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TRANSMITTAL LETTER

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

SUBJECT: MELGRE INC
{PROPOSED CORPOURATE NAME - MUST INCLUDE SUFFIX)

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

s7000 (137875 C1$78.75 & sr7.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GREGORY AND MELANY JOHNSTON
Narge (Printed or typed)

302 VELVETEEN PLACE

Address

CHULUOTA FLORIDA 32766
Ty, S & 2p

407-571-8104

Daytime Telephone number

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



.
FLORIDA BEPARTMNT OF STATE
(Glenda E. Hood
Secretary of State

July 21, 2005

GREGORY & MELANY JOHNSTON
302 VELVETEEN PLACE
CHULUOTA, FL 32768

SUBJECT: MELGRE INGC.
Ref. Numbear: W05000034755

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

The registered agent must sign accepting the designation.

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

If you have any questions conceming the filing of yvour document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Latter Number: 405A000478058
New Filings Section ‘
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ARTICLES OF INCORPORATION ' G

In compliancg with Chapter 607 and/or Chapter 621, F.S. (Profit) «,j_% ,_/? ’/::;
ARTICLEI _ NAME ‘%{i}j 2 %
The name of the corporation shall b s
® M e 9 re L ﬂC. .
b S @
o O
o S
ARTICLE II _ PRINCIPAL OFFICE _ =
The principal place of business/mailing address is: 2308, Velve 3‘_ een P\ ace

Cholvota , FL 38Tbb

ARTICLE NI = PURPOSE . - . - b y
The purpose for which the corporation is orgamzed is: Qi‘\\i oand ail USiNESS

ARTICLE IV SHARES S .
The number of shares of stock is: |]OO .

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specilic title(s): mejl an A J{}\qms\— o Pr esvdent

Gregory . Tonosion Niee-fresiden

ARTICLE V1. _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceplable} of the registered agent is:
Melany A TJohnston
302 \l ivedeen Place
Chvlvora, FL 327760k

ARTICLE VII____INCORPORATOR cron
The pgme and address of the Incorporator is: Grreg oy ™m- "5‘3\1‘\‘0
200, velveteen Place

cwilvota FL 33160
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Haviug been named as registered agent to accept service of process for the above staied corporation ot the place desipnated in this
mﬁﬁc&,lmfmﬁarnﬁkandacceﬁﬁeqppeﬁ:&rmt_gmgfsta-edage&tmdagreemmintkismpacﬂy
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Sign¥ftire/incorporator B ' Date




