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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 5, 2004 =
Jrrn
L
<
KEITH MACHEN s
INFLEXION COMMUNICATIONS CORPORATION o
14405 LAUREL PLACE STE. 314 G
LAUREL, MD 02110 -
SUBJECT: INFLEXION COMMUNICATIONS CORPQRATION E
Ref. Number: W04000008968 Zr

We have received your document for INFLEXION COMMUNICATIONS
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed ceriified copy does not meet our filing requirements.
We require a ceriificate of exisience, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6097.

Marsha Thomas
Document Specialist Letier Number: 404A00014814

Ticrdcirmtm ~FE T arnmenratirme . PO ROWYW 2297 Mallalacocnns Blarda Q9914
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INTEROFFICE MEMORANDUM

TO: KEITH MACHEN
FROM: LISA SIMMONS
SUBJECT: FLORIDA APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS -
DATE: 2/5/2004 ,
CC: CHERI MCGREGOR e
i} co &
s % 11
SIGNATURE OF REGISTERED AGENT: REQUIRED S 5 =
== -
Send Applicaton for Authorization to: _r: & ::;_: ;T;ﬁ
, =
g T ewd
=

C. T. Corporation System
1200 South Pine Island Road S
Platrtation, Florida 33324 .

[RE: COMPLETED APPLICATION]|

COPIES: 0
$87.50 PAYABLE TO THE FLORIDA DEPARTMENT OF STATE

FILING FEE:

ENCLOSURE: CERTIFIED COPY OF CHARTER DOCljl\’[ENT FROM DELAWARE

ADDRESS: FLORIDA DETPARTMENT OF STATE, REGISTRATION SECTION
DIVISION OF CORPORATIONS

P.O.BOX 6327
TALLAHASSEE, FL 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Inflexion Communications Corporation
{(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 following: g =
o
=
Keith Machen _ L e Ear
(Name of Person) ins ;:; g
(r.":;:, (o2} e
Inlfexion Commuunications Corporation m . !
Firm/C =% m
(Firm/Company) TS
14405 Laurel Place, Suite 314 R EE s
(Address) A
Laurel, MD 02110 o . L . o e
(City/State and Zip code)

For further information concerning this matter, please call:

Keith Machen _at (448 ) 739-8219
{(Name of Person) {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:

0 $78.75 Filing Fee &  (J $78.75 Filing Fee & @ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 74
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Inflevien Communications Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“'lnc.," “CU-," “cﬂm,“ "Iﬂc," -.coir- or “CQTP-“)

{1f napne unavaikable in Florida, enter altermais carparate name sdopted fhr the purpose of ransacting business in Flarida)

2. Delaware 3. 20-0210877
(State or couniry under the law of which 1t is incorparated) {FEI number, i applicable)
4, Beptember 13,2003 5, perpetual .
(Date of inearporaion) (Duration: Vear corp, will cease 0 axist or “perpanual}

6. vpon qualification o
(Date Frse ransacted business in Floride. I carporation has not transacted buginess in Florida, insert “upon quelificstion.™)

g, telestmmupications services
{Purpose(s) of corpurating guthorized in horme state or country Lo be earried sulb in state of Flerids)

(SEE SECTIONS £07.1501, $07.1502 and 817,155, £.8.) - 2
7. 645 Griswold, Suite 1800, Detroit, MI 48236 o g T3
) (Brincipal office address) % 3:7 g —
[0 R -
645 Griswold, Sujte 1800, Detroit, MI 48226 ;o
(Curreat mailing zddress) - = 240
o 3 D
e
= Lo ]

B

5. Nawme and gereet addrest of Florida registered agent: (2.0, Box or Mail Drop Box NOT aceeptable)

Name: C.T. Corperation Bystem

Dfice Address; 1200 South Piae 1sland Read _ ,

FPlantation , Florida 83324
(City) (Zip code)

10, Registered agent’s seceptance:

Having been named as registered agent and to accapt service of process for the above stated corporanion at the place
designated in this application, [ herely accepr tite appointment as registered aget and agrée 1o aot in this capacity, I
Jurther agree 1o comply with the provisions of all statuses relajive fo the proper and complete performance of my dutles,
and I am familiar with and aceept the obligations of my pesition as registerad agent

Stacy M. Rosenthat
Vice Presiient and

{Repistered 2gent’s signanne)

11, Altached is 2 certificate of existence duly sutbenticated, not voore than S0 days prior to delivery of this application to
the Departrment of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it {s inporporared.

12. Namer and busineys addresses of officers and/or direstors:
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A. DIRECTORS
Chaltmarn: Dwayne Goldspuith

Address; 595 Griswold, Suite 1800

Detroit, MY 48326

Vice Chafrman:
Addroga:
Diirector: Hedth Machern, ?-::F-)‘ (]
e T
Addregg: 14408 Laurel Flace, Suite 314 T K e
geo A *3
~ e=are
Laurel, MD 20707 fR . e iy
T E
Directox: Francisco de Jegus e = M
Address: 100 Federal Street E:_ . B T
=
Boston, MA 02110 £ -
B. OFFICERS

Proidens; Pwayne Goldemith

Address; 645 Griswold, Suaite 1900

Detroit, MI 48226

Vice Presjdent; Koith Machen

Addregs: 14495 Laure] Plyce, Suite 314

Laurel, MD 20707

Secretary:

Addracs;

Treagurer
Address:

NOTE: Ifnecessary, yout may attach an sddendum to the application listing additional officers and/cr directors.,

13, 63 Ae @fr’iﬁw

(Signature of Direetor or Officer listed in number 12 of the application)

A Ketn,  pracion [iice Cogidant [Pirectsr
(Typed or printed navaehnd capacity of person signing application)




- Delaware

The First State

I, HARRIEYT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "INFLEXION COMMUNICATIONS
CORPORATION" IS DULY INCORFORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTH DAY OF MARCH, A.D. 2004.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE.

Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 2571007

3702080 B300

040167827 DATE: 03~05-04



