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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. an £IT

A Fae §

Tallahassee, F1. 32314

SUBJECT:

Encloscd arc an original and onc (I} copy of the articles of incorporation and a check for:

O $70.00 %":3.75 zéngs.?s Qé?.sa

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 4 %ﬂnc Iy N o j medina.

501 Tanoal Cowrt

Addiess

Altamonte Springs, FL 32914

City, State & Zip L}

Hpr- Noel- 9179

Daytime Telepbone namber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chanter 607 and/or Chanter 621, .S, {Profit)
ARTICLE I NAME

The name of the corporation shall he;

M-\ Ervterdai nment Dreductions, Tine .

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is

50 Tanoad. Cousr+

Alromonte Sp fiﬂSS FC 3271y
ARTICLENI _ PURPOSE

The numme for which the corparation is organized is;

PTG busi ness per el
‘10 I State of Florda

ARTICLE IV SHARES
The npumber of sharas of stock is:

100,000

—
Za R
2 B
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) g"_ﬁ e B &
The name(s), address(es) and title(s): 53}; = F
.
oo =
EE
ARTICLE VI REGISTERED AGENT

The nrame and Florida sireet address of the registered agent is
ANGEL M. ALMEDINA
507 TANOAK CT.
ALTAMONTE SPRINGS, FL. 32714
ARTICLE VI

INCORPORATOR
The name snd address of the Incornnramr is:
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Hﬂt***********#*t***#**##*****#*****
Having been named as registered agent tn accept service of process jor the above stated corporation at the place designated in this
eertificate, T am familinr with and aceent the annaintment as registered apent and agree to act in this capacity

- : o [C-O1-02
INCORPORATOR/ REGISTERED AGENT Date




