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ARTICLE OF INCORPORATION
oF
M.A. DESICN & DEVELOPMENT INC.

The undersigned incbrporatpr(s). for the purpose of forming a
corporation under the Floarida Genaeral Corporation Act, hereby
adopt {s) the following Articles of Incorporation.

ARTICLE I NAME
The name of cthe corporation shall be: M,A. DESIGN & DEVELOPMENT INC.

The principal place of business of this corporation shall be:;

6300 MwW. 1l4 St,
Hialeah,Fl.33012

ARTICLE II NATURE OF BUIINESS

This corporation may engage in or tranpact any or all lawful
activities or business permitted under the laws of the United
State,the State of Floarida, or any other state, country,
territory or nation,. )

ARTICLE ITY CAPITAL STOCE

The aggregate number ot shares of stock and its par value
that this corporation is authorized to have outstanding at

any one time is: 10 = $ 10.00 = $ 1, 0DO.0G

NS

ARTICLE IV TERM OF EXISTIPNCE
This eorporation is to exist perpetually.
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the inicial officer(s)
if any, who shall hold office the first year of the
corparacion's existence or until their successor(s) is (axe)
elected, iglare):

MARTA ACOSTA ?LRECTOR
6300 NW. 114 ST,

HIALEAH,FL. 33012

ARTICLE ¥ INCORFORATOR(S)

The name(s) and street address{es) of the Incorporator({s) to
these Article of Incorporation is (are):

MARTA ACOSTA PRESIDENT,SECRETARY & TREASURER
€300 NW. 114 ST. 100 shares
BIALEAH,FL. 33012

The undersigned has{have) executed these Article of Incoxpora
tion this Firgr day of_ April . BB& 2002 .

S

'/Signat epricle

Signature/Ticle

Signature/Titie
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REGISTERED AGENT/REGISTERED

Pursuant to the provisions of gectio
Florida Statutes

- the undersigned co
under the laws of

ne 607.0501 or €17.0501,
startement in desi

rporaticn,
the State of Flori

organized
da, submits the following
gnating the regigstered office/regiscered
agent, in the State of Florida,
1. The name of the corporation is:
M. A, DESIGN & DEVELOPMENT ENC.
2. The name and address of the regigtered agent and office
. . —_—
is MARTA ACOSTA Tv 2
(Name) T3
z2 2 m
6300 BW. 114 ST. nx Lo
— | R T I e————— P=Tar g
(P. 0. BOX NOT ACCEPTABLE] —e e [11
L= o
ot B
HIALEAH,FL. 33012 =L
(CITY/STATE/ZIP) Sm on
g
HAVING BEEN NAMED AS RE
OF PR

AND TO ACCEPT SERVICE
OCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS QF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILTAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS My POSITION AS REGISTERED AGENT.

DATE 04—01—206;/

GISTERED AGENT
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