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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Eetxkar Prepaid Cammunicabtns Corp,

1.
(Enter name of oorporaiion;Tn'USt include “INCORPORATED,” “COMPANY’ *CORPORATION,”

"Inc.,“ “CO.,“ "COIP," "IHC,“ “CO," or “COfp.“)
%
’f;f“.':' e
IRy @ 2,
-- (If name unavailable in Florida, enter alternate corporate pame adopted for the purpose of tmnsactmgbusme Flo.n )
LY
/
2 Delawave , R[A-0sbosi4 O
(State or country under the law of which it is incorporated) (FE! number, if apphcab”ig) ’3;?
C o
4, T"lﬂ ';ltt_‘;'e s 5. Fb"F"a o Zn SH
{Duration: Yearcorp will cease to exist or ,pcrpe’mv ™)

(Dat‘e of incorporation)

.
6. UPO’V! C\)ua h R\C&{W“\
{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.5.)

6o B»;BCMM_ Blua?_#aegl Mg, RL 3208/

7.
{Principal office addiess)

100 Prscny e BLA#OL). Mami Pi251R |
Toeunask o bl 8o achvity £ whech Qo FWLM

5. My bt?— oragutyed tndey 'ILpr. Cgﬂmm {aw

{Pu:pose{s) of edeboration authorized in home state or countty to be carried out in state of Florida)

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

B Name: Dem[’)éﬁmlscfhﬂ
Office Address: [ ‘iO() %Bmuw-c Blvd #a62

Florida 33‘&( o . .

MFa AL , , Flo
{City) (Zip code)

10. Registered agent’s acceptance;

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

| Alora o kons

- i {Registered age mgnature)

11. Attached is a certificate of existence duly authenncated, 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 [aw of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS - ’

Chairman; ‘
Address: A
Vi&c Chatrman;
Address: . o
- y | &
Dircctor: ;Z\de\fah G'QMA ’OM . > A
Address: \ lqo ) %fmu W, %{Q& :d’ggb;\ G /: (A
- s - A
Meami B 221X | =
¢ " e
Director: ?:f u:; ‘
Address: 3 | ‘ i—c;’l{\ o
B. OFFICERS

President: ‘/\JEH i D. Rkoo&s }Tf;
Address {00 @DTSC@:} ne, Blvd ol

Mami BL231g]

Vice President:

Address:

Secrtay: pe\smhew@m 1900 Poiscanue Bl AESb 2
Address: : M et P(/ >31¢]

Treasurer,

Address:

NOTE: If necessary, yo attach an addendum to the application listing additional officers and/or directors.
13. mﬁ’%ﬂ\

(Slgnaturc of Director or Officer hsted in number 12 of the application}

14, _ DUPoRAH \AMBINE . SECCETARY

(Typed or printed name and capa;:ity" of person signing afsplication)




Delaware ~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE(B?ATE oF
ot

DELAWARE, DO HEREBY CERTIFY “"EPIXTAR PREPAID COMMUNIﬁATIO§§ <\
2, ;

ra -

. A
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE .OF v “f;\
’ O

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPOQATE ?%

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS é%ngﬁ%;
TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2003. >
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIXTAR
PREPAID COMMUNICATIONS CORP." WAS INCORPORATED ON THE
TWENTY-FOURTH DAY OF JULY, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2660827

3685102 8300

030625572 } _ . DATE: (9-29-03



