Qualification/Tax Lien Scction
Division of Corporations

-

SUBJECT: GLOBAL _NETWORK _ACCESS,. CORP. ..

(Nmue of corporation - must includ
Denr Sir or Madanm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitled to register the above referenced foreign corporation
1o traasaet business in Florida,

Please return all correspondence concerning this matter to the following:
. JOSE VASCONEZ S
{(Nane of Person)
UNIPLEX T}_-][.F,‘CI)M TECHNOIOGIES, INC. o o ‘
(Firm/Company)
848 BRICKELL AVENUE, SUITE # 11?0 ‘

(Address)

w156y
e e PIBMI, FL., 33131 ' -

(City/State/Zip) i

S TOOOOS 1>
Should you need to calt someone concerning this matter, please call: CLICIOIZ: ]

ek e

JE) e
L3310 --0109% -~nn3
FAETOL 00 el T 00
. JOSE_VASCONE?Z at (_305 } 858-6700
(Name of Person)

(Area Code & Daytimme Telephone errjim her)

STREET ADDRIESS:

Qualifiention/Tax Licen Seclion
Division of Corporations

409 1, Gaines St,

Tallahassee, FL 32399

Enclosed is a check for the following amount:

M $70.00 Filing liee M $78.75 Viling Fee &

Certificnte of Staing

Ay

4
26 S 3

MAILING ADDRESS: zZ&H = N
Qualification/Tnx Lien Section é’f_\ w

Division of Corporations mg = m

P.0. Box 6327 i A W

alls e B fonp -

{'allahassee, FL 32314 _5; -

- W

M $78.73 liling Fee &

Certified Copy

M $87.50 Filing lee,
Certiflcate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE = .. .
Katherine Harris
Secretary of State

April 7, 2000

JOSE VASCONEZ

UNIPLEX TELECOM TECHNOLOGIES, INC.
848 BRICKELL AVENUE, SUITE #1120
MIAMI, FL 33131

<

A, O
SUBJECT: GLOBAL NETWORK ACCESS CORP. %ﬁ_ Py 1%
Ref. Number: W00000009364 1;3"«:‘-. ff'_ —

v @ y
e LD
We have received your document for GLOBAL NETWORK ACCESS CORP. and~ | 2
your check(s) totaling $70.00. However, the document has not been filed and is‘Za,-;, ey
being retained in this office for the following: L
>

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 certificate under oath of the translator must be aftached 1o a
certificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable.

Please note that waht you sent is a photocopy of your original incorporation.
What we need is a new certificate your Secretary of State can issue you,
showing that the corporation is active and in good standing on their records.

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) 487-6958.

Lee Rivers
Document Specialist Letter Number: 300A00019220

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATI

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.15
REGISTER A FOREIGN CORPORATION T

ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GLOBAL NETWORK ACCESS CORP.

(Name of corporation; must include the word

words or abbreviations of like import in language as will elear]

TNCORPORATED", “COMPANY”, “CORPORATION" or
natural person or partnership if oot so contained in the name at present.)

y indicate that it is a corporation instead of a
2. DELAWARE. — 3. _ .65-098-6260
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 06/23/1999 _ 5. __ PERPETUAL R
(Date of incorporation} i (Duration: Year corp. will cease {o existor “perpetual™)
6. 01/19/2000 B .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

; 848 BRICKELL: AVENUE, SUITE # 400

MIAMI, FL., 33131

(Current mailing address) . S o -
3. MARKETING PREPATD LONG DISTANCE PHONE CARDS _
(Purpose(s) of corporation authorized in home state or country t be catried out in state of Florida) ‘
9. Name and street address of Florida registered agent: (P.0.Boxor Mail Drop Box NOT accep@b@;) 2
- BT
Name: CECILIA ZURITA _ i ) :%?’1 T e
| | F 5 O
Office Address: _ DL 4 Iy
Fe 2
MIAMT L ,Florida, 33131 2o ™
S (Zip code) %ﬁ 3" ’ B
=4
10. Registered agent’s acceptance: :
Having been named as registered agent and to accept
this application, I hereby accept the appointment as reg

with the provisions of all statutes relative to the proper and complete perform
the obligations of my position as registered agent.

ance of my duties, and I am femiliar with and accept
%O-/d: ;(_,,ér_%’ .

( (Registered :figent’s signature)
11. Attached is a certificate of existence duly authentic

Department of State, by the Secretary of State or other o
which it is incorporated.

service of process for the above stated corporation at the place designated in
istered agent and agree to act in this capacily. I further agree to comply

ated, not more than 90 days prior to delivery of this application to the
fficial having custody of corporate records in the jurisdiction under the law of

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



-
3

A. DIRECTORS (Street address only - PO, Box NOT acceptable)

Chairman: CPERCILIA ZURTTA _ ] e N N _

Address: __1642 N : i e — e

MTAMT, FL., 33129 M . . S —— e

Vite Chairman: e e . ] ——

Address: , IO : _ I

Director: _MARTTN MAYER - - —— _

Address: _ 8135 _8.W. 17TH_TERRACE - S : —

MIAMT, FL. 33155 :
Direclor: . E— -
Address: - N
e S
B. OFFICERS (Street address only - P.O. Box NOT acceplable) T ' ﬁfa;i;;r =2 i
o
Presideni: — N— __:;E’f;‘; :E;_E*;ni
Address: — E— %% -;ﬁ‘ G -
. — —— S— %‘é g’
@
Vice President: b
Address:
Secretary:
Address:
Treasurer:
Address: —_

NOTE: I necessary, you may atlach an addendum to the application listing additional officers and/or directors.

13, (ﬁdﬁaba-/? : A

{Signatire of Chainfan, Vide Chairman, or any ofTicer tisted in number 12 of the application)

14. CECILIA ZURTTA

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



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL NETWORK ACCESS CORDP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
TN GOOD STANDING AND HES A LEGAL .cbﬁ‘ﬁ”‘é”mﬂzg EXISTENCE SO FAR AS
THE RECORDS OE THISTOEFICE SHOW, As OF THE ELEVENTH DAY OF

. i, - — ~——.

APRIIL:,, A.D. 2007.

Edward J. Freel, Secretary of State

3060027 8300 0373733

AUTHENTICATION:

001184902 ' T 04-11-00
DATE:




