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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ur Chapier 621, F.S. (Profi)

ARTICLE} NAME
The name of the carporation shall be: MDF FLOORING CORP

ARTICLE N  PRINCIPAL QFFICE
Principal street address Mailing address, if differen is:

2407 20th AVENW [OT 437 2407 20th AVE NWOT437
BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436
ARTICLE Il _PURPOSE FLOORING SERVICES

The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 1 00 S HARES

ARTICLE Vv INITIAL QF, ANDAOR DIRECTOR

Name and Title: - REDY J. LEIVA ABARCA  Name and Title:

2407 20th AVE NW LOT 437 adgress:

Address

BOYNTON BEACH, FL 33436

PRESIDENT (100 SHARES)

Name and Title:

Mame and Title:

Address Address:
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Name and Title: Name and Title;

Address Address

ARTICLE V] REGISTERED AGENT
The pame and Florids street address (P.0. Box NOT acceptabie) of the registered agent is:

Name: FREDY J LEIVA ABARCA
Address: 2407 20th AVE NW LOT 437
BOYNTCON BEACH, FL 33436

ICLE ¥Ii INCORP: o

The name and address of the Incorporator is:
Name: FREDY J. LEIVA ABARCA

Address: 2407 20th AVE NW LOT 437
BOYNTON BEACH, FL 33436

ARTICLE Vil _EFFECTIVE DATE OCTOBER 05, 2023

Effective date, if other than the date of fiting: (OPTIONAL)
(1€ an effective date is listed, the date must be specific 2and cannot he more than Five days prior or 90 days afier the
filing.)

Note: 1f the date inserted in this block does not mect the applicable starutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Haoving been ramed as registered agent 1o aceepi service of process for the above staled corporation af the place desipnuted in
thiy certificate, I am famtiler with and accept the appoinatment as regisiered agent and agree w act in ihis capaciny

10/05/2023
Required Signature/Regisiered Agent Date

document and affirm that the facts stated herein are (e, | am aware that the false information submined in ¢
document trnens of State consrinttes o third degree felony as provided for in 5.817.155, F.5.

% Tl * 10/g5/2023
;// E}dumd Signature/Incorperator ‘ % Date
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