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SMALLBERG SORKIN & COMPANY LLP
Certified Public Accountants
450 Seventh Avenue
New York, NY 10123
(212) 736-1711
FAX (212) 564-9691

E-Mall: ssandcoflaol.com

MEMORANDUM DOCUMENT

From: George Rhodes

To: Aj Z&,}}M

FAX number:
(If applicable)

Date:

/zm Coputley

Please file the enclosed documents with your State Office and refurn a copy to our office.

Please file the enciosed form with your IRS Service Cir. & return a “regefved” copy to our office.

Enclosed is a Power of Attorney Form that allows our firm o represent the client-taxpayer.
Plsase find the enclosed documents and please retain these copies far your files,

Enclosed or attached is a copy of a memorandum that was sent by our office on your behalf.

Enclosed are documents from the Siate of . Retain these In your corporate book or files.

Enclosed is a UCC Finanging Statement for filing or an Information Request for a Search.

Please send us (  } copies of a Certificate of Good Standing for the above listed entfity.

lease return copies, information or response to our office listed above.
Enclosed is a chack or credit card authorization to pay for the filing of the attached documents.

If you have any questions, please call our office. Thank you for your attention to this matter.

~ Other information:



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

supsect: MDM Consulting Inc.
- D PORAT — T INCLUD FE )

COVER LETTER

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

[(1$70.00 ~ [ ]$78.75
Filing Fee Filing Fee
& Certificate of Status

rroM: Smallberg Sorkin & Co. by George Rhodes

1%78.75 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

450 Seventh Avenue, Suite 4202

New York NY 10123

Address

City, State & Zip

212 736-1711
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

MDM Consulting Inc.

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

19667 Turnberry Way, Turnberry Isle, Apt 26E, Aventura FL 33180

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Consulting and management of businesses.

ARTICLE IV SHARES

The number of shares of stock is: ;:—f; 2

200 shares of common stock. s =

T

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS B :G >
List name(s), address{es) and specific title(s): . ' rﬁ—f‘

AT -

Morris Matalon, 19667 Turnberry Way, Apt. 26E, Aventura FL 33180 w =

ha T B

L)

ARTICLE VI REGISTERED AGENT o )
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Morris Matalon, 19667 Turnberry Way, Apt. 26E, Aventura FL 33180

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

George Rhodes, 450 Seventh Avenue, Suite 4202, New York NY 10123
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Having been pamed as registered agent to accept service of process for the above stated corporation af the place designated in this
certifighpe, LAM farmiliar with and accept the appointment as registered agent and agree to act in this capacity

12-13-05

/o0 %reﬂy;é 7gent Date
- i 12-1 3-05

/ @iéflaturéﬁ?l%orporator Date




