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February 20, 2012
FLORIDA DEPARTMENT OF STATE

EMPIRE Davision of Corporations

¢

SUBJECT: MSDC, INC.
REF: W12000009827

We received your e€lectronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its prineipal eofflce addreas. A post office box is not acceptable for
the principal office address. The entity may, however, designate a

separste malling address. The mailing address may be a post office box.

If you have any further questions concerning your document, please call
(BE0) 245-6052.

Tim Burch FAX Aud. #: H12000043683
Regulatory Specialisgt IT Letter Number: 212300007418
New Filing Section

P.0O BOX 6327 - Tallahasses, Fiorida 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallzhassee, FI, 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 $78.75 IJ 378.75 37.50 :
Filing Fee ling Fee Filing Fee Filing Fes,
& Certificate of Stitus & Certified Copy Certified Copy
’ & Certificate of
Status
' ADDITIONAL COPY REQUIRED

FROM: Salvatore Adamo
Name (Printed or typed)
P x 030488
Address
Fort Lauderdale, FL 33303-0488
iy, State P

954.806.5032
’ Daytime Teleplicne number

of Tutiire annual report nofTicationy

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, .S, (Profit)
ARTICIE] NAME MSDC. Inc.
The name of the corporation shall be: !
ARTY PRINCIPAL O,
Principal gteeet address Mailing address, if different is:

813 SE4th Streat #4056
ot Lauderdale FI 33301
ARTICLE IT PURPOSE
The purpose for which the corporation iz organized ig:

General Busingss Enterprise

ARTICLE IV _SHARES
The number of shares of stock is; 100
D. ]
Nawe and Title:_ Executive Vice Prasident

ARTICLE V OFFICERS A
Name and Title; v
Addrass: PQ Bax. 030488 Address:
Name and Title: Name and Tide;
Address: Address:
Nare and Title; Weame and Title:,
Address: Address: =1
ey A=
T ma
== m -
ARTICLE VI REGISTERED AGENT P ‘U*i
The name and Florida street nddress (P.0. Box NOT acceptable) of the registered agent Is: L oo il
Name: 5. Charas Adams m< o
Address: B18 SE 4th Sirect #4085 5“9
T X m
“Eod Lauderdala_F| 33301 S~
S o I
F_—'Jr"_:' <

ARTICLE VH __INCORPORATOR
The pame and address a3 of the Lncorporator is:
Name: H.lhades Adams
Address: PO Box: 030488
Having been named s regittered agent tv aceepl service of process for the above stared corporatlon at the place designated in
this certificate, I am fomilior with and accept the appointment as registered agent and agree t0 act in this capacity
2-20-12

Date

/ o Rexuired Signanre/Registered Agent
1 submit this document and offirin that the facts siated hereln are true, I am asware hat the false Information sutmitted in a
ate cortitutes o third degree felony ay provided for In 58171335, F.5.

dociment to the Depurtinent of.
2-20-12

/ Requiired Signature/ mcorfporatar ~ Date
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