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TQO: Registration Section
Division of Corporations

SUBJECT:

AllCom,

TRANSMITTAL LETTER

Incorporated

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Exisfence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy Kersten

(Name of Person) 00 S S SIS — — 1

~02A1 60101 085---001

alicom, Inc. o ewkmwRT N0 wseRsRET 50
(Firmy/Company) ,

Wol -(a5¢

2313 Markoe Ave. -

(Address)
Wentzville, MO 63385
(City/State and Zip code)
For further information concerning this matter, please call:
Nancy Kersten at (636 ) 327-5568 ' —-:_,,\ <
(Name of Person) (Area Code & Daytime Telephone Number)— -
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STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32309

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status

" MAILING ADDRESS: o
Registration Section e
“Division of Corporations
~P.O. Box 6327
" _ Tallahassee, FLL 32314

01 $78.75 Filing Fee & & $87.50 Filing Fee, L/ / 2
‘Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 21, 2001

NANCY KERSTEN
2313 MARKOE AVE.
WENTZVILLE, MO 63385

SUBJECT: ALLCOM, INC.
Ref. Number: WG1000006354 _

We have recéived your document for ALLCOM, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated;zinc.,
Company, and CO. A
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Please RETURN ALL DOCUMENTATION to the ATTENTION of  the oy
DOCUMENT SPEGIALIST indicated. i
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Please retumn your document, along with a copy of this letter, within 60 dafys_ior =
your filing will be considered abandoned. Sas. B9

K S 60
If you have any questions concerning the filing of your document, please call *~
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 601A00017022

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



FICTITIQUS OR ASSUMED NAME CERTIFICATE BY A CORPCRATION
The following is hereby certified:

1- Business is+ or will bes transacted at: 4L& Fern (liff.
Temple Terrace. FL =~ Registered Agent. under the assumed name of
Al1Com Nationwide Telecommunications by AllComa Inc-. a
corporation incorporated under the laws of Missouri. and
authorized to transact business in the State of Florida. with its
main office located at: 2313 Markoe Ave. Uentzvilles MO E3385

2. The nature of the business.is: Communication Services
3. The corporation is the sole owner of the business and no
other corporation or entity is interested in the conduct of said

business.

This certificate is executed and filed pursuant to
Authorization to Transact Business—in the State of Florida

Date: March 27-. 200L o u’?ﬁé;”7<f’
sTATE oF _Thissour | | _Handh Kecsbenl - President
COUNTY oF S CharleS

A1) Maney 4 SpFRans
On Ol before me- bﬂ%y Drsten - personally abpeaﬁed
1+ personally known to me (or proved to me on the basis Qf‘} 33

satisfactory evidence) to be the person(s) whose name(s)" 1s/ape;~*
subscribed to the within instrument and acknowledged to ffe’ tﬁgt 1
he/she/they executed the same in his/her/their authorlzed o O
capacity(ies). and that by his/her/their signature(s) on. the
instrument the person(s)- or the entity upon behalf of wh%ch gﬁe

person(s) acted. executed the instrument. e o
WITNESS my hand and official seal-ﬁl- B ﬁnggfaﬁﬁémwﬁ
Signature U A Q‘fom lag{:mnm?s:igﬁasi;?r:ﬁ;éiw,zm

a Affiant Known _Produced 1D

Type of ID MO0 556 50 5593
(Seal)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AllCom, Incorporated o L o
(Name of corporation; must include the word “INCORPORATED”, “COMPAN Y, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Missouri — . 3. = 43-1807811 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 02-17-98 . _ 5. . perpetual L
{Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)
6 upon qualification -

(Date first transacted business in Florida. If corporation has not trarisacted business in Florida, insert "upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 2313 Markoe Ave, Wentzville, MO 63385 R
(Principal office address)

2313 Markoe Ave, Wentzville, MO 63385 L —
{Current mailing address)

8. Communications Services — ——
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)™> T

S

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablég 1

Name: Dr. Desmond Young . o oL R

Office Address: 418 Fern Cliff : o . -

Temple Terrace. . = . Florida 33617
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation aft the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered aée@{i gnatur

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.
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[2. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Nancy Rersten — —
Address: 2313 Markoe Ave, B -
Wentzville, MO 63385 — e
Director - -
i i Neil Kersten e e
Address: 2313 Markoe Ave. - e
Wentzville, MO 63385 - -
Director: Kirk Rodeheaver _ = - &
Address: 2313 Markoe Ave, = = _
Wentzville, MO 3385 - ~ .
Director: Randy Busch — =
Address: 2313 Markoe Ave. = .
Wentzville, MO 63385 o =
B. OFFICERS
President: Nancy Kersten . __. — - E_:’;—;. =
Address: (same as above) - = —u _.,.4 %; Mt
Vice President: ___Kirk Rodehegver - _Neil Kersten == =
: ™
Address: (same as above) s - (same as above b é _
Secretary: Nancy Kersten - -
Address: (same as ahove) - "
Treasurer: — e = F
Address:

NOTE: If necessary, you may attach an addendum to the applicétion listing additional officers and/or directors.

13.

% M’}%Q»Z)

prey

(Sigﬁ@‘fufé of (‘fhaizfman, Vice Chairmaﬁ, or any

14. Nancy Kersten - President/Chairman

officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing applicaﬁon)

i



SOS #30 {1-01}

Matt Blunt
Secretary of State

CORPORATION DIVISION o
CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my office and in my
care and custody reveal that '

ALLCOM, INC.

was incorporated under the laws of this State on the _1'7th»— ,
Sl -
day of FEBRUARY, 1998, and is in good standing, having:fu

complied with . all requirements$ of this office. -~

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of-Missouri, on this, the
12th day of fMARCH:,:;2001. oo T ’

mm’%&w m_

Secretary of State




