“FA0000895'F

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporatlons

SUBJECT: qua./?/f’ﬂ (W%{f@ /ﬂ’lom {{am) ZnC.

(Nan{e of corporanon - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following;:

Me Lnda. M lawledy

(Name of Person)

M@Mtﬁ fC (anmm{ffrgr/ff’wwl cum) Zne.

(Firm/Company)
| Monroc. Avenue :
(Address)
CW (enaversd AL 32950
J (City/State/Zip) OIS 110

oy a'iT’nj'it.?;am =

FEERE T 00 seokion
Should you need to call someone concerning this matter, please call: .00

Melinfs M Qﬁwdaj. « (107 ) 194 - 0076 /
{Name of Person) (Area Code & Daytime Telephone Number) ;
9/;/5//97 &

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section 9% - / 02l
Division of Corporations Division of Corporations l/O

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




—_— A

- =y
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
May 5, 1998
MELINDA MCCAULEY

MEGABITE COMPUTERS (SHOW TEAM), INC.
601 MONROE AVE.
CAPE CANAVERAL, FL 32920

SUBJECT: MEGABITE COMPUTERS (SHOW TEAM), INC.
Ref. Number; W98000010010

We have received your document for MEGABITE COMPUTERS (SHOW TEAM),
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

A photocopy of the cettificate of existence is not acceptable.

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 questions conceming the filing of your document, please call
(850) 487-6024.

Agnes Lunt
Document Specialist Letter Number: 098A00024535

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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.

L _Mepalpite (omy ters ( Show Team) . Iinc,
{Name of rporation; must inchrtie the word “INCORPORATED”, “COMPANY"™, “COlé.PORATION” or
words oh-&bbreviations 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.)

. Nevada - s 59~ 35040¢s
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 3-30- qtg 5
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. 5:]'-?§

{(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
wot_Monree hvenume
Clt/llq Cammfemi Fr 32.4 90

{Current mailing address)

s Sell G)mm,ders 4 Cgm/)ukr‘ /)Cuf“fs

(Purpose(s) of corporauoﬂ authorized in home state or coun 10 be carried out in state of Florida)

=

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: Mf),[(/ldtk MC‘ @MJC?Q
Office Address: | Manroe AV?/j |
( ﬁ;bf' Cm versd  FL 3 Flonda, 32920

{(Zip code)

10. Registered 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 appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pos:lum as regzstered agent.
f)’f /a &J@/

(Reglstered agent S signature)

11. Attached is a centificate of existence duly authenticated, not moare 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.




L 2. Names an addrosses of officers and/or directors: (Street address ONLY - P.0, Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptabic)
curman: N2 lindie ME loules
Address: 0 0 MOVWD(’ JA(V(' J
(. (anaversd  FL 33450
Vice Chairman; ’W‘f‘b 4/ OZ/QM

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _ A, OLF aﬁh%ﬁ/

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. mmm CB"CCU. QJ_-, -

‘“K {Signature of Chairman Vice Chairman, or aby officer listed in number 12 of the application)

v  Melindn ME (i ley . Precident

(Typed or printed nam;c}md/ capacity of person signing application)




CORPORATE CHARTER

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that MEGABITE COMPUTERS(SHOW TEAM), INC. did on March 30, 1998 file
in this office the original Articles of Incorporation; that said Articles are now on file and
of record in the office of the Secretary of State of the State of Nevada, and further, that
said Articles contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on March 30, 1998.

Secretary of State

o [ T

Certification Clerk




