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ARTICLES OF INCORPORATION

OF
MD2 CORPORATION

THE UNDERSIGNED, has axecuted the following document
as incorporator of the above name corporation, a corporation organized under
the laws of the State of Florida, and all rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are {0 be determined
in accordance with the law of the State of Florida.

ARTICLE
Tha name of this corporation shall be:

MD2 CORPORATION
ARTICLEH

This corperation shall commence existence upon the filing of thess
Articies of incorporation by the Department of State, State of Florida, and shal}
have perpstual existence. EFFEGHVE Jif ¢

ARTICLE Il A ek bl

The general nature of the business and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the things
harein mentioned, as fully and to the same extent as natural persons might do,

viz:
(1) Transact any and all lawful busingss.
{2) Baid corporation shall further have powers:
To have perpefual succession by its corporate
hame:

MD2 CORPORATION
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ARTICLE iV
The aggregate number of shares which the corporation shall have

2uthority to isgue is the tofal sum of 50 sharas, having an individual par value of
10.00

Uinless othaerwise stated in these articles, or in an amesndment to thesae
articies, there shall be only one (1) class of stock of this comoration.

ARTICLE V

The straet address of the initial registered office and the narne of the initial
Resident Agent of this corporation shall be;

MARCIA L. FLORES
222 EAST 54 STREET
MIAMI, FL. 33013

The principal office shall be;

222 EAST 54 STREET
MIAMI, FL. 33013
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ARTICLEW

The initial Board of Directors shall congist of a total of ONE (01)persons,
and tha name and address of the person who is to serve as an initial director is:

MARCIA L. FLORES PRESIDENTY
222 EAST 54 STREET
MIAMI, FL 33013

The name and addross of the incorporator executing these Articles of
' Incorporation is

MARCIA L. FLORES
222 EAST 54 STREET
MIAMI, FL. 33013

IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Articles of incorporation this 17 day of OCTOBER, 2003

g e
{MARGIAL. FLORES ,

ARTICLE Vi

THIS CORPORATION WILL START OPERATING ON JANUARY 1, 2004
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Purauant {o the provision of sections 607.0501 or 617.0501, Fiorida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
Submits the following statement in designating the reglstered officefregisterad

~ agent, in the State of Florida.

1. The Name of the corporation is:

MD2 CORPORATION

2. The Name and Address of the registered agent and office is

MARCIA L. FLORES
222 EAST 54 STREET
MIAMI, Fl.. 33013

HAVING BEEN NAMED A8 REGISTERED AGENT AND TC ACCEPT SERVICE
OF PROGESS FOR THE ABOVE STATED CORPORATIOM AT THE PFLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE T ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
All STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE




