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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

&$7000 [$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N\Oﬂ“ o 4 k&v\w\%\\@\‘z_ |

Name (Printed or typed)

25 dal Twadeuyivdy D

Address

Vond o \ooes , FL R¢L3Y

City, State & Zip

TUX DS=ASK0

Daytime Telephone number

MRy RO 'L oMY@ oo lne - T . L g
VE-mail address: (# be used for Tuture annual feport hotiiication)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2009

MARY & DANIEL STOLZ
25421 TRADEWINDS DR
LAND O’ LAKES, FL 34639

SUBJECT: MDS ENTERPRISES
Ref. Number: W09000045869

We have received your document for MDS ENTERPRISES and your check(s)
totaling $70.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected 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) 245-6869.

Christine Haney
Senior Clerk Letter Number: 309A00033022
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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 shait be:

DMS. Grtﬁf)h cs Lne.

@
o
ARTICLE I PRINCIPAL OFFICE =
The principal street address and mailing address, if different is: < oo
A5 4 3 TPQ\‘"&QOQE ndg Ow NS
_ .. it
hond o' haMRs, Ty 349 = O -
ARTICLE [l __PURPOSE A
The purpose for which the corporation is organized is: O
3 we &~
i e * Priny -wr\%
ARTICLEIV ___SHARES
The number of shares of stock is:  \ oy O
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS :
List name(s), address(es) and Spe(:lﬁc title(s): _ . .
Reassidenky Norey Nannn Y "ol Ve DoneStols
Asaxl Tradgooinds Iy 25430 Teadow, vie De
Lovna O La‘r@g ¥ L3RG Favd OV -
ARTICLEVI __ REGISTERED AGENT ' hakes v,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nle 4 Sre\n

25430 tvedowds Ndg \54-/
koo O Lokes | ©Lail (3
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is: |
N\Q\\‘\ e\
254 \‘-\'»C\E-{)L‘ab‘ ‘(\c\_‘ BB""/
hoond O LalMls ¢ L 2 oY
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

i&&g&%ﬂik \o\Q\OO(
\Sjgnature/Registered Agent

\-/M M K Q)—Y%&#’J\ \b\Q\Q %

S{gnature/Incorporator Date




