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TRANSMITTAL LETTER

TE:  Regisiralion Scelion
Division of Corporations

SUBJECT: XFone USA. Inc

{Nassie of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization ¢ Transact Busingss in Florida,”

~Centificate of Existence,” and chezk are submitted 1o repister the above referenced forelgn corporation to
ransact business in Florida,

Please return all correspondence concerning this matier to the folfowing:
Shalana Eddins

—
{Mame of Person) ? r(":
T
Incorp Services, Inc ?_:F.
(FirmiCompany) AT
i
6075 S, Eastemn Ave Suite 1 e
(Address) = o '
N
Las Vegas, NV 8%119-3146 02
{City/State and Zip code} =

For further information concerning this matter, please call:

Shalana Eddins at ¢ 702 y 866-2500 ex 2012
(Mame of Pgrsan}

{Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectich
Division of Corporations Division of Corpurations
409 F. Gaines SL PO Box 6327
Tallahassee, FL 32399

Tallahusses, L 32314
Encloscd is a check fur the following amount.
57000 Filing Tee O $78.75 Filing Fee &

71 S8 75 Tiling Fec &
Centificate of Status

Cenihied Copy

H SE7.50 Filing Fee,
Cemtificate of Satus &
Cenified Copy

£ Wd 6170790
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 8, 2004

SHALANA EDDINS

INCORP SERVICES, INC
6075 S EASTERN AVE, STE 1
LAS VEGAS, NV 89119-3146

SUBJECT: XFONE USA, INC
Ref. Number: W04000026093

We have received your document for XFONE USA, INC and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

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 State, duly
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,
must be submitted to this office. A translation of the certificate under oath of-ihe

translator must be attached to a ceriificate which is in a language other tharEthe
English language. A photocopy of this certificate is not acceptable. g;;"‘
Please return your document, along with a copy of this letter, within 60 dazwgf% E&_:i_‘l'
your filing will be considered abandoned. AR
If you have any questions concerning the filing of your document, pleas&”c_gll
(850) 245-6025. 55
Sre
Trevor Brumbley
Document Specialist Letter Number: 904A00043800

Divigion of Cornorafione - PO ROY £997 Tallabhacees larida 29214

EE:E Hd 61 0r %0
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 ] 503, FLORIDA STATUTES, THE FOLLOWING 1S SLEMITTED TO
REGISTER A FOREIGIN CORFOURATICN 10 TRANSAUT BUSINESS IN THE STATE (R FLORIDA

1. XFone LSA, Ing~
(Cnter name of corporation; ranst inglede “INCORPORATED," "COMPANY " "CORPORATION.”
-Enc“‘u ||£‘0'ln I'Cﬂfpv" “h‘.lt'." “CO." ot -l{'v{“,p.u}

(f name unavailuble m Florida, enter alternate sorporate name adopeed for the purpose of transacting business in Flarifa)

2 Mississippi 3. Apply for
{State or country under (he law of which it is incorparatad) ¢FEL number, il applicatde;
4. May 28,2004 5. Perpotual
(Date of incorporation’t {Duration: Year corp, will coase Lo exift or “perpetual™

&, YUpon Qualification

(Date first transacted business in Florida, i prior (o registration)
{SEE SECTHONS 607. 1501 & 6071502, F 8., w determine peoalty lisbility )

<, 960 High Road, Londan, UK N12 6RY

El

{Pringipal office addresss = E’ :
633 North State Street, Jackson, MS 392050427 ZE =S
A - - el . _._._b_:'.—’:r;__,,..__ .n
tCurtent mailing addressy il =
LSO Y = B e
Rz
o . My oy [
g. Telscommunications businoss - R
{Purpose(s) of eorporation authorized in hume state or country to be carried out in state of Clarida) —
=5z
= ey
9, Name and steeet address of Florida regisiered agent; (P.O. Box NOT acceptable} 5

Name Incorp Services. Ing

Cffice Address: 103 North Merndian Street

Taliahassee . Florida 34301
(City ) T (?ip code

10, Registered agent™s acceptance:

Having been nemed as registered agent aad to accept service of process for the abave stated corpuration af the place
designoted in this apptication, I hereby accept the uppointment as registered agent and agree to vct in thiv capacify, 1
Jurther agree o comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and I am famifior with and accept the obtigations of my position as vegistered agent,

s\'..a\\..‘ ‘ ‘ WX ‘. 2
{Registered agent's signature)

11, Attached is 2 certificate of existence duly asthentivated, not more than 90 dayvs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate secords in the Jurisdietion
under the {aw of which it is incorporated,

12, Names and business addresses of officers andror directors:



L X

A. DIRECTORS
Chairenir: 3%30f

BO75 5. Eastern Ave Suits 1

-

Adddress:

Las Vegas, NV B8119-3146

Vice Chyirman:; ADranam Keinan

Address: BO75 S. Eastern Ave Suite 1 )

Les Yogas, NV 88118-3146 B .

Abraham Heinan

Dicector:

Address: s_a?ﬁ S. Eastern Ave Suite 1 o L

Las Vagas, NV 89119-3148 )

. Abraharn Keinan

Direclor: e
Mddress: S075 S. Eastern Ave Suite 1 » ' _
Las Vegas, NV 69110-3148 '
#. OFFICERS —
Z2 R
President: SUy Nissenson . R _ ;A;H:m,,,: o
. : - - B :-c:?':’ c::
Address: 5075 8. Eastern Ave Suite 1. R =i :w?.}"'
Las Vegas. NV 89118-3146 - W =
: B ST i
Vice President; Gy Nissenson ‘ A I -
e o E 5 — ‘ ry ’
Address; 9075 S. Eastem Ave Suito 1 ) g?_j @ _
T N 2 b'l L
Las Vegas, NV 88119-3148 ‘
Seoretary! Guy Nissenson ' ‘ :
Address; 5075 S, Eastorn Ave Suite 1
Teeasurer: Cuy Nissenson

Address: 62?53 Eastem Ave Su'm? 1 ' . o

NOTE: Ifnecessary, you may gitach an addendum 1o the application listing additional officers andior directors.

(Signature of Director or Officer listed in umber 12 of the application)

a, GVY NESSENSOA, W NGSIOENT .

l.‘T;"peni or printed name and capacity of person signing application}



Certification Number: 6522563-1 Page ! of 1 Reference: yhd-rose

State of Mississippi

Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on May 28, 2004, the State of Mississippi issued a Charter/Certificate of Authority to:
XFONE USA, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
July 13, 2004

ﬁ;& W/
ERIC CLARK
Secretary of State

Verify this certificate online at hitp:/fwww.sos. state.ms. us/busserv/corp/verify




