10/23/96

Florida Department of Stale
Division of Corporations
PO Box 6327

Talluhassee, L 32314

Re: MD Accounting Scrvices, Inc.

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount ol'$122.50.

This represents the cost ol the Filing Fees. Certified Copy of’ Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours.

: H_c-_ﬂ. _K._ﬂ[lmic.&a_A .
SO0000 1S53 4E3—— 1
~10/25/96--01057--004
L2250 wae (22, 5p

(Name of Corporation)

MAILING ADDRESS OF CORFORATION
201! East 48th Street
Hialeah, Fl. 33013

PHONE
(305) 696-9074

p.erROWN OCT 2 8 1996




ARTICLES OF INCORPORATION

ol

M }/—\Ccounh'na 56(\/!165) Tne.

d .
{nume ol corporation)

The undersigoed ueting as the incorporators of o corporation under the F
the following articles of Incomporation for such corporation:

ARTICLE T - CORPORATE NAME

The name of the corporation Is;

MD A-acoun-h'nsx Sewices, Tne.

ARTICLE 11 - DURATION

‘This corporation shall exist perpetuully unless dissolved according to Florida low,

ARTICLE It - PURPOSE

The corporation Is organized lor the purpose of engaging in any uctivities or business permitted under the laws of the
United States and the State of Fiorida,

ARTICLE IV - CAPITAL STOCK
The corporation is nuthorized 10 issue 500 shures of common stock, par value $ _Z. 00 per share,

ARTICLE'V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is;

STREET ADDRESS

AHG  Last 32 Sped

ey Hidleah FLORIDA ZIP 3303

Mailing address, if different
STREET ADDRESS

K01 éast AP Stpger
ary  Hialeal FLORIDA zp B206/3
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME — tHonry  Moairena A,

AODRESS 449 East 3279 Steet
cry L haleah FLORIDA ZiP 33043

Form 215: ARTICLES OF INCORPORATION, PAGE | PAGE 1 SEMINOLE-MIAMI (8-93)




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This carporution shull huve 7’&" 0 { ol ) directors Indtinlly, The number of dircctors mny bo
either Inereased or diminished from time 1o tine by the Dy-Laws, but shall never be less than one (1) The nnmes and
ndcdresses of the initinl director(s) of the corporation are us follows:

e Aoy JNoicena A

ADDRESS — Afc] L(? » jz nel St

crry Fiateah STATE T ar 33017
WM JJonneT Donnon - Maiena

ADDRESS g £ 3ok oy

crry Hialean SIATE 7 ar A30/ 3

NAMLE

ADDRESS
cry STATE

ARTICLE VIIT - INCORPORATORS

The numes and addresses of the incorporators signing these Articles of Incorporation ure ns follows:

NAME  HenRy  Mairena A

ADDRESS /7(1.,?{] E. Fo S

CITY Hi aleai STATE  F7_ zZr 330 /2
NAME Jdnner )annonn Plairend

ADDRESS  Lfefq £ Zo>0d o
CiTY Hialeahn STATE 2. zp 3305

NAME

ADDRESS

cITy STATE Zip

The undersigned incorporator(s) have executed these Articles of Incorporation this 72(/6/7‘%/ - Fh1r <
day of Chfober”  19_96

M‘“ﬁ( ( ﬁfa.iM\ /4 (Signature)
O/ﬁf%{%éﬁf/m@ {Signature)

(Signature)

Form 215: ARTICLES OF INCORPORATION, PAGE 2 SEMINOLE-MIAMI(3.93)




CERTIFICATL OF DESIGNATION
RLEGISTERED AGEN'T/ REGISTERED OFFICH

M D A'ccomhm _69{»/:‘&5/, Tne .

(rmmz'{:f corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submiticd:

The nbove corporation, organized under the tuws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

w__ 449 £. 32795+
tialeah G - 2Zorm
has named Hen I:_éjd eicens /q -

located at the aforesaid address, as its registered agent Lo accept service of process within this

state.

Having been named as registered agent and to aceept service of process for the above stated
corporation at the place designated in this cerificale, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

tZ/wuf C WMo A 1o /23 |36

(Signaturg) (Date)

FORM 215: CERTIFICATE OF DESIGNATION SEMINOLE-MIAMI (8-93)
REGISTERED AGENT/REGISTRED OFFICE




