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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 23, 1996

ANGELO MICHAEL RENO
6261 CURRYFORD RD. #129
ORLANDO, FL 33822

SUBJECT: M.D.R. INC.
Ref. Number: W96000022561

ur document for M.D.R. INC. and your check(s) totaling
5\3’\4822?25.6 rﬁ%ﬂ:?fgr??he enclosed document has not been filed and is being
returned for the following correction(s):

The d ontain wiitten acceptance by the registered agent, (i.e. *|
hel%b)?%l:rr)nfe:rtni’ﬁ]e:'st;ﬁh and accept the duties an responsibilities as registered
agent for said corporation®); and the registered agent's signature.

The attached form must te completed in arder to file the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

It you have any questions conceming the filing of your document, please call
(904) 487-6052.
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ARTICLES OF INCORPORATION

. v .,

TAL Iy b v
The undersigned incorporator(s), for the purpose of forming a corporation under lhe'Flar_iy'a’,_Buﬂgysr
Corporation Act, hereby adopi(s) the folloiing Articles of Incorporation. L 0{?/0‘:1

ARTICLEI NAME
The name of the corporation shall be:

M.D.R. Too.

ARTICLENT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

b& ZZA CHEF

029 NO. Semerars BLUD,
Oreiardo, FL 32307

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

187 lDD

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

AM[':ELD M ichaec ?wgp.o
WAl Cuerurord P <109
Oecasho , FL 3avaa




ARTICLEV INCORPORATOR(S)
See instructionsfor officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

1[-\\1\36&0 W\ICHHEL. Ei‘ be:smnu Amuzcﬂ\)b
LAl (ueeyrord Ri #/29
Otmwbo. FL 32832

The undersigned incorporator(s) has(have) executed these Anticles of Incorporation this
/7 day of AOCJOGC"/Z, ,19 Qcﬂ .

(An additional article must be added if an effective date is requested,)

Signature

Notarization is not required

NOTE: Affixing an offi

cer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIOM 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZEDY UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is: MA£ o Aapo

2, The name and address of the registered agent and office is:

‘Aa\ado er;éajn_ﬂ ;ZKD
E r

VS '

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place desigiated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

/Z@%//b’/ /7. /M /300 56

(SIGNATURE) (DATE)
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