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ARTICLES OF INCORPORATION _ . ke
In compliance with Chawter 607 (Profit) “’;'—r{‘. -
: 2 s
ARTICLEY ' NAME: The name of the corporation is %}; n "r:
P
M.D. &A1 INC. e B 'S
ARTICLEIl __PRINCIPAL OFFICE: =
22 ¢
‘The principa] street address and mailing address is: -3‘“
94qa VAN RURenN STREST
:]jQLL:ﬁ

WD OndD  FlL, 32019
B

|
i S
ARTICIE LI RHARES: 'Il'he number of sharas of stock is

SO0
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MORAMMED . AYASH - Pregident
| 449 V&N BUREN STRELT
HQLL\{{M)@DD’ FL. 32019

The name and Florida atreet akidn-.ss (PO Box not acceptable) of the registerad agent is:
MORAMMED . L. AYASH
U VAN BuRen. STREET.
> OLL\!M@@D’ FFL. 32019

ARTICLEVL _ INCORPY

YRATOR: The name and address of the Incorporator is

MAOHAMMED L. AVYASH
qu9  vian  RUReN STREST
HOLLYpoogDd _FL 32019
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Having been named ag reguster

agent to accept service of process for the above stated
corporation at the place demgnat d in this certificate, I am familiar with and accept the

appointinent as reglstered agent and agree to act in this capacity
%ﬁfmf@ Clpats _gJu))8

I submit this document and affirm|that the facts stated herein are true. I am aware that

the false mformation submitted inja document to the De ent of Sta
partm te titut
third degree felony as provided for, in 8.817.155, F.8. eons e
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