ENHJFRISES OF FLORIDA, INC. (18586176381)

/ ILQ gepartment of State

Division of Corporations
Electronic Filing Cover Sheet

:Interstate Filings-UC  Tou
33172021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

2 TS

(((H21000128717 3)))
H21 0001267173A8CH:
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
':'1 f“-:"l
..................................... ,E_"r; =
To: > ot .
Division of Corporations =r oy i
Fax Number : (858)617-6381 o PR -
; ;“:’, D
rom; i -
Account Name : INTERSTATE FILINGS LLC o= R
Account Number : [29110009986 oS¢ = 072
Phone : (718)569-2783 3.
Fax Number : (718)584-7890 S G
S%Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®**®
Email Address: contact@interstatefilings.com
.............................. T
FLORIDA PROFIT/NON PROFIT CORPORATION o
_! 2: Eal'
MDS ENTERPRISES OF FLORIDA, INC. ‘. = i
|Certificate of Status N 0 | e 2As
Certified Copy ] 0 | MBS
Page Count [ 02 A &
L ™~ __1 - .
Estimated Charge [ so0 || “F2 w &
Electronic Filing Menu  Corporate Filing Menu Hclp-r GAURCH
APR - 1 01

https:/lefile. sunbiz.org/scripte/efllcow exa

1”1



69:58 83731721 GHT-85 P9 3-4

‘Interstate Filings LUC 7To:HDS m%ﬁs‘(%&%gawlgmummmn

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapier 621, F.5. (Profif)

ARTICLE] NAME  pMNS ENTERPRISES OF FLORIDA, INC.

The name of the corparation shat! be:

ARTICLE IT PRINCIPAL OFFIC.
Principal street nddress Mauiling address, if different is:
49 SARGENT STREET 49 SARGENT STREET
HAINES CITY, FL 33844

HAINES CITY, FL 33844

ARTICLE [I__PURPOSE ANY LAWFUL PURPOSE

The purpose fer which the corporation is organized is:
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ARTICLEIV SHARES 2 0 0
The number of shares of stock is:
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¥

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥
Namme and Title: WICHAEL DESTEFANO, PRESIDENT
addres 49 SARGENT STREET .

HAINES CITY, FL 33844

Name and Tiule; MName and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address
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Nume and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Forida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MICHAEL DESTEFANO 2o B
Addeoss. 49 SARGENT STREET ‘%; ;; i
HAINES CITY, FL 33844 g&z -
AP
ARTICLE VII__INCORPORATOR —~o =
Ths pame and address of b lncorporator is: %Ej ;3
Nasme: MICHAEL DESTEFANO z
Address: 49 SARGENT STREET

HAINES CITY, FL 33844

Having been named.as registered agent (o accept service of process for the above stated corporation ot the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

3/29/2021

Date

I subinit this document and affirm that the facts stated herein are trne. I am aware that the falsc information subminted In 2
document to the Departnient ofState constityifey a third degree felony as provided for in 3.817.155, F&

3/29/2021

Date
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