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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: M@Ch ’{\6( TQ& .
MUST. INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME —

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

1870.00 {1$78.75

Filing Fee Filing Fee &
Certificate of
Status

Os78.75 L3587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: \JTC(B 4 6Q ng

Name (Printed or typed)

“:}Bb Uyl | ﬂ(}f .
Ly .

Hemeslead T 22020

— City, State & Zip

205-242 52205

Daé—ti—inﬁ ¢1ephone number

NOTE: Please provide the original and one copy of the ariicles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 20, 2003

VICTOR GARCIA
1036 NW 1 AVE
HOMESTEAD, FL. 33030

SUBJECT: MEDI TEL INC.
Ref. Number: W03000014408

We have received your document for MEDI TEL INC. and your check(s) totaling

$75.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The articles of incorporation must be prepared in compliance

#h segfion-
607.0202, Florida Statutes. Please refer 0 this section of the faw. ror%_‘v

You must list the corporation’s principal office and/or a mailing address in the
document.__ ’\mf})\g N Pya—

A corporation may not act as iis own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

(850) 245-6933.

Dale White
Bocument Specialist
New Filings Section

If you have any questions concerning the filing of your document, please call

L etter Number: 203A00031359
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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proftt) -

ARTICLE I NAME
The name of the corporation shall be:

Meditel Tnc

ARTICLE II PRINCIPAL OFFICE L .

The principal place of business/mailing address is:

10300 NN A €T fve
domestead,, 1 FxB0

ARTICLE 11 PURPOSE L
The purpose for which the corporation is organized is:

Telemavka:\ﬁng

ARTICL.E IV SHARES
The number of shares of stock is:

ONE
ARTICLE V INITIAL OFFICERS /DIRECTQRS (optional)
The name(s), address{es) and titie(s}:
Victov E‘Ja&’?l o
oz N A% Ave

¥ eSH ohvvd‘
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Yicto @ Gaveioo

1020 W 45 e

HompS\ead, £ 23030
ARTICLE VII INCORPORATOR
The name a(nd address of the Incorporator is:
ictoe marc:»t

o300 N 15 Ave

W%md £l SBUO

*****************************************************************************************
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

FILED

03JUN 10 AMII: 1g
.

_SECREIARY Ur S [ATE
TALUAHASSEE FLORIDA

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

\f\x/t. @Gf/l Y

gﬁtuﬁ:ﬁ{egmtemd Agent

\(“thr. /@WLM

Si gnaturel‘l" corporator

“7/§/03

7 Date”



