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Registration Section
Division of Corporations

OveLIk_ CommunieaTions, INC

SUBJECT:
(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.

Please return all correspondence concerning this matter to the fpllowmg L PO0004452 5P D —
R PaNe. T ~D?!ﬂb.-’ﬂ1-——l]10?1-—-ﬂ§31
(Name of Person) o TOTHT bk 0. 00
ONELINK ComMmpniCATIDNS, INC.
(Firm/Company)
400 N. NI VERAITY, 51 TE 204
(Addressﬁ o
TAMARM., FL 3332 -~ o
{City/State and Zip code) ; g s
ER =
For further information concerning this matter, please call: : %::;; r:- ::-3
R
J.P pA'MMELL/ at ( 45‘{’ 124 510D S EO
(Name of Person) (Area Code & Daytime Telephone Numbef =;
BT S.z_n

STREET ADDRESS: ; MAILING ADDRESS:
Registration Section L Repistration Section
Division of Corporations ; Division of Corporations
409 E. Gaines St. * P.O.Box 6327

- - Tallahassee, FL 32314

Taliahassee, FL. 32399
Enclosed is a check for the following amount:

%MO 00 FilingFee O $78.75FilingFee & (3 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



QONELINK
| COMMUNICATIONS, INC. -
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July 5, 2001 2 e —%
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TS oz o
Registration Section Via Feder@%xp@ss
Division of Corporations 25 ou
409 E. Gaines Street ' >

Tallahassee, FL. 32399
Re:  OmneLink Communications, Inc.

Dear Sir or Madam:

Enclosed please find the original and one (1) copy of the Transmittal Letter and
Application by Foreign Corporation for Authorization to Transact Business in Florida,
tor OneLink Communications, Inc., along with a certified copy of the Certificate of
Existence issued by applicant’s state of domicile. Also enclosed is a money order in the
amount of $70.00, made payable to the Division of Corporations, to cover the filing fee.

Additionally, an extra copy of this letter is enclosed. Please file stamp and return
in the enclosed pre-addressed, stamped envelope.

Thank you for your assistance.
Sincerely,

el

. P. Pannell
Regulatory Administrator

Enclosures

8400 M. University, Suite 204, Tamarac, FL 33321, 954-724-5110




+  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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

. ONeLINK Communi erTIONS, INe.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION”
words or abbreviations of like import in language as will ciear

natural person or partnership if not so contained in the name at present.)
2.

o &
5 = =
ly indicate that it is a corporation instead of 511y, &= _t
. [7 s T v
4= o m
DeLAWME s L5- 1108010 = o o
(State or country under the law of which it is incorporated) (FEI mmumber, if applic'able)}’-%ﬁ =
. JUNE (o, 200 s.____PERPeTusL 2R o
{Date of incoxpor'aﬁon) (Duration: Year corp. will cease to exist or %erpetual”)
6 ALON _QUALIFLeATION I ,, -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.1585, FS)
7. fdoo N. UNINERsI TYpesd [T Z0%, TPvARAC, FL 3332(
(Prindipal office address) ’ !
SAME |
{Current mailing address)
8.

Terecommun CATION SEpVICES
(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.0. Box or Mail Drop Box NOT acceptable)

Name: CORDPATION SERNILE (0.

Office Address: 1201 HMS STELEET
TALLAHASSEE .

(City}
10. Registered ageat’s acceptance:

_ +Florida_ 3230
(Zip code)

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

Jurther 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.

Moy
(Registered agent’s signature)

11. Attached is 2 certificate of existence duly authenticated, not more than 90
the Department of State, by the Secretary of State or other official ha
uader the law of which it is incorporated.

days prior to delivery of this application to
ving custody of corporate records in the jurisdiction



12. Names and business addresses of officers andfc:r dire€tors:

" A. DIRECTORS

 Chairman: ENRRuE IMART H\{EL

-t o
Address: Qo N. UNIERSITYNSUITE Z0¢ ER =
=3
ThMARRL, FL_ 33320 z2 £ -
Vice Chairman: ?T""i c:) I:"
: — — s ]
Address: 2"; = o
— - S =
=
Director: _
Address: _ I _ ——
Director: _
Address: - e
B. OFFICERS

President: E M Rl Q Ul E /VUJ( KT l\,[ EZ-

adaress 3400 N b{m\/eeslﬂbzm:’é 204

[Prfl'lﬂfﬂ,ﬁr(‘; FL 33371

Vice President: ENR(QME MA—ET NEZ _

Address: ﬁ P(Mg

sorcas __ENRIQUE WPRTINEZ

Address: 5 Mﬂ g — -
Treasurer: E'\r th@flé MPI’R:W MEZ—
Address: 5% g —

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13. /%ﬁ«ﬁ

(Sl@{ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 ENRIQUE MARTINEZ, JRESIDENT

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




State of Delaware

Ojﬁce of the Secretary of State

PAGE. 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ONELINK COMMUNICATIONS, INC." IS
DULY INCORPORATED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
a2.D. 2001.
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Harriet Smith Windsor, Secretary of State

3341896 8300

DUTHENTICATION: 1175156

010271338 DATE: 06-06-01



