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: ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is:
MDD (rapsportrTiod O Corls
{
ARTICLEIL PRINCIPAL QFFICE:

The principal street address and mailing address is:

Leerahe) Dia
(1890 sw Bc7. spp 205

Mam, 7 32)8Y.

. ARTICLEIII _ SHARES: The number of shares of stock is: / % O
:(_‘___E
Prernasel  Dipz (P ) R
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STRE }IDRESS:

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

BerNnABEL D4 -
/1890 Sw 8 ST Su, 78 2055

P27/ A7 ¢ 33/¥

E ; The name and address of the Inccrporator is:
Pernabel 567
11890 swo & ST Ste 205

Miamy  FL TADIRY
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Required Signatures:

Having been named as registered agent to accept service of process l'or the above stated
corporation at the place designated in this certificate, I am familiar ‘with and accept the
appoinfment asjregistered agent and agree to act in this capacity

>< Y, ?"’//6- - 22

' Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am awarg that
the false informatjon submitted in a document to the Department of Sitate constitates a
iled for in 5.817.155, F.S, o

O7-N-22=

ate

f ‘ Incorporator
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