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Division of Corporations
Post Office Box 6327
Tallahassce, Florida 32314

Gentlemen:

Enclosed for filing please find an application for Certificate of Authority for MEL, Inc, |
have also included a copy of the Mississippi Certificate of Existence and our payment of $131.25

to cover the registration fee, a certificate of stuius and a certified coj v of the Certificate of
Authority,

Also enclosed, please find an Application to Withdraw Authority to Transact Business in
Florida for Healthcare Suppliers, Inc. There was no reference to filing fees on the application,
Should there be a fee to withdraw, please contact me a the above address.

Thank you for your assistance in this matter.
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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

suasecr; _MEL of hqisﬁ‘lss“!m'. e
(Nama of corporstion - o suflin)

Deaar Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and chack ere submitted to register the ebove referenced
foreign corparation 1 transact business in Fiorida.

Planse retwn all correspondence concerning this mattor to the tollowing:

Sheui liudsorz

) [

{City, Staw snd Zip Code) !

%ﬁd you need to call someone concerning this matter, please call:

Ml Prudedie aloh | 1351 - 2400

{Name of Pargon) Acaz Code & Daysme Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lian Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
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RESOLUTION OF BOARD OF DIRECTORS

. ,doh 1]
1, the undursigned M‘: RAND)] o hereby cortfy

1hot this Resolution of the Boord of Diractors of _M.ELA.D.L ’

a corporation duly organized and oxisting under the laws of the Stato of fM55155 ¢
was duly adopted on CMI\ULMLJI r], 19 q U" . )

, organized

Resolved, that ME L—-,. lnec ..
and existing in the State of MU SDISSLOD L, hereby adopts the

— u‘ . . . .l' :
name MEL' MléSfSS!Pp:/. ln( ' for use in Florida.

Dated: f// ‘{[/ ‘?L J?
" ) a bl (D syt

~~——  Signatwrs of stleast one ditector
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION 10
TRANSACT BUSINESS IN FLORIDA

N 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. NC

(Name of corbaeaiion: must word 1NCORP ) A o of
sbtreviatons of liks iImport lnn%:a witt indicaw thatitisa e inswad of wrsl person
or pmrdup?ﬂ.:: [ ] con&nn iq: rll:l'l'll -‘n%"!mi“ ' orporaton od of & na '

2. M350 D a,
(Staw or Country undar the lsw of which itis incorporatd) { FEl number, if applicablo)
a. _@L\ | 5. _Deredhye, |
of Incornoration) (Dlrason:'Yaar corp. wil cosse th exist or berpetialy

\

ia

[ wd b Flotidy, (Ses sections &07.1501, &07,1002, and $17.185 F 5)

< prdhside. D ve
Jocksen MNMS 2209

{Current mailing address)

6. _ﬁmwo\ e
(Purpasals) of comoration authorizdd i home ST of county t ba carried out i the SG ol’Floﬂdd‘;_:

9. Name and streataddress of Florida registerad agent:

Name: (T lovppcation Sslem

Ofico Address: 1200 S. Pine. Toland Rood
Planta i on Foran, 23324

(Zip Cods)
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10. Registorad agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, I hereby accept the sppointment as
registered agent and agree to actin this capacily. 1 further agres o comply with the provisions
of all statutes reiative 1o the proper and complete performance of my duties, and I arm familior
with and accept the abligations of my position as registered agent,

hoched

(Registered agent's signature)

11. Atached is a certificate of existence duly authenticated, not more than 90 dayg prior 0
delivery of this application to the Deportment of State, by the Secretary of §tatc or othar officiol
ing custody of corporate records in the jurisdiction under the law of which it is incorporated.




ACCEPTANCE OF APPOINTMENT

RE: MEL, INC. (Mississippi Domestic)

Pursuant to Secctions 48,091 and 6070501, Florida Statutes, the undersigned
acknowledges and accepts its nppointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the repistered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: March 12, 1996

C T CORPORATION SYSTEM

/ L]
By_____ N i/ [%////fm

* Bonnie L. Harmon,
Assistant Secretary




02-16-96 0d: 1974 10 616013512424 RO05

12. Nomes and addresses of offlcers and/or directors: (Strcet
address ONLY- P. O, HIox NOT accoptable}

A. DIRECTORS (Streat address only- P, 0 . Box NOT mcceptahle)
Chalrman:
Address:

Vice Chalirman:
Address:

Director: L.)_OM_D;_&]U}@X m-D

Addross: _2ANS W. Novihsicle phive
0N S0 NS 3G 20

Direcctor:
Addresns:

B.OFFICERS (ltrut address only- P. O. Box NOT acoaptahla)
President:

Address: 5q LS W, N('J(*H‘lf)\ ce bhive
n_MS 39304
Vice President: %Aﬁd M Namare
Address: 2 W, NorHp e cle DNy €,
AN S NS 205

Secretary: ~L(HM/ p_@”{'[( X

Address; ?)O\AS \N Mﬂ'{% ol B\li o _
QdcK4n NS 202309

Treasurer: QN A0

Address: Ga5 W 0 side b’fl\/ef
é & ”L 29209

NOTE: If necessar ou may attach an addendum Lo Lhe application
l;stm addition E' W and/or directors. i

13
Vice Chairman, or any officer listed in nunber

(Signature ot Chalrman
15 of the applicat;:.on)
14. ecvetavy — ey~
{iyped or printed name and capacity of person signing appiieaticn




" STATE OF MISSISSIPPI |

SECRETARY OF STATE’S OFFICE
ERIC CLARK
SECRETARY OF STATE
JACKSON, MISSISSIPPI

e

CERTIFICATE OF EXISTENCE/AUTHORITY

hS:iiHV 6~ Ed196
SHOiLYED4E0D 20 NOISIAIG
3IVLS 43 ABVIIHI3S

I, ERIC CLARK , Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on January 17,1996 the state of Mississippi issued a
Charter/Certificate of Authority to:

MEL, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years. |

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
March 29,1996

B e

e (ot

Secretary of State

|
$OS-1 1/4/96




