FAY Aud, #: HO00D00040383
Document Specialist fLetter Number: QUCA00041825
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ARTICLES OF INCORPORATION
The undersigned inco

's), for the purpose of forming a corporation under the Florida
Business Corperation Act, hereby adoptfs) the following Artidtes of Icorporation.

ARTICLE1 NAME
The name of the corporation shall be:

HMD & D CORP 2L S
o=
=2 2 o
ARTICLEII PRINCIPAL OFFICE == 1 =
The principal place of business and mailing address of this corporation shall be: 2% ™
fe = O
-
1443 S.W 122%° AVE g-; f_
PEMBROKE PINES, FL 33025 ’—é—; o
ARTICLE III SHARES
one time is:

The pumbsr of shares of stock that this corporation is authorized to have outstanding at any

100 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

HECTOR A RAMIREZ
1143 SW 122" AVE
PEMBROKE PINES FL 33025
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ASTICLEV INCORFORATOR(S)

Tlslgm nin_me(s) and street addressies) of the incorporator(s) to these Articles of Incorporation

HECTOR A RAMIREZ
1143 SW 122" AVE

PEMBROKE PINES, FL 33025

ARTICLE VI

PRESIDENT HECTOR A RAMIREZ

“The undersigned incorporator( 5) has( have) excouted these Anicis of Incorporarion this

2 AUGUST
day of 2000

{An additional article must be added if an effective 1 ie requested.)

Signuture

Hotadntion ix not m‘!“he‘l

0 ACCOUNTING § TAX SERVICE
st el S A
OO 2550 Wast 60 Unr

L rEeREE

NOTE: Affixing an officer titlc after 2 signature of an incorporator does nat constitute the

designation of officers. QOQQOD’-\'OBQ'B
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'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501, FLORIDA ST ATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name of the corporatipn is:;

1, The name and address pfthe registered agent and office is:

HECTOR A RAMIREZ
—on 2
NAME = O3
= o=
ND I:’L-_?"" E-:: -
1143 SW 122" AVE S5 1 —
vien T
(F.0. BOX OR MALL DROP BOX NOT ACCEFTABLE) o = o
- S
PEMBROKE PINES FL 13025 2=~
[P =
(CITYSTATEZ1Y) >

Having been named as reghiered agent and ro accept service of process for the above stated
carporation at the place devignated in this certificate, I hereby accepi the appointment as

regisiered agent and agree fo act in thix capacity. I further agree (o comply with the provisions

of all statuies relating ro the proper and complete performeice of my duties, and I cm familiar
with and accept the obligatons of my position as regisiered ogent,

&,}MA

i o2 08/03/2000
(F?éNATURE)

(DATE)
DIVISION OF CORPFORATIONS, P. 0. BOX 6327, TALLAHASSKE, FL 32314
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