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NOTE: Please provide the origina! and onecopy of the axticles.
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FLORIDA DEPARTMEN T. OF STATE
- Sandra B. Mortham ST
Secretary of State '

May 28, 1998 . R

MAURICE J. TEFFEL | R
680 NE 64 STREET #A-PH4 S T e
MIAMI, FL 33138 ' .

SUBJECT: MTC CONSULTING, INC.
Ref. Number: W88000012173

We have received your document for MTC CONSULTING, ING and:h"your
check(s) totaling $78.75. However, the enclosed.document has not been filed
and is being returned for the followmg correctlon(s)

e oo -

The name designated in your document is unavaxlabie smce |t is- the same AS ;- ‘or
it is not distinguishable from the name of an existing entity. Simply_adding “of -
Florida" or "Florida® to the end of a name is not acceptable:-Please: se[‘éEt ta:mnew. .
name and make the correction in all appropriate places:=Oné or. more words®
be added to make the name dtstlngmshab!e from the one presently on file:

Please return the original and one copy of your document along WIth a. copy of ,
this letter, within 60 days or your filing will be conSIdered abandoned e

If you have any questlons concerning the filmg of your document please call ,
(850) 487-6923. . o e
Doris McDuffie IRRER L T o
Corporate Specialist Superv:scr Letter Number 398A00029968
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Ms. Doris McDuffie

Corporate Specialist Supervisor
Florida Dept. of State
Division of Corporations

PO Box 6327

TFallahassee, Florida 32314

Dear Ms. McDuffie:

Maurice ¥. Teffel
680 NE 64 Street
Apt. A-PH4
Miams, FLL 33138

June 1, 1998

Enclosed please find an amended copy of the articles of incorporation, which was sent
back to me due {0 the yse of an_already designated name. 1 have corrected the

gorporation’s.na
your departmefit to

ave any. additional questions.

1eTo MTTC Consulting International, Tne, and verified with Michelle in
ensure this name was available.
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ARTICLES OF INCORPORATICN

The undersigned incarporator, for the purpose of forming a corparation under the Fl orida

Business Corporation Act, hereby adopts the following Articles of Incorporation. . T gELC !g: ﬁ Ef’éié \ér__f! FF Egg}'g
ASSEE, A

ARTICLEI _ NAME
The name-of thecorporation shall be:

T )\J\TC COVlSuH’l'ﬂj !ﬂ"'e"ﬂﬁ‘HU"a[/ /"lC,

- e - e

ARTICLE I PRINCIPAL OFFICE o ) ]
The prineipal place of business and mailing address of this-corperation shall be:
L§0 NE 64 st # A-PHY
Miami;, FL 33138

ARTICLE Ilf SHARES = -
The number of shares of stock that this corporationds-anthorized fo have outstanding at any one-tire is:

one. (1)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agentare:
Maurice . Tete)
G50 NE & sf. #A-PHE
Miami, FL. 2338
ARTICLE V_’ INCORPORATOR o |
Fhe pame and address of the incorporator torthese Articles-of Incatporation arct
Maurice J. TeH<] '
680 NE &f oF, #4A -PHY
Mfam:} FL .33/3%
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(An additional arficle must be added if an effective date is requested.)

ta_gecipt service of process for the above stated corporation-at the place designated in
this certificate, I hereby gecep? it as registered agent and agree 1o act in this capacity. I further agree to comply with
oper and complete performance of my duties, and I am familiar with and arcept the

the provisiony of @l stguted
obligations of iny psgitip
s5/as /%5
7 /

Sigaskife/Registered Agent- "ate-

Having been named as registe




