RANSMITTAL LETTER

o é
TO:  Registration Section . 2PN
Division of Corporations "S:’('/;"c‘,'j, ‘/(&/ .{/
S

hY
SUBSECT: Ui refess Management Splstion S, ZNC. i & %

(Name of Corporatior - must include suffix) “{{}1‘{5 'f'f}
&P o
Bear Sir or Madany; ‘/?,% 3
Y, "
The enclosed “Application by Foreign Corporation for Authorization (o ['ransact Business in Florida™, /Q?%p
“Certificate of Existence™, and cheek are submitted 1o register the above referenced forcign corporation
o transact business in Florida, .
Please return all correspondence concerning this maiter to the lollowing: =
P . )
—Q’ m @ ! Cha,ré Son - ———— i T - - T
(Name of Person)
h%ii.téi§§§.,ﬂ@ﬂﬁ%§ ment” Solutions, Toc.
(Firm/Company) _
120 “bminion Orive s 10t e
{ Addrcss)
—Mernisvlly A6 37500 ppnooesszryo——o
(City/State and Zip code) ~0T A8 D2==010 006

HREEETEL T RRRETS. 75

For further information concerning this matier, please call:

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of' Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassce, FLL 32314

Enclosed is a cheek for the lollowing amount:
M $70.00 Filing Fee 5‘4 $78.75 Filing Fee & (1 $78.75 Filing tee & 71 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

wéj W;f‘&/%fja 2002

J.BRYAN JyL - 92002



FLORIDA DEPARTMENT OF STATE Dy,
Katherine Harris s
Secretary of State ((/ 100
July 9, 2002 o o

PAM RICHARDSON

WIRELESS MANAGEMENT SOLUTIONS, ING.
400 DOMINION DR., STE. 101

MORRISVILLE, NC 27560

SUBJECT: WIRELESS MANAGEMENT SOLUTIONS, INC.
Ref. Numbear: W02000019701

Woe have received your document for WIRELESS MANAGEMENT SOLUTIONS,
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 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 hame 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.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 402A00042573
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(PIease prmt or type) (4&1-:, S
| | - '?1%;;}?3% &‘9'4'
I, the undersigned \Z\@\f\ NS, F l&_,;/\,/\ CAL \-/ , do hereby certify ’?0’?‘?7,} <
(ame) | g

that this Resolu_tion of the Board of Directors of

A

J/L) ‘ré, (es< /?/Ia,/\agemem” 6@/u+r0‘/\6 .

(Corporatc Name) /

a corporatlon duly organized and existing under the laws of the State of Jl/g f% C&/é" olipa.

' -was duly adopted on Tu‘ld (2 o BT s MQ_

‘Be1tresolved that //L)\ P@(@;S‘S I’”M ad e.men . S&/U'?Lim< Anl. -,
rporateName) ’

organized and enstmg in the State of /\f 61% Caﬂ) (c- NG, hereby adopts the name
UJ ' re',{ 655 ﬂ’)a,maéfm&nf‘ ;@/o‘/': DS 2. ¥ El@l‘w\CAJ‘D { ¢ /ﬁfor use in Florida.

' Dated: 7/(% (061

e -

Signature of either Chairman, Vice Chairman or an . fficer

Kevin S, Fl&ﬂme/r

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
- P.0. Box 6327

Tallahassee, FL. 32314
INHS19(1/00)
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APPLICATION BY FOREIGN CORPORATION FOR__AUTHORI_ZAT[ON TO TRANSACT
BUSINESS IN FLORIDA
LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 607.1503. F
BUSINESS IN THE STATE OF FLORIDA,

REGISTER A FOREIGN CORPORATION T TRANSACT
- Lireless Management™ Spluthons, Z=0c.. D
{(Nume of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or % 6\’{/ ’<>
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of & ,ﬂ}{,/;,, Qf <
natural person or partnership 1f not so contained in the name at present.) ‘g v Gy, (.33 %
~ 7,
2. North Carolinoe 3. 5(0'5?\69352’43 el %
(State or country under the law of which it is incorporated) (FEI number, iF applicable) u(?aﬁ%}_ «.9-4‘
Ty, T
.5 __Ed_f @&ﬁ.ud.r_lm-_.,,._m-_m — (0//3’ %
(Duration: Year corp, will cease to exist or “perpetual”™) /0{, r,/j-,

\0-30:94. .

