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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

MAHAMOOD DAVOQDI
14541 FAIRFAX PL
DAVIE, FL 33325

SUBJECT: MHD CORP
Ref. Number: W21000150719

We have received your document for MHD CORP and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.

The document number of the name conflict is P20000050520.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Tammi Cline

Regu}atory Specialist Il Supervisor
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COVER LETTER

Departmeni of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, IFE 525314

susircT: MHD E ”j’ neeri N9 (orF
WOSED CORPOREATE NAME - MUSTINCLUDE SUFFIX)

(¥

Enclosed are an original and one (1 copy of the articles ot incorporation and @ cheek tor
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& Certficate of
Status

ADDITIONAL COPY REQUIRED

FROM: /\_//a_ /]_ oo 5/_ _Da I/GO[F/ /

wame Prntad or b ped)

€541 famiax FIl

Addiess

_ Daye, FL 33328
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[omenl addeess: (to be used Tor futtre annual report notificationd

NOTE: Please provide the original and one copy of the articles,



_ ARTICLES OF INCORPORATION
I comphance with Chapter 607 and or Chapicr 6021, F.S (Pronin

ARTICLE L MM

The name of the corperaiion shalt be; A/}HD Eﬁgl ”@/ﬂ/ Wj é{"?

ARTICLE I PRINCIPAL OFFHCE

vincipal street addiess Maning address, if ditferent is:
BReto Nul 126 le WOZLIW a2t A
Loral spring_ F/_33065  _Dane, Pl 33325

ARVICLE I PURPOSE

'
The purpose for which the corporation is organized s P)/_Ul/f C/e é)7§7m"4770ﬂ 5@}’_‘“[6_6{3 v

ARTICLETV _SHARES o™
The mumber of shares of stoek is1_ ZQL)_ B . . . 5

ARTICLE V' INITIAL OFFICERS ANID/OR DIRECTORS >
Nane and InILWhmJ&’u/@oL//FMI cé’ml el Title: -
s IYEE FHAAX e A/ ,

Dayie, Fl3»z05 o _

wame amd Title: Name and Title:
Address . _oAdddress . /__
Name and Tile: . . Name and e

Address Address: /




Name and Title:

— Nine and Title:_

Adidress

. — S Acddress /

ARTICLE VS

REGISTERED AGENT
The nume sand

Florida street sdd ress (12,00 Bos NOYT acceptabled o the reziztered agent is:

Name: Mgzémfal,:&umaﬂfi_
Address: _Z%_S_Q{/_ EZZ/K-&EI%_/?/__

_ Dawie, FL 33328 =
o S
™
= -
ARTICLE VI INCORPORATOR : ! .7
- N ..
The name and address ot ihe Incorporator i . o= ! 0
- ' -= ,.l-)
Name Mahgad _Doetood P
i L EYT FATX T ToE

_Dayie, Fl _3322S

ARTICLEVIH EFTECTIVE DATE:

Effective date, i1 other than the Juie of fniting: _A/Q/ Zg/, 20&11 SOPTIONAL

(I an effective date is listed. the date must be specifie and cannot be marve than five dass prior or ) days atter the
filine.)

Note: 1T the date inserted in this block dees net meet the applicable statutors Nling requisements, this date will not he listed as
the document’s effective date on the Departmient of Sttie’s records,

Having been named as registered agent o aceept service of process for the whove stated corporation ai the pluce designated in this
certificate. am fumitiar with and accept the appointment as registered agent and agree to aet in this capdeity

ahmood PAd ML W/ AoV 28,202
cepired Stanaiure ‘

¢ Rowistered Agent

Maie

! submit this docrment and affirnt that the facts stared herein are truc, | am aware that the fulse information submitted in o
doctment to the Department of Stare consiinites a third degree felony ¢

izhomard Do di L.

Reqguired Signature incorporatoer

provided for g

O P R A

M. 78 2ol |

[Date



