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02/88/2819 14:723 3052201440 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the corporation is:

M. D. D, Designefs TINC,

PAGE ©2/03

The prinepal street address and mailing address is:

122,35 sw Y™ Teer
PJ\‘:Q&M;; . 331 &Y

ARTICLEIIL ___SHARES: The number of shares of stock is: | O &

ARTICLEIYV  INITIAL DIRECTORS AND/OR OFFICERS:
Manwne d Al/e_\ga;\dm i z P)

ARTICLE

The name and Florida street address (PO Box not acceptable) of the registered agent is:

M AVEL D’J«&JU\QI!&D Nunez
1222% Sw  4h Tlepa .
M 1) FL. 2318

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Manvel Blejandeeo  Nunez
27235 Sw VY4TP Tiae.
My, | FL. 22084,




82/98/2919 14:23 38522p1448 LAZARUS CORPORATE PAGE B83/83

ures:

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
appointiment as registered agent and agree to act in this capacity

ﬂm 2'?}(7

" Registered Agent 3 /' Datc

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in s.817.155, F.S.

P e 2/s |19
-~ mcorp\lémr
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