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1. Corporation Name

M.0.D. ENTERPRISES. INC.

Sandra B. Martham
Socretacy of State
DIVISION OF CORPORATION

Maileig Address

20975 SW. 264TH STREE
HOMESTEAD FL 33031

Principal Place of Business

20975 SW. 264TH STREE
HOMESTEAD FL 33001
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'FILING FEE AFTER MAY 115 $225.00
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