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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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SUBJECT: MHSTITEC CORP MELITEC

Ref. Number: W99000022870

MER ] TE

We have received your document for MEFITET CORP and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.

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.

If you have any questions concerning the filing of your document, please call
(850) 487-6924. : ' - ) o

Kimbertly Rolfe
Corporate Specialist Supervisor Letter Number: 099A00048097

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ ARTICLES OF INCORPORATION N
I §
- The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

"ARTICLEI __ NAME 2o ‘% -
The name of the corporation shall be: ==} = ST 2 S :’
JINER | TES LORP ‘ S ’{;" > %
e 2 O
ARTICLE II _ PRINCIPAL OFFICE S SR
The princi principal place of business and maﬂmg address of this corporauon shall be: c%% -:‘9

IS/ 2FH AVE L , . Bm ,
BRAPENTON, F4 34209 - o , o

ARTICLE I SHARES .
The numbser of shares of stock that this corporahon is authorized to have outstandmg at any one time is:

08, 00 . S

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and F londa street addrz$s of the initial registered agent are: ) , o
NETT R
Ll oy o e
Bl anen/on, TL 39209 s I B

ARTICLE V INCORPORATOR _ ) . C e e

The name and address of the mcorporator to thm Amdes of hcorporahon are
Ker7#H Bk iveTT
7$G  2EFL AuvE e, _
BRATSENTON, . 3 4209 S , | L e

i X0 24
) ﬁgn{afeﬂncorporator " Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certzﬁcare I hereby accept the qvpomrment as registered agent and agree to act in this capact{y I ﬁ:rther agree to comply with the
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