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P.Q. Box 8327 ,

Tallahusses, FL 32314 N
SUBJECT: MEDIATECW : INC.,

(proposed corporate nﬁme)

Enclosed please find an original and one (1) copy, ¢; she articles of incorparation for the
above corporation and chack in the amount of $ li.’ao_ F
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Note: Additional copy of articles is needed when certified copy is requested.=
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ARTICLL] OF INCORPORATION ’14&1/413’{5}}}75; STA .
aF " MOk

The undersigned Incorporatar&a). for the purposs of forming a corporation under the
Slorldn Businens Corporation Act, hereby adopi(s) tha followiny Articles of Incorpora-
on.

ABTICLE | NAME
The name of the carporation shall be: M EDIATECW CoMPLLTER SERV\C ED pINC

ARTICLE 1| _PRINCIPAL OFFICF

The principal place of business and maillng address af this carpcration shall be:

MO \ace ok busingss — b1\ k\or%hgcnn D, Tcmqm FL 2506l8
> mu\\'moﬁ oddress, — P.0. Bov 21adeq ‘Ycuuﬁa. FL 556882489
The number of shares of gtock that this corporaliod" I8 autharized to have outstanding
at any one time is: _
A00O non Par value

The name and address of the initiai ragistered agent Is:
- Melody dabn
le\2, N o hpean or.
—TO»\N\QA , FL 5506\




ARTICLEY . INCORPORATOR(S)

'I’ho ln?mu)(a) and strout addrass(es) of the incorporatar(s) 1o those Articles of Incorpom-
tfon la(ara);

H\Q\ach Jahnn
VbW i\\or shglenn D
\uumqo\ , FL

%%56\6

The undersigned has(have) executed these Articles of Incorporation this

A4k day of _Loeplennlner RER 1IN
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Signature/Talg
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Pursuant to the provislona of asctions 607.0501 or 817.0501, Floridm Stetutes, tha

undersignod carporation, organized under the lawa of the Stats of Florida, submits the

Lulllol\glng Statement In designating the registered office/tegistered agent, In the State of *
orida,

1. The name of the corporation is:_MENATECY . 0M PUTER
QERNVICES y MG .

2, The name ond addross of the registered agent and office Is:

NeLooy (A
(NAM

\ L') \\ % (@) Za{ t5 2.
(PO, B ABLE)

TTAMOA L5015 ..
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

siGNATURE YW\ n s \inkian)

\J T
DATE -9-9

REGISTERED AGENT FILING FEE: $35.00




