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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 6, 2000
JANNA WILSON ]
CSC NETWORKS <L
TALLAHASSEE, FL o T
A
SUBJECT: VECTOR COMMUNICATIONS CO., INC. % L
Ref. Number: W00000009261 v hine
o T :;: r—"‘.: »
E -
We have received your document for VECTOR COMMUNICATIONS CO., INC. % Z.7:
and the authorization to debit your account in the amount of $78.75. However, A ?:g:
the document has not been filed and is being returned for the following: a7
FEI numbers have 9 digits. The number you have listed in ltem 3 has 10 digits.
Please correct.
ALSO, please note that the name of this corporation is not available.,
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, Gorp., Incorporated, Inc.,
Company, and CO. '
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
=
Please return your document, along with a copy of this letter, within 60 daySig= &
your filing will be considered abandoned. %gg - o
) %gz‘ L
If you have any questions concerning the filing of your document; plég calt no 9
(850) 487-6914. L BT L it
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Buck Kohr %r {\‘EE@ o m
Corporate Specialist Letter Number: OOOAOQm@ 062%3_% D
~y bl ’:j

,ﬁna\

TV crmm Al iawmeveatinrme . PO POY 29297 MTallahacaoa RBlormida 9214



VECTOR COMMUNICATIONS CO., INC.
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The undersigned, Robert Maines, President of Vector Communications Co., Ingy 2
corporation duly organized under the laws of the State of Delaware, does hereby certify 3
that the atrached is a true and correct copy of the resolutions of the Board of Directors o ¢
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said corporation, adopted at a special meeting held on the 10* day of April, 2000.

224

B - - Robert M@

President



SPECIAL MEETING
OF THE BOARD OF DIRECTORS OF
VECTOR COMMUNICATIONS CO., INC.

The Board of Directors of Vector Communications Co., Inc. (the “Corporation”)gn

Delaware corporation, hereby adopt the following resolutions at a special meeting held on ,%' 2
the 10® day of April, 2000: T
< f,‘;;f

RESOLVED, that, inasmuch as this Corporation desires to transact business in the ‘% s
State of Florida, and inasmuch as the Board of Directors has been advised that the name of
this Corporation is not available for corporate use in the State of Florida, this Corporation
adopt the alternative name WCEFI, Inc. for use in transacting business in the State of Florida
pursuant to Section 607.1506, Florida Business Corporation Act; and

RESOLVED, that the officers of the Corporation be and hereby are authorized and
directed to cause any and all required documents to be prepared, executed, and filed so that
this Corporation may obtain a Certificate of Authority pursuant to the Florida Business
Corporation Act, and to cause this Corporation to use the said alternate name in the
transaction of business in the State of Florida.

The undersigned confirms that there is no other matter which requires action by the

Board of Directors at this time. M/
Robert Mainéi,xle Director




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSLAC}‘

BUSINESS IN FLORIDA
S U
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE ’::::":’ T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. c\? ,_/";":‘-‘—{f"“,
e
, Vector Communications Co., Inc,. o o
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or I; "(if":’
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a ;;, é"‘ ‘
natural person or partnership if not so contained in the name at present.) [ ?f,-,

2. Delaware _ e . . 3. 05 30246695
(State or country under the law of which it is incorporated) (FEI number, if applicable)
475777'! 7-99 ] . 5. —Perpetual
o (Date of incorporation) (Durallon Year corp. will cease to existor “perpetual”)
6. Upon Quallflcatlon

(Date first transacted business in Florida.) (SEE . SECTIONS 607 1501 60;1" 1502 a.nd 817.155, F.8. )
7. 661 Little Britain Road

New Windsox, NY 12550

(Current mailing address)
The nurvose of the Company is to engage in any lawful act or activity

8. useful in the ovneration of a radio station in the state of Florida,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CORPORATION SERVICE COMPANY

- Office Address: 1201 Havs Street —

Tallahassee L - ,Florida,32301 .
{Zip code)

10. Registered agent’s acceptance:

Having been named s registered agent and fo accept service of process for the above stated corporation at the place designate in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to ¢ mply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and a cept
the obligations af my position as registered agent.

. Deborah D. Skipper
M@m}: A, MMM) as its agent

1 ! .
(Registerad 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 [aw of
which it is incorporated.

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

v -

Chairman: Robert Maines

Address: 18D Waterwheel Drive .

Montgomery, NY 12540

Vice Chairman: e — e s -
Address: e e e e e e e
Director: — S .
Address: _ B - - ol
Director: __ - e L
Address: _ _ — e e e e s e e e
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Pobert Maines o i
Address: 18D I'Iaterwll,e,e,l Dr?'ve . e
Montgomery, NY 12549 e
| VieePresdeot . N,
o Addeess: e e e
Secretary: T TS e —= -
_ _’_&‘fi‘_iresf‘i — e B e ——— =
Treasurer: - . _ . — i
Address: R e e e e g g o

NOTE: If ncccssthach an addendum to the application listing additional officers and/or directors.

-(Signa@f Chairrﬁan, Viceléhairmaﬁ; orany officer hsted in number 12 0f Lhe application)

14, Robert Maines, President

(Typed or printed name and capacity of pt;,fson signing application)

w



State of Delaware PAGE 1

' Office of the Secretary of State
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AND "I -DO. HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO.DATE. T T i

BEEN_FILED- TC DATE. e e T ST T = =

f it

Edward |. Freel, Secretary of State

3043570 8300 AUTHENTICATION: 0357185

001168843  _ ... .. .. . .. . DATE: 04-03-00



