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JUN--1P3 1123 FROM EMPIRE CORP, KIT ™ 1 904922400 P.O1

June 6, 10045

ENPIRE CORPORATE KIT COMPANY
NIAMI, PL

SURJECT: DELTECH INC.
REF: WOS000011348

Ws recsived your electronically transmitted document. Howaver, the
doousent has not been filed and neecs the following correctione:

The nase designatad in gour dooussnt is unavailable since it is the same

as, or it is not diimhhlbh from the name of an existing entity.
Simply adding “of F » or "Florida” to the end of an ty name DOES

. One or more uwords may be akied to
make the name distinguishable from the one presently on file.

When the document is resubmitted, -plnu return a copy of this letter to
ensure that your docuwent is properly handled.

If you have any questions about the auailability of a particular name,
please call (904) 488-9000. Y

Please return ru:- document, al with a copy of this letter, within 60
days or your filing will be cons abandoned.

b have any gquestions concexn the filing of yowr document, please
(904) 407!6934. 9 P

Loria Poole FaX Aud. #: HIS000006250
Corporats Specialist Lettar Number: 395A00027873

pivision of Corporations — P.0. Box 6327 - Tallahassee, Florida 32314
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AXTICEE IV
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ARTICLEY

The sddrots of this oorporstion ehall ba:
750 . 3 Strest
Hialeah, Plovide 33010
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ARTMIE YL

Mummmmmmﬂmmmuammudmmm«
dmintahod freem (ime to titnd by the By-Laws, but thatl never be Jess than (1) one. The name uid nddrom
of the initial director of tho uorporstion is ae sollows:

Oraie Horsandau 790 B, Sth Screst, Hislcah, Florida 32010

HF5 Q0000 635D

ARCCLE VI
The name and address of (he parson siygning Lhoss Asticles of Tnoorporation is:
Oxzis Humanden

T80 B, Sth Strest
Hiskah, Florida 33010
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STATI OF FLORTDA )58
COUNTY O¥ DADR )
Belbre me, 3 Notary Public authorixu 10 take acknowledgemants in tho State and County st forth ubove,
porsonally sppeurcsl
) Orzic Harnandaz
known 10 (e the person who axecuted (ho foregotng Articlo of Lucorporation, and who acknowlcdgo

befors mo that he swecuiod thasa Articles of locorporation.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A.PPIUCA“ON KA FLOBIDA DEPARTMENT OF STATE
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8. Hamo and Addross of Currant Regislered Agent 9. Name and Address of Haw Registersd Agent

Namo ﬁ

HERMANDEZ, 0226 . [

0 E. STH m Streot Addross (P.O. Bax Numbor 18 Not Accopiabla) %

MALEAN FL 3%010 s g
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FA v\
X T am famidiar wih and accopt tho obligations of Soction GO7.0505, F.5.

Dats __(L\_I.?_\S b

Signature of
Ragistered Agent

(Sue other slde for intormation

11. Does this corporauon pay any intangible tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no [ on Intangiblo tax.)

aipowered lo oxeculo this applicalion as prowded lor in chapter 607 or 617, F.S. | lurthor cortits that when tiling

inatad, tha corporate name satishos the reguirernents of section 607.0401 or G17,.0401, F.S, thal all foes
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in thes appheatinn s e and accurate. and my sigaturo shall have e same legal eMect as if made under oath.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socruotary of Stato

June 2, 1997

DALTEK AMERICA INC.
5070 N.W. 74TH AVE
MIAMI, FL 33166 US

SUBJECT: DALTEK AMERICA INC.
Ref. Number: P95000044680

Dabit Memo #: 8497-HH

This is to Inform you that check #3087 in the amount of $173.75 submitted with
the annual repont for DALTEK AMERICA INC. has been returned by your bank
because of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $188.75 made payable to the
Department of State to cover the unpaid fees and service charge,

Seaction 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fee. Consider this ¥our 60 day notice if the
payment is not raceived, your corporation will be administratively dissolved or
revoked on or after August 2, 1997 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

it you have any questions conceming the filing of your document, please call
(984) 487-6057.

Pat Bailey
Accountant | Letter Number: 097A00029713

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

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION

Gifren under nmyy dpaand and the
Great Seal of te State of Hlorida, -
at Wallakssee, e Eapital this llér,

Fifteenth dayp of Rugust. 1997

Sk 72

Sandra g"ﬁ.cﬂﬂnrﬂynm
Secretary of State




