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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: meirile Teeunoos tes | Ine,

(Name of corporation - must include suffix)

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

b

Please return all correspondence conceming this matter to the following:

SOOI 82330585 ——8

: - —11/28/02—D1025~-003
Harold Crassin o ST 75 SewR TR, 75

{Name of Person)

mGL-e?_LC TeCH Mo LOGLES .InC

(Firm/Company)
le  Noapen lLuane
(Address)
lJUMWNGT?PA/ Sorzey AN A ETEL
N (City/State and Zip code)

For further information conceming this matter, please call:

i'!)q"ﬁ—OC/D 61.#\8,8541\/"@ at ( 631 ) 385 ~ 725’3-\

(Name of Person) (Area Code & Daytime Telephone Numbg:;)um" S
—0
""‘:- =3 f
Z5Z T
STREET ADDRESS: / MAILING ADDRESS: N
Registration Section Registration Section T M
Division of Corporations Division of Corporations T ; =2 U
409 E. Gaines St. ' P.O.Box 6327 > @
Tallahassee, FL 32399 I Tallahassee, FL 32314 B
=" o

Enclosed is a check for the following amount: | . . N md;_

O $70.00 Filing Fee 0 $78.75 Fﬂmg Fec &" v'_?<§78.-75 Filing Fee & .~ 0 $87.50 Filing Fee,
TR T ‘Certificate-of Status Certified Copy ~ =~~~ Certificate of Status & 2 [
Certified Copy ‘—'(



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Meric TecuNoloaes (e,

- {Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 New Yoric 3, i-=34 17250
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, | /2,81 s 5. PER PeTVA
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 UPON QRUALLE caT) o0/
{Date first transacted business in Florida. If corporation has not transacted business io Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. (6 Neoangn Lang
B " (Principal office address)

Honmincroal Stazioni NN (174 .

{Current mailing address)

8. SAls OF CompuTn SoErmwee 1o Go Urar A6ava s ¢ Combpmies

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: %&wbb @UQSQW ;r‘c@‘: S
=
Office Address: S ¢ FﬂLC‘ON Goeer bﬂ 7 gr%“ .
== = T
(City) (Zip code) sl m
R
2 oo

10. Registered agent’s acceptance: s
Having been named as registered agent and to accept service of process for the above stated corpotation agtfte place

designated in this application, I hereby accept the appointruent as registered agent and agree to adrin thiscepacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

W ,W 9@/&% )

(i{egistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

1{. DIRECTORS
Chairman: 3228 ALA GUASBAWVD

Address: o Gé ¢ Epcoy G Nees .

O, PAuwn Benth FL 23¢2

Vico Chairman: :”’:{LMK. #doLSCo

Address: 32 ﬂ'(/BW PM—OG

&memcm{ N\f | 743

Director: Hane D GACBAYID

Address: e A’(’ 4 Q'D TN L o,

_Hoyny oy Staron /U\/ LI“WJ(O

Director:

Address:

B. OFFICERS
President: B ArlH (RSB AN D

address: 56 LY Facon Cnew Dn.

w PAun Beqd FL 3342

Vice President: %M lc WNModaisco

SSVHVTVL
UY J3HORS

Address: S22 ALBELT PL{Q-CE

.-.-.
= LN

EIRE

6S|:8 Wd G2 W 20

dwmﬂc,rm N\i UT¢S M
=
Secretary: _ - . . _ - r:j::v
Address: =
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature @ ice Chairman, or any officer [isted in number 12 of the application)
14. f)ﬂ(MBMA— ‘GV(//-?-Q P AADS

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



State of New York | ss:
Department of State

I hereby certify, that the Cerkifidite of IncoEporation of MELRIC ) UL
TECHNOLOGIES. 'INC. was f11¥d on 0170571993, with perpetudl duration’, dnd
that a diligent examination has been made of the Corporate index for
documents filed .with ‘this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

ok k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 10th day of January
two thousand and two.
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