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To:
bivision of Corporations
Fax Number : (850)617-6321

From:
Account Name : TAP SOLUTIONS INC
Account Number : 120210028163
Phone : (786)615-3057
Fax Number : (786)615-3858

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION
In compliance with Chspter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the ¢orporation shall be: MDP MEDICAI USA INC
ARTICLEL PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
4745 NW B4TH CT UNIT 19
MIAMI, [FL 33166

ARTICLEIII PURPOSE
The purpase for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

JISSFHYINY

ARTICLElV SHARES
The number of shares of stock is: 100 SHARES @ $10.00 EACH
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ALEJANDRO SABILLON - PRESIDENT  Name and Title;

Address 4745 NW B4TH CT UNIT 19 Address:

—MIAME FL33166 .

Nare and Title: Name and Title:
Address Address:
Name and Title: Mame and Title:

Address Address:
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Name and Title: Narne and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
Tho name and Florida street address (P.O. Box NOT acceptable) of the rogstered egeat is:

Name: TAP SOLUTIONS INC
Address: 234! NW 7TH 8T
MIAMI, FL 33125 - ~
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TIC, "ORPORATOR T E T
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The name and address of the Incorporator is: § f: 8 i
"o -
Name: ALEJANDRO SABILLON N FT
.~ —
Address: 4745 NW 84THCT UNIT 19 257 W ~
=
MIAMI, FL 33166 - -4
VIl EFFECTIVI !
Effoclive date, if other than the date of filing; 97202022 . (OPTIONAL)
(If an effective date ls isted, the date must be specific and cannot be more than five days prior or 90 days after the
filing,)

Note; IF the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dooument’s effective daic on the Department of State’s records.

Having been named as registered agent service of process Jor the above stated corporation at the place designiated in this
certificare, I am famdifiar with and acc e intrment as regivtered agent and agree to oct in this capacity
/ o0~ 7z
Requircd SignAiire/Registered Agent Date

T submit this docwnent and affirm that the focts stated herein are irue. I am aware that the false information subngtied in o
document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.8.
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