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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 23, 1999

GRARDEAU ANDRE
2215 NE 207 ST,
AVENTURA, FL 33180

SUBJECT: TRIANGLE TELECOM INC.
Ref. Number: W99000029282

We have received your document for TRIANGLE TELECOM INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the apprg}pggtec,
=S

block. If applied for, enter "applied for", or if not applicable, enter “N/A".  =m
A

pui=}

A certificate of existence, dated no more than 90 days prior to the delivery®sfihe %
application to the Department of State, duly authenticated by the secretary-of co
state or other official having custody of the records in the jurisdiction undef the ©
laws of which it is incorporated/organized, must be submitted to this offi¢€.PA
translation of the certificate under oath of the translator must be attached“tora =
certificate which is in a language other than the English language. A phot@cﬂy hd

E:j -_—"

Ca

-

of this certificate is not acceptable. AR

Please return 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) 487-6967.

Michelle Hodges '
Document Specialist Letter Number: 799A00060075

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

gaTid



' ’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 Triangle Telecom Inc.

) {Name of corporation: must include the word TNCORPORAIED", COMPANY", CORPORATION" or words or

abbreviations of like importin language as will clearly indicate thatitis a corporation instead of a natural person
or parmership if not so contained in the name at present.)

2. Delaware ..
{State or country under the law of which it is incorporated)
4 October 27, 1999.
(Data of Incorporation)

3. 52-2199534
{ FEl number, if applicablej

5, Perpetual

{Duration: Year corp. will cease to exist or "perpetual”
6. UPON AUTHORIZATION
{Data first ransacted business in Florida. (See sections 607.1501, 807.1502, and 817.755, F.5.)
-7 2215 NE 207th Street

Y
2% S
Aventura, FL 33180 oF =
: =T =z M
{Current mailing address) T e l:
1 :‘é 1
" [ 1 * i
8. ) f,‘L)\A’_(' L:S\.—t-‘ln_m 114 H\_\ S’\'G-\lt({lr‘ %Q" DA /C,Omm_'ﬂ'afliiﬂ\@Co..
{Purpose(s} of corporation autharized in'home state or country to be carried out in the state of Ei_g ida) ™
2= @
9. Name and street address of Florida registered agent: EALLI T

Name: Andre Girardeau

Office Address: 2215 NE 207th Street

Aventura , Florida , 33180

{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as

registered agent and agree o actin this capacity. | further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as rggistered agent.

agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 20 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 jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Streat address only- P. O . Box NOT acceptable)
Chairman: _ ANDRE GIRARDEAU
Address: 2215 NE 207th St.

Aventura, FL 33180

Vice Chairman:

Address:

Director: ANDRE GIRARDEAU
2215 NE 207th St. -

Address:

Aventura, FL 33180

Director:
Address:

B.OFFICERS (Streat address only- P. O. Box NOT acceptable)
President: NAusoe  (RAKNSERD
Address: QNS NE 207 W
PSS 20 @_)'zlv%o
Vice President:

Address:
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Secretary: A o G ARDERD
Address: 2215, vE 1o b

ﬁmwﬂﬂah FL}3N3¢

Treasurer:

Address:

may attach an addendum to the application
ers and/or_directors. .

4

(Signature of Chairman, vice thairman, or any officer listed in number
: 12 of the application)

Lo, ORaREeRS A W Pres.

{Typed or printed name and capacity of person sighing application)




State of Delaware PAGE 1

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIANGLE TELECCM INC."™ IS DULY

INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

I i mands
;;‘:“"‘s_'..

GOOD ~STANDING m A LEGAL.,CQRPORATE EX'LSTENCE S0 FAR AS THE
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RECORDS OF THIS OFFICE SHOW AS OF TI:IE__'fITg_J_ZRJT,EEIJ'I’H_ DAY OF MARCH,

A.D. 2000. . _. T N - . -

00

RY H¢ YK
d3"H4d

L

VORIO TS "33SSYHY TIVL
ALVLS 40 ANY13004S

5% 6

T

Cikrad

Fdward J. Freel, Secretary of State
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