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COVER LETTER

Deopartiment of State
New Filing Section
Division of Corpotations
P. 0. Box 6327
Tallghassee, FL 32314

SUBJECT: MGJDM@, INC.
(PROYFORE

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

@sr00 D$7875 Q2 $78.75 - 1 $87.50
Filing Pee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAIL COPY REQUIRED

FROM: __ Michasl J. Grabarits
WName (Printed or typed)

28184 Herring May

Address

Bonita Springs, FL 34135
Clty, State & Zip

_(610) 972-9688

Daytlme Tolephane number

mikeg@absl,org
E-mall address: (10 b& Used for Tuture aDRUAI reporL notilication))

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



ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 endfor Chaptes 621, F.8. (Profit)
1 FILED
Tho name of the oorporation shall be;__ MGIDMG, INC. i 13 N 13 AH 8 23
ARTICLE IT  PRINCIPAL QENICE P
Principel et address Malling addross, ifdm’qr%fﬁ %L»érg ;: K F3 8,; T€
| ' - FLORDA

28185 Herring Vay _
_Bonita Springs, FL 34135

The purpose for which the corporation Is organized is: _Any/all legal activities

The numher of shares of stock ls:__ 1,000

Nams and Titte:_Michael J. Grabarits, Name and Title: .
aole Officer (Fresident, secretary, Treasurey) and Director

Address 28184 Herring Way Address:
" Bonita Springs, PL 34135

Nese and Title: Narao and Title:
Address Addreas:
Nems and Title: Name and Titlo:

Address Address:




{conti,)
" FILED
Name and Title: NameandTitle:. 13 JUN 13 AM 8: 23
Address : Address: T ALY AL STAT

TALLAHASSEE, FLORIDA

ARTICLE VI _REGISTERED AGENT
Tho game and Florida sirect addpess (P.O. Box NOT acceptable) of the registered agent is:

Name: Michael J, Grabsrita

Aldress: 28184 Herring Way
Bonita Springs, FL 34135

ARTICLE VIT INCORPORATOR

The pame and address of the Incorporator is:
Neme: vachary J. Cohen, Esquire °
Address: indaor Suite 2

Allentown, PA 1B195

stered agent fo accept Service of process for the above stated corporation at the place designated in
tar with and accept the appointment as registered agent and agree to act n this copaclly

Jiet ¢/ /13
s ; Required Signature/Repistered Agent o

¥ submit this document and affirm that ihe facis stated hereln are true, 1 am aware that the false Information submitted In a
document (0 the Dw constitates a thind degree fefony as provided for in 8.817.155, F.S.

~ 6/13&}

/</’_
/ Raqm‘red I fpotator Dale




