00 %an/é

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: -~ —VOUNET ", INC

(Name of corporation - must include suffix) _

Dear Sir or Madam;:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

=ra——"
Please return all correspondence concerning this matter to the following: S0 D?D%%}Dﬁ-}nﬁgﬁ“-ﬂlﬁ

Fernanto L SasiNo Aokt 70,00 #7000

(Name of i’crson)

VOK4NE T, INC !/

(Firm/Company) il : SR

1000 1. Orlando Ave. Ste A o

(Address) - : I

Wwnier Ponl, Honda 87389

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Shavon Rodley  « (0T 1 b2T-F 1 &

{(Name of Person) (Area Code & Daytime Telephone Number)

a3 4

0 14 3ASSYHY 119
Gu*j:qc 16 ANY 13039

!
g1 6 WY L2 WWHOO

Nl O R I

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314 s

Enclosed is a check for the following amount:

@7$70.00 FilingFee O $78.75Filing Fee & (O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTNT OF STATE
Katherine Harris
Secretary of State

February 29, 2000

FERNANDO L. SABINO

VOXANET, INC =9
1000 N ORLANDO AVE STE A =
WINTER PARK, FL 32789 or
M
SUBJECT: VOX4NET, INCORPORATED Mg
Ref. Number: W0O0000005446 =
%E".
=7

We have received your document for VOX4NET, INCORPORATED 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 appropriate
block. I applied for, enter "applied for*, or if not applicable, enter "N/A".

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

author)ity along with the past annual report/uniform business report fees'due this
office.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cerificate under oath of the franslator must be attached to a

certificate which is in a language cther than the English language. A photocopy
of this certificate is not acceptable.

Please retum 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) 487-68043.

Shawn Logan

Document Specialist Letter Number: 100A00010993

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

9| 6 WY L2¥WHOD
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 VOX4NET JNC. _

(Namme of corporation; ms ncluds Toe word INCORPORATED”, “COMPANY", "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. DELAWAKE .3 59-7%04863 e
(State or country under the law of which it is incorporated) T R number, if applicable) R i

4 yl9l@eg s Perpenal -
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”) o

6. _tpon 5,43&% (ralion R — _ e
(Datdfirst trdnsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) o

7. 0D M. O2LAMDD AVENVE s A
VIWTER. PACK . ELo2iDA 8238 B B

(Current mailing address) o

8. Tnvernet Copnmuuinecaions Saviees

(Purpose(s) of corporation authorized in home state or country {0 be carried out in state of Florida) oo
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT. Co r P Suﬁbm , N
_ =5 3
Office Address: 1200 S. Pioe. Fslond Qd o = _ ;r:g: x .
e e . ex -
L . .';:'--—-l =
Plantaton . Hlorida, 9B 2z N =
. (Zip code) = 1;1
T o
- = O : -
10. Registered agent’s acceptance: SR T

|

Having been named as registered agent and to accept service of process Jor the above stated corporation ai_%fé platt'designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further 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.
LT o eSStz

i =l A A D SPECIALASSISTANT SECRETARY ] o
U Mistered agent’s signature)

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 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)



3
-

-

¥

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

¥

Chairman: ' o e - . - Ep— Eiim
N Add;'eSS: -~ — S e  ET TN T AW = MEREEEERS.
E——— e niime s e s cewmcecere meve e s S S —
Vice Chairman: — e e - v e g sz s mege
Address: e e e e m oo o g e g et smmrees o T T —
e s oo s e s i mg e mea e ey o o : o
Director: — _ e s n ey i i menmg sk amiwy e o i
_ Address: — i e n s r e e
- .-Di!ecipﬂ —— — = e e R e NN
Address: - . N . wmasm e % —
B. OFFICERS (Street address only - P.O. Box NOT acceptable) %,;__, 0 “
= 3
President: %ka L. SABINO. oz o - e we \:&é; 3—3’; % -
Address: 520 MA'ML'J?_ @D e o e xo e e e v o '?22’? —\'i?, e
MAITLANMD , ADIDA 3775 -
Vice President: e . e e e [ TS
Address: - . e e - I —— . ]
Secretary: , N e e e TR T g et 2+ g e o
Address: o . e e e s e I - G
Treasurer: Lo e e L - e
Address: _ /_ — e O D e
/ e
NOTE: Ifnecess u m&it ch an addendum to the application listing additional officers and/or directors.

(Sigiatare of Chgieran, Vice Chairman, or any officer listed in number 12 of the application)
CERLNANGD L. SABIYD

14,

_ PREULENT

g e 418 P L s rm ]

.“ — e

e R e

~ (Typed or printed name and capacity of person signing application)

TR EME-S. )



State of Delaware

" Office of the Secretary of State

PACGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VOX4ANET, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAT CORBCRATE.EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A_D.

2000. = — = =

AND I DO HEREBY _FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT.BEEN ASSESSED TO DATE.. — - . -

ikl

Edward J. Freel, Secretary of State

AUTHENTICATION:
312883% 8300 B S . 0217084

DATE:
0010328567 . } 01-26-00



