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July 22,2003 FILED
‘ 03AUS I8 AMI0: 05

To: e il
- - - L MY SRS I T
Registration Section DL ABARSES FLDRIAA
. v s . OrL iy AT
Division of Corporation

A

Please note the enclosed certificate of existence is not a copy but a print from the Texas
Secretary of State web site where due to the Reduction of Paperwork act it is now
possible to obtain official documents.

Thank you,

M7,

Chris Heyl
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Secretary of State PArLdasere n
July 31, 2003

CHRIS HEYL
9767 HUNTSMAN PATH
PENSACOLA, FL 32514

SUBJECT: CH WIRELESS CONSULTING, [NC.
Ref. Number: W03000021697

We have received your document for CH WIRELESS CONSULTING, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Please return 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 803A00044303

ioicinr nf Clarmnratrinne - PO ROY 2297 _Tallabiacoos Rlarida 29014
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TRANSMITTAL LETTER 03AUG 18 AM10: o5
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TO: Registration Section
Division of Corporations

SUBJECT: Cp Witeless Gonsultins, ,Tne.
(Name of corporation - must include suffix)

i e
B
A ERAED

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 maiter to the following:

Ch ris 1{46;/ [

{Name of Person)

ChH Wivetess (onsolhny
(Fﬁﬂl/Company)

91 Fiatsman Tdn

(Address)

Pnsdceta €L - 39514
' (City/State and Zip code)

For further information concerning this matter, please call:

C‘}ms Hey! at (B33 ) S563-455]

(Name of 15erson) (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
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

\240.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
FILED

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA‘IUTE.S', THE FOLLOWING IS SU@MJm@g‘ 0 AM 10:
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA. P05
CH Wivekess Consulting Tnio/polaked At ees o

A I Ji i 3t
(Name of corporation; must include the word “H{ICORPORATED“, “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.)

1.

2. _Tlexas 3. 753108387
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 32503 | 5. _QoRoekpa\
(D‘u'atio‘n: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. S=/~03
(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, F.S.}

1 75 Atlaaiie Blvd - A5 Todian Horbsr Beh 0. 32937
(Principal office address)

G747 Hortsman  Bth Brvacok S AL FR5/4
(Current maiting address)

Consyldation Experfiie

8.
(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: C)}N’ A /l{;//
Office Address: 79~ Atlentic Bhud AS

Todion Hevbsr Beadh ,Florida 329377
(Zip code)

(City)

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
Jurther agree to comply with the provisions of ail 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,

e (kegistered 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 law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
‘A. DIRECTORS FILED
Chairman: _ > . 03AUG 18 amn. 05

Address: . . ) ]“: ‘:E"‘_-i RN ‘,ﬁ r,* \TE
[ ,f.‘.;'_*,-‘f -\ 1S JC
‘ DRINA

Vice Chairman:

Address: . . .

Director:

Address:

Director:

Address:

B. OFFICERS

President: !}] A S /[ )é\// _ . -
Address: ?‘& Hﬂﬁ/ﬁﬂﬁ C B}UC{ 14'6
Indian  Harhy Peach L FL 32937

Vice President:

Address:

Secretary: . . . . . -

Address: . N

Treasurer:

Address:

NOTE: Hnemu Wn addendum to the application listing additional officers and/or directors.

(Signature of GHairman, Vice Chairman, or any officer listed in number 12 of t.he appllcatlon)

14,

{Typed or printed name and cap;mitfz of person signing application)



Corporations Section Gwyn Shea
" P.O.Box 13697 Secretary of Siate
Austin, Texas 78711-3697
FILED
N’ 03AUG 18 AMID: DS
Office of the Secretary of State .
giae oty e NTATE
LELL AHASSEE. FICRIDA

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

CH Wireless Consulting, Inc.
Filing Number: 800186963

Articles of Incorporation March 25, 2003

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 22, 2003.

Ly G

Secretary of State

Come visit us on the internet at hitp://Avww.s0s.state.tx.us/

PHONE(512) 463-5555 FAX{(512) 463-570% TTY7-1-1
Prepared by: SOS-WEB



