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-';',_AR'_rlc_LEs OF INCORPORATION -

" The undersigned incorporator(s}), for the purpose of forming a corporation under the Florlda .
Busmf:ss Corporation Act, hereby adopt(s) the followmg Arncles of Inoorporat:on. o

o | ARTICLEI NAME
o 1‘_ The name oithe corporamn shall be: - Ce

MDM HOLSTERS INC

: " ARTICLE Il__PRINCIPAL OFFICE
lhe prmmpa.l place of business and malhng address of thls corporauon shall be: -

s

1 18796 SW 108TH AVE. ,
- “CUTLER BAY, FL.33157-0503 US . - "

WY
43

g
RS O

' ARTICLE Il PURPOSE -

VIS0 ANV P03

.‘.vowmj:'3js’svuv"ﬁv1f‘.-1'"‘ i

“The purpose for which this corporation is orgamzed st

~ ANY AND ALL LAWFUL BUSINESS. .

N : The number of shares of stock that ﬂ'llS corporatlon is authonzed to have outsta.ndmg at any one .
"--.~umels g - - : . St ) .

" "ARTICLEIV__INITIAL REGISTERED AGENT AND STREET ADDRESS JRTE
" The name and address of the mmal registered agentis: _ ST

s . MIGUEL A. DOMINGUEZ
. - 9217 SW227THST UNIT9 -~
_ CUTLER BAY, FL 33190-1885 - °

;,'.'Qj,f'i‘_i‘.‘:,_'j ST (12000290038 3))
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| “ARTICLE V INCORPORATORS(S) . .~ | -
_ - The name(s) and address(es) of the mcorporator(s) to these Artlcles of
Incorporatlon 1s(are) . - : .

L i._.-.._MIGUELA.DOMINGUEZ S T
. U 17SW2ITHSTUNITS oo = 77
' CUTLER BAY, FL 33190-1885. = AR

.-IARTICLE VI__DIRECTOR(S) . .

... The name (s)and street address(es) of the dlrector(s) to 1hese Artlcles L o
. -Of Incorporation is(are): .. ' ‘ ) -

.'.__MIGUELA.DOMINGUEZ R "-"__PRESIDENT .
o 9217SW227™STUNITY - o T -
~‘CUTLER BAY, FL.33190-1885 " "

My
<

Awimaas L

WY 1193021

31ViS 40
92

o , The undersigned incorporator(s) has(have) executed these Amcles of
Incorporanon this December 11, 2012 L
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CERTIFICATE OF DESIGNATION e - D
REGISTERED AGENT/REG!STERED OF] FICE

" Pursuant to the provisions

of sections 607.0501 'or 617.0501, F]orlda Statues, the
- undersigned corporation, organized under the laws of the State of Tlorida, submits the
-~ _.following statement in designating the registered office/registered agent, in the State of Florida

S

The hame ‘?f the {_;OIPOT_E_“iOU »is; . ’
MDM HOLSTERS, INC.

1, - . The name and address of the registered agent and office is

R TP

- MIGUEL A, DOMINGUEZ . "
9217 SW227THST UNIT9
. "CUTLER BAY, FL 33190-1885

- _IJBBSSV h._w;
"_,‘g&‘\f(‘)is_s(y,\w,\:gmas .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN HIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED . .
 AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY ... . |
“WITH THE PROVISIONS OF -ALL STATUES RELATING TO THE PROPER AND - | ‘

. " /COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND

o ACCEPT THE OBLIGATIONS OF MY POSIT}ON AS REGIS'I I:RED AGbNT

~. T T e . el

. SIGNATURE_

L 5 | DATE Dece,mlv H’ 20/.2

U(i20002000383))



