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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Site fea, Tne |
(Name of corporaffon - must include suffix)

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation fur Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are subimitied to regisler (he above relerenced foreign corporation o
transact business in Florida.

Please relurn all correspondence concerning this matler ta the Tollowing: TR
[ =
Cantl - o
7 _ Wichae! L, Broome | T 2
{Name of Person) ) e i =
- N ~M PN
~ Sitetes, Tha. _ Ghe T T
' Firm/Company) R % -
e =
(132 Broskshine .5/#0/ Ste, =
’ ~ (Address) _ = ¥
7%
Charloffe  WC RE21C
) ' (CitnyE-ii{c and Zip codde) '
Far further information concerning this matfer, please call:

Mdé‘&/ L., Broome o ( 704 F94~6 77 7
{Name of Persoin) {Area Code & Daytime Tclcph'onc Number)
STREFET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.0. Box 6327

2661 Caecutive Ceater Clrcle Tallaliassee, FL 32314

Tallahassee, FL 32301
Enclosed is a clicek for the following amount:

[ $70.00 Filing Fee 1 $78.75 Fiting Fee & ] $78.75 Tiling Fee & ‘ 04 $87.50 Fiting Fee,
Cerlificate of Status Cerfified Copy T Certiftcate of Status &
Certiffed Copy



FLORIDA DEPARTMENT OF STATE
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Division of Corporations «

December 7, 2005 %:,
e

MICHAEL L. BROOME exN
SITETEC, INC. - 5
6132 BROOKSHIRE BLVD. STE. C :f
CHARLOTTE, NC 28218
SUBJECT: SITETEC, INC.

Ref. Number: W05000054083

We have received your document for SITETEC, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designhated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida” to the end of a hame is not accepiable.

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

if you have any queshons concerning the filing of your document, please call
(850) 245-8043.

Joey Bryan .
Document Specialist Letter Number: 405A00070866

Thvicionn of Cornorations - P () ROW G297 _Tallahgecan Hioridas 9214
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L] L] T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACT
. BUSINESS IN FLORIDA
IN COMPLIANCE IVITH SECTION 607, 1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QIF FLORIDA.

TS fetee, Lne. @ o _
{Enter name of'uorfmmlion; must include “INCORPORATED,” “COMPANY,™ “CORPDRATION,” -_};"." r)é
“lf]c.“" "CD‘," "C‘)rl)_," "]"‘C," I!C0’“ 0[, “Corp-l\] z (fp”:;_; f?’ ‘T‘d\:'
z =T
- fron & 7 o
57‘&& f'ea éorysr(;—a:a » 0N Impa i $hro o
(f name unavailable in Florida, enter altcrmate corpuarate ttame adéepted for the purpose of lrans;{cting businesk'in Florida
..mc‘_:'. f':
2 /l/ o+ 1 _éaf-a/-'mt, 3. Y A
{State or coustry under the law of which it is Incorporaied) ’ {FII number, if applicable} %2;
,, _ SZ,
4. 7 - 5 "/‘??? 5. i TV A
{Daie of ingorporation) *{Duration: Y eat corp. will cease to exist or “perpetual™

(Date Tirst iransacted business in Flovida, if peior o egistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determinc penalty tability)

7. 132 Brookshire Blrd Stel. Chavilvite, o agaib

(Principal office address)

Same.
" (Current mniling address)

8. G eneral Contraciter

{Purpase(s) of corporation authorized i home state or couniry to be cacried out fn state of Floriday

9. Name and slrget address of FFlorida registered ageat: (P.Q. Box NOT acceplable)

Name: TIncorp Sevvicas, Tre . -
Qffice Address: 12YSC NE Qv Ave, ]
Mian: ., FPlorida_331%]
(City} ' (Zip code)

6. Registered agent’s acceptance:

flaving been named as registered agent i fo aecepr service af process for the above stated corporation at the Muce
designated in this application, I hereby accept the appointment as registered agent aind ugree to act in this capacigy. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and 1 am familiar with and accept the obiigutions of my pesition as registered aget.

. on beblS of Dncor, Services “Tore .
N T - ¥
{Registered ngent’s signature)

L. Attached s a certificate of existence duly authentivated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secrelary of Stale or other offictal having custody of corporate records in the jurisdiction
under the lw of which i is incorporated,

12, MNames and business addresses of officers and/or directors:




L] .
A. DIRECTORS
Chairman: — —
Address: - .
- ,,,,J\g‘a
Vice Clhairman: . \ls'\ ¢
Address: : 4 v e
E e 53
6’1 b= AV o)
M T %o
" z — ©
Director: _ JH . s e e
j (i)if" ~) ‘C:‘
Adbdress: _ Tors =
"—t\g_-_ =
25
/’_'c':. M~
iirectorn: ?—,;«"L
L
Address:

3. OFFICERS

President: /}7;(,'64 &j L R 5)— porry £,

Address: /3452 ,.D_c_zms,;m Dk e

Huateesvlie W A.zm;:'

Vice President: 7‘1""’( ffn—{ D. 5!- eeaTE,

Address: /25 /7 ‘;'Dd@a nft'gvd ,

Afw fe»fﬂa'//g’, Vo 25078
Secretary: Timo % Y D. Broome. . _
Address: Same 65 above

Treasurer; M’.‘eﬁaaf L, éﬁgqf

Address: S AME A% c’lé&i/ﬁz

NOTE: I nceessaryeyou may alta

13,

e - I

{d. é&ﬁ!ﬂ&ﬂ:ﬁ L im{— -

Sigfature of Dicector or Officer listed i number {2 of the application)

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that

SITETEC INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of September, 1999, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation'’s

articles of incarporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most

recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.
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IN WITNESS WHEREQF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 23rd day of November, 2005

G lrire L Hppiokatt

Secretary of State

Certification# 85143473-1 Reference# 3028308-sw Page: 1 of 1
Verify this certificate online at www secretary state.nc.us/verification



