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 TRANSMITTAL LETTER

¥
To:  Registration Section
Division of Corporations

- 7
SUBJECT: ? RemTeEee \N)peewEss éOLH’I“IoNS , A
(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.

i o
Please return all correspondence concerning this matter to the following: __ L <
J{6 C \qu\r\ -. - = L
(Name of Person) o - w
(R'{m;qr( D vreless éw\ v Hions \'ﬂ(— T
(Firm/Company) L
s T: ;:\_3 . R
2000 Compunde Conter D Sude (O 77 "hiy;_ ,
(Address) S /L‘
W\orroud G 39360 EDDQQEESSEEEm-«
(City/State/Zip) ~DB4 190001 1 25—
: P T T
Should you need to call someone concerning this matter, please call: U -1591%
Se‘g\: Clw‘i‘L at ( éqg ) L/;; /??;
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations \
409 E. Gaines St. P.O. Box 6327 Caftt o
Tallahassee, FL. 32399

Tallahassee, FL. 32314 Qqq -

Enclosed is a check for the following amount:

R $70.00 Filing Fee =~ (O $78.75FilingFee & [ $78.75 FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Co Certificate of Status &
%~ py
(e 3500 Certified Copy



s

FLORIDA DE TNT OF STATE
Katherine Harris
Secretary of State

June 22, 2000

JEFF CLOUGH
3000 CORPORATE CENTER DR., STE 160
MORROW, GA 30260

SUBJECT: PREMIERE WIRELESS SOLUTIONS, INC.
Ref. Number: W00000015913

Hy

ﬁ‘i

]

We have received your document for PREMIERE WIRELESS SOLUTIONS; INCLl ;
and your check(s) totaling $70.00. However, the enclosed document has not™
been filed and is being returned for the following correction(s): R

Uoal

The registered agent must sign accepting the designation.

-

L

A certificate of existence or a certificate of good standing, 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 attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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 alfernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6097.

Michae! Mays
Document Specialist Letter Number: 500A00035425
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RESOLUTION OF BOARD OF DIRECTORS
(Please prlnt or type)

1, the undersigned JF‘F 7( /’ / oval ~ __,do hereby certify

Name) /
that this Resolution of the Board of Directors of _?{ e ¢ ¢ re //§ S
Solt-ins . SR S o
(Corporate Name} ~~ ~ ' T R ST
a corporation duly organized and existing under the Jaws of the State of é A
was duly adopted on UB//[ / rﬂ‘g 2000 . .
Be it resolved, that ﬁ‘pm.«fﬁ- C{/ e @55 Qu rons /r}( s
7 (Corporate Name) -~ L
g :"‘: &
- o;:gamzed and exmtmg in the State of /J /’}- _ herelgy ad0pts the name
Hﬂzm? {org_ /,(/a f..(/fg'j <;/ujé, c‘,n§ _,mc O?G%L forusemFlond& R

Fe g ﬂ/ / //p

Signapufe o e1ﬁ1er Ch&rrm/ Vice Chau'man or Lﬁy officer -

T"iqf //fﬁ‘/ .:"_ |

Type or prin a.me

INHS19(1/00)



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—
1. (PRE.W'\'LE RE UU X RELESS SOLUT'-\:CJWQ ) ~A= N
(Name of corporation; must include the 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.)

Geocarer (Hemey ) , 58-2402857

(State or couﬁtry under the law of which it is incorporated) (FEI number, if applicable}
4, 06 -320-.1993 5. Fec‘@e%o\\
(Date of incorporation) (Duration: Yeat corp. will cease to exist or “perpetual™)

6 Aorl 10 2000

(Date first transacted busihess in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. a. 504/6 Bou/no( E/Ud §U:7L€ g P{’nSqu/ol p/ 8015'03

(Principal office address)

PO, Box 200 Sfockhridee  (Pn 5025/

(Current mailing address) —

——h [
Ay N

——

8. Sale  ond Serdice  of (fSoreless (;mmumcdlr’rn’s" Z oo

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) _, -

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

Name: T@V Huer eb o 3 3

P

(-

Office Address: 1152 /1[01('1;0(' Kmn{ 7 ] S

Gl gfff@t‘, ~I. ,Florida_ 3254 1

(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, I hereby accept the appointment as registered agent and agree to act in this capacity. I Jfurther agree to
comply with the provisions of all statiite} relative to the properfind complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiftered gge

N
/ (Register dfe/ ent’s signature)

11. Attached is a certificate gfexistence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by ecretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12, Names and busimess addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

[O t,\v’ VS V'\---)

vl Joey Neerep ((Vice Presido A Florid
Address: % //5:,1 qul.?o(' Z‘D,htf_

Gulf Ereeze H. 32561
B. OFFICERS E '

President: M Qs \ m(; L»e (‘)J

Address: QL/r? 9\ m" (‘u/ /OVTL ?O&J

Hoonpdon G 20245

Vice President: B e Q‘Q C (‘Nq\ \/\
Address: __ o~ 1(D 'Qx\\\ € b e

NS O onougn Ge. 30359

Secretary: Te Q’Q C,\_qu L

Address: gﬁo &y\\ 2 Br\\le

W\ & q)ov'\d VQ‘\/\ C""”\ ?OQ—SQ

Treasurer:

Address:

NOTEW dedum to the a; tion listin 7dd!tlonal officers and/or directors.

(Signature of Chairthan, Vice Chairmanér any ofﬁce Tisted in nuimber 12 of the application) T oey

14. _ Ned\ mf-LwJ Precidend Jefl (’[ow\« Usee Eveiden %ocﬁim Xuerelo

(Typed or pnnte’d name and capaclty of person signing application)

s 2D f?/;...j::. ﬂ/%"'k



Secretal"y of State DOCKET NUMBER : 002060454

. s = = CONTRCL NUMBER « KB26530
Corporations Division DATE INC/AUTH/FILED: 06/30/1998
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT .DATE : 07/24/2000 e T
FORM NUMBER . 211 B

Atlanta, Georgia 30334-1530

PREMIERE WIRELESS SOLUTIONS, INC.

JEFF CLOUGH - : - .

POB 2339 . T - . . . ] ] T
STCCKBRIDGE, GA 30281 : . : -

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretarf,OE*State,of'theiState of Georgia, do
hereby certify under the seal of my office that_

PREMIERE WIRELESS SOLUTIONS, INC.
A DOMESTIC PROFIT CORPORATION o

B

Cae D
=

was formed in the jurisdiction stated above or was authorlzgd to
transact business in Georgia on the above date. Said entlty is 1n
compliance with._ the. applicable filing ‘and ~anmual reglstratlon
provisions of Title 14 of:the Official Code of_ .Georgia Annotated
and has not ;. filed ~articles. of digsclutiom; certlflcate “of
cancellation -or any other similar -dgcument with the oﬁflce of the
Secretary of State. .= . .: P Ay = A

This certifiéate;nelatgsﬁonly to-the legal eéxistence of the above-
named entity as of the date issued.. It dees.not certify whether o
or .not a notice -of intent _to dissolve, an application for . _
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed or is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1s in existence or .is authorized to transact business in
this state. - -

Bl o0

Cathy Cox
Secretary of State




