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ARTICLES OF INCORPORATION s R

ARTICLE I. NAME
The name of thin Corporatien is MCDME, INC,

ARTICLE IXI. NATURE. OF DUDINESD

MCDME, INC.,is organized for the purpose of transacting any
lawful buslness for which corporations may be formed iln Florida.

ARTICLE III. TERM OF EXIOTENCE
The duration of MCDME, INC, is perpetual.

ARTICLE IV, CAPITAL STOCK

MCDME., INC, is authorized to issued 100 shares of common
stock, par value $1.00 per share.

ARTICLE V, ADDRESS

The Principle address of the initial registered office of
MCDME, INC. is:

4655 PALM AVE #214
HIALEAH, FL 33012

and the name of the initial registered agent of this corporation at
this address is_MILAGROS GONZALEZ




MRTICLES VI, INXTIML DIRECTORG

MCDME. INC, shall have one {1) director, and the number of

directors may be changod as provided in the bylaws, but shall naver
be less than ona. The name and address of the initial directors
aro:

MILAGROS GONZALEZ PRESIDENT
4655 PALM AVE #214 DIRECTOR
HIALEAH, FL 23012

ARTICLE VII., INCORPORATORS
The name and addresses of the incorporator of thia corporation
are:
MILAGROS GONZALEZ

4655 PALIM AVE #214
HIALEAH, FL 33012

IN WITNESS WHEREOF, the undersigned has executed these Articles
of Incorporation this 31st day of May 1995,




BTATE OF FLORIDA )
)

COUNTY OF DADE )

INCORPORATOR

Before me, a notary public authorized take acknowledgements in
the State and County seats above, personally appeared MILAGROS
GONZALEZ , known to me and known by me to be the persons who
executed the foregoing Articles of Incorporation, and they
acknowledged before ma that they executed those Articles of

Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, in the State and County aforeosaid, this 3l1st day of

o Ao

NoTARY' PUBLIC
STATE OF FLORIDA AT LARGE

My Commission Expires:
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or AN
REGISTERED AGENT
Pursuant to the provisions of section 607.0501, Florlida
statutes, the undersigned corpuration, organized under tho laws of
the state of Florida, submits the following statement in

designating the registered office/registered agent, in the state of
Florida,

1. The name of the corporation is:MCRME, INC,

2. The name and address of the registered agent and office is:
MILAGROS GONZALEZ
4655 PALM AVE #214
HIALFEAH, FL 33012

i

SIGNATURE, : -
TITLE__ P ENF -
DATE May 31/ 3995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MAY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MAY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE___May 31, “1995




TATE

Sandra B, Mortham
Socrotary of Stato

May 30, 1097

MCDME, INC.,

4160 WEST 16TH AVENUE
SUITE 205

HIALEAH, FL 33012

SUBJECT: MCDME, INC.
Ref, Number; P950000C47464

Deblt Memo #: 8397-H

This Is to inform you that check #468 in the amount of $165.00 submitted with the
annual report for MCDME, INC. has been retumed by your bank because of

NON-SUFFICIENT FUNDS.

Woe request you remit a cashier's check or money order, referencing the above
named debii memo number, in the amount of $180,00 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for faiiure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment Is not received, your corporation will be administratively dissolved or
revoked on or after July 30, 1997 and a reinstatement fee of an additional $585
will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

I ggu have any questions concemning the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letter Number; 797A00029289

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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July 7, 1997
REPLACEMENT FEE 1997

ANNUAL REPORT: MCDME, INC.

DEBIT MEMO: # 8397-H

CHECK #: 468




