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TRANSMITTAL LETTER

TO: Registration Section
Division of be‘p?gatians

SUBJECT: 602 Cofamunications , 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. .

o
Please return all correspondence concerning this matter to the following: ™~
-
Jean DeKraker B & T | ]
(Name of Person) - I~
‘ 7l
Jean DeKraker CPA, PC - = )
(Fim/Company) o
15849 N. 71ST Street #235 T — LA - T
(Address)
Scottsdale, AZ 8-572547 _ A 9\ ) 20
(City/State and Zip code)
' Rl e Y e e ey
informati ing thi . =13¢27/01~~01061--00;
For further information concerning this matter, please cail: EEEEE TR, TS SEERETD, TS
-2a6q2
Jean DeKraker (480 1281-1515 _woli~iaLqs
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' o B Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 ) Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee %3 $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- - Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 31, 2001

JEAN DEKRAKER
156849 N. 71ST STREET #235
SCOTTSDALE, AZ 85254

SUBJECT: 602 COMMUNICATIONS, INC.
Ref. Number: W01000029693

We have received your document for 602 COMMUNICATIONS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 Statg,.dul
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; T
must be submitted to this office. A translation of the certificate under oati¥ofthe™
translator must be attached to a certificate which is in a language other thantheg
English language. A photocopy of this certificate is not acceptable. F—

LT 2

Please return your document, along with a copy of this letter, within 60 days or_
your filing will be considered abandoned. EJif. —

=5
If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Michael Mags
Document Specialist Letter Number: 801A00067666

374

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




BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607. 1303, FL
REGISTER A FOREIGN CORPORATION TO T

1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

ORIDA STATUTES, THE FOLLOWING IS SUBMITT. EDTO

RANSACT BUSINESS IN THE STATE OF F1 ORIDA.
602 Communicatiocns,

Inc. .. . R et TR T T
(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 3
natural person or partnership if not so contained in the name at present.)
2. Arizona , o . . 3._0885160-2 | " X
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _8/17/99 .. . 5-_.Perpetual L s
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 2/48/01_ .. R R -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.’)
(SEE SECTIONS 607,1501, 607.1502 and 817.155,F8S.)
7._ 1837 Bardmoor HillCircle . o e e |
(Principal office address)
o 2
Orlal’ldo; FL . 32835 - . - e —_— U S ':}_’:_'m [ P Jp—
(Current mailing address) :5';\?1 —~—
M o=
i P
g, News Media/Training R 1 s =" T
(Purpose(s) of corporation authorized in home state or country to be carried ot in state of Florida) M ]
-, =
. Y
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable), <o
: =
foy o] -
Name: Graeme Newell - .
Office Address: 1837 Bardmoor Hill Circle —_

Orlando

, Florida 32835
(City)

(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 agvee to act in this capacity. I
Surther agree to comply with the
duties, and I am familiar with

Drovisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent.

smr——

(Reg.istered agent’s signature)}

11. Attached is a certificate of existence duly authenticated, not more th
the Department of State, by the Secretary

an 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




* . -~
12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _Graeme Newell = R

.
]

Oriando, PL _ 32835 — e S O P

Vice Chairman:

Address: 3 . . R - - e P A o= e

Director: . W NI T - SR PR

Address: . L P few e - : S T P e

Director: ) } B R L PP e - CE T F o 7 S - k

Address: i s e L Eesl en T Tt - L o

(

i

B. OFFICERS ;&,,] rc-?)
President: _Graeme. Newell P p— - - E% P - - -
. =5 8
Address: 1837 Bardmoor Hill Circle. ... .. . B Bt YT STA
YT ey
Orlando, FL 32835 L~ . C Mg M

2

Vice President; - - - S ST

FIYLS 40 )

e
67

Address:

Secretary: . - : el e e e S - S DR

A

- = .
A e g . n -
Address: . o s A - - e E

Treasurer: . . . L e - S L .

Address: ‘ - e e o ] R SR T

NOTE: If necessary, you ¥y attachan addendum to the application listing additional officers and/or directors.
13. é!F‘"”H ﬁ"“ K_ e IR e e L=

7 (Signaturé of 'Chairn_uaﬁ, Vice Ché;ir;cnan, or any ofﬁcér listed 1n numBn;r 12 of the application)

14. GFOEme, NC’ZW@” e e - - T

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




“CTATE OF ARIZONA

Office of the -
-CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

Te all to whom these presents shall come, greeting:

I, Brian C. McNeil, Executive Secretary of the Arizona Corporation
Commigsion, do hereby certify that

**%602 COMMUNICATIONS, INC,*%#

a domestic corporation organized under the laws of the state of Arizena,
did incorporate on August 17, 19889. . -

I further certify that according to the records of the Arizona
Corporation Commission, as of the date set Fforth bhereunder, the said
corporation ig not administratively dissolved for failure to comply with
the provisions of the Arizona Business Corporation Act; that its most
recent Annual Repoxrt, subject to the provisions of A.R.S. 10- 122,;0—
10-125 & 10-1622, has been delivered to the Arizona Corporation cfa_zumissxon
for filing; and that the said corporation has pot filed Articles B':E’ =
D.is,solution as of the date of this certificate. ;

Thig certificate relates oniy to the legal exigtence of the above i
named entity as of the date issued. This certificate is not fo be. " b
construed as an endorsement, recommendation, or notice of appz'oval of the -
entity’s condition or business activities and practices.

H

=F o

e o
IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official seal of the
Arizona Corporation Commisgsion. Done at
Phoenix, the Capitol, thig 29th Day of

Januazy, 2002, A. D.

e,

ﬁ{w D) O e




