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; TRANSMITTAL LETTER

Department of State

Division of Corporations
P. Q. Box 6327
Tallahassee, FL, 32314

c— P T e

SUBJECT: VD ||"Ei folledien 2 Kc—:gm’.e. Lne. A

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000  I1$78.75 U775 ,ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MQ,Q. k m C du and

Mame (Printed or typed)

fes s HL st
Address

Cape Conol FI 33390y

City, State & Zip

L39-229 ~55 72
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 28, 2005

MARK MOBDUGNO
105 SE 41 ST
CAPE CORAL, FL 33904

SUBJECT: MV D INSTALLATION & REPAIR INC.
Ref. Number: W05000035716

We have received your document for MV D INSTALLATION & REPAIR (NC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 807.0120(6)(b), or 617.0120(6)(b}), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8962.

Valerie Ingram

Document Specialist Lefter Number: 505A00049042
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The principal place of business/mailing address is: S B
165 SE &*Streck . :
Cope Corad (. 33oY a5 A?G | A'A | A?f ;;Tz
ARTICLE Il _ PURPOSE ' it LY OF
The purpose for whick the corporation js organized is: 1ALLAHASSEE, FLORIDA

Imﬁ)(cﬂﬂi'm\. OS‘, o wndoc Tacakmends

TICLE IV
The pumber of shares of stock is:
ARTICIE ¥V or. DIRECTORS

List name(s), address(es) and specific titie(s):
Maek Moolugno  Ptes.

ARTICLE VI REGIS AG o
The name and Florida street address (P.O. Box NOT acceptable) of the regi agent fs:

{rioek, fhwxiu?no
fos SE 4t §¢
eope Conod Fl 34t

ARTICLE VII INCORPORATOR
The name and add ofthe Iucorporator is:

MGA’LKW AO
r

tos” SE ¥l

CaenSroh T 3358

L LT $;* * F R o ok RO ORI e o 0 0 o A A o A SR A A SRR R R

Having been named as registered agent 1o accept servoe of process for the abope stated corporation at the place designoted in this
MM%MWWWWW@WWWDM‘TMM

Tgnature/Registered Agent

'7./8-?,/65’
! Date
' ‘ te

" StgnaturcAncorporator