4. .
(Date of incorporation)
1
neted business in Florida, inscrt “upon quaiification.™)

. i
6. UPD n Q L)a,k\‘V:
If corporation bas not trans

(Date first transacted business in Florida.
(SEL SEC MIONS GO7.1501, 607.1502 and 817.155, 1.58.)
orrisville AC 27540

, HOO Dominion Drive Ste \o\ M
(Principal office address)

ement and B

SO0 e ,
(Current mailing address)
E/}\?Q) eer Aj

less Gnstruction [Tanag
he carried odt in state of Florida)

s Jireless
(Purposc(s) of corporation authorized in home state or country 1o
rt: (P.0. Box or Mail Drop Box NOT acceptable)

9. Name and street address of Florida registered age

Name: Q\ o Pi‘g e,Jrk.
Office Address: 50—0 60\-; Ve l”\f :d: 3321
- LD‘“QUQ:@T')& _, lorida 34 _[_]ﬂ
(Zip code)

City)

of process for the abave stated corporation at the place
!

Having been numed as registered agent and te accept service
fiis application, | kereby accep! the uppointment a8 paisiored agent and agree to act in thiv capaciiy.
proper and complete performance of my

provisions of all statutes relutive to the
osition as registered agent.

10. Registered agenl’s acceptance:

m f

desipnated in?
&

further agree to comply with the
duties, und I am famiﬁar'w;‘rh and accept the obligations of my p

xc,@ﬁ/w&%"— S

(Regstered abrj:m $ stgnature)
than 90 days prior to delivery of this application 10

1. Attached is a cerificate of existence duly authenticated, not more
ing custody of corporate records in the jurisdiction

the Department of State, by the Sceretary of State or other official hav

ender the law of which it iy incorporated.
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12. Names and business addresses of officers andfor directors:

A. DIRECTORS ﬂ//-)

Chairman: . _ _ _ S— : - (%’ s
= % >
Address: I _ - ‘;;j - V‘%’e - (é&
= — .- N - 7 /'
(( Z (L’::Z" QD " 0
‘ T T
Vice Chainnan; n:%\z;,.; / 34
B <:/<\ r% <~
Add]'CSS: g = — EarE— N = T . . - ;(Q,}J%
2%
Dircctor: i — S S— . —
Address: _ —
Address: . - N . — E— e

B. OFFICERS
president: KA AL N &, FIANNE. F\! S I
nddress: HOO OomMinion Doive, < 10)

Morrisville ANC J7560 _ .
Vice President: _EM Th/l‘#(‘jﬁf\ _ , - N
Address: L(@D D&mrﬂ'm Ociue S‘le_, 161 R

Marﬁ 5\/.“6 ) AC T85O : . —
socrctary: _Rlalin S £ Mn@f\}/
Address: _ S A e —
Treswer:. Kol Vin S0 Flaun /}ér\l/
Address: __ SO0 ,

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

” (§gnaturc of Chairtnan, Vice Ch@g or any officer listed in number 12 of the application)

14, \4e,\m S. Flanneny Pres.“a/énf’

{Typed or pnmed name and (,L!p'lé!ly of person signing application)
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North Carolina
Department of the Secretary of State

o D A
AP 7
Yy, 2 <‘<\0
CERTIFICATE OF EXISTENCE %‘{;ﬁ;@p %
2.
fxf@ o

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

WIRELESS MANAGEMENT SOLUTIONS, INC.

is a corporation duly incorporated under the laws of the State of North éa:rolina, having been
incorporated on the 26th day of October, 1999, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation'’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report

required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of April, 2002.

Otorne L Hpakadl

Secretary of State

Certification Number: 6075326-1 Page: 1of1 Ref.# 4822092-YC
Verify this certificate online at www.secretary.state.nc.us/Verification.



