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MyCorporation

From the makers of QUICKBOOKS Tolt Free: 1-888-692-6771
26520 Auouru Road Direc/int: 1-818-879-9079 | Fax: 1-818-879.8005
Calatrusas, CA 81302 ’ a-mai!; infefmycorporaticn.com

ROUTINE SERVICE FILING REQUEST

April 4, 2008

Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Foreign Authority Filing -- LAMVYOIP, INC,
Ladies and Gentlemen:

Please find enclosed for filing an application for certificate of authority, and any required
‘supplemental documentation, for the above referenced entity.
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Also enclosed is a check for filing fees.
Please return the filed documents to the address below.
Thank you for your assistance.
Sincerely,
MyCorporation Business Services, Inc.
26520 Agoura Road

Calabasas, CA 91302
ATTN: FULFILLMENT DEPARTMENT
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COVER LETTER

TO: New Filing Section
Division of Corporations

suJect: |IAMVOIP, INC.

{(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:

Fulfillment Department

(Name of Person)

MyCorporation Business Services, Inc.
(Firm/Company)

26520 Agoura Road

(Address)

Calabasas, CA 91302

(City/State and Zip code)

For further information concerning this matter, please call:

Meghan Record . 888 | 692-6771

{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[C]$70.00 Filing Fee [ ] $78.75 Filing Fee & - [/]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ 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.

1. IAMVOIP, INC.

(Enter name of corporation; must include “(INCORPORATED,” “COMPANY,” “CORPORATION,”
ll][,,lc " ”CO H |IC0rp " lrInC H "CO’" 0]' Hcorp ")
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in l"longg)

40 HOISIAND

,. Texas 5 20-594061 = §
(State or country under the law of which it is incorporated) (FEI number, if applicable) ro 3
.. November 21, 2006 s Perpetual w Z
(Date of incorporation) - (Duration: Year corp. will cease to exist or “perpetual™) &

6. 1he date the corporation will first begin business in the state of Florida is upon filing.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

; 381 Casa Linda Plaza, Unit 110, Dallas, Texas 75218

(Principal office address)

381 Casa Linda Plaza, Unit 110, Dallas, Texas 75218

(Current mailing address)

s Marketing of internet phone service

(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 NOT acceptable)
vame:  NRAI Services, Inc.

Office Address: 2731 Executiye Park Drive, Suite 4

Weston Flotida 39331
(City) (Zip code)

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete per, form.rmce af my duties,
and  am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) NRA| Services, Inc., by Meghan Record, Asst. Sec.

I1. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application 1o

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 -
Chairman: Martm TOha

address: 102 NE 2nd St., #394, Boca Raton, Florida 33432

Vice Chairman:

o <

Address: @ §m
% =

b, Blake Christensen o 57
e oo T

Address: P-O. Box 700885, Miami, Fiorida 33170 = %EO
w 7
=—%

Director: ‘JOhn Cooper

address. 381 Casa Linda Plaza, Unit 110, Dallas, Texas 75218

B. OFFICERS

resicent: B1AKE Christensen

Address: P-Q. Box 700885, Miami, Florida 33170

Vice President:

Address:

Sec.retary JOhn Cooper

address: 381 Casa Linda Plaza, Unit 110, Dallas, Texas 75218

Treasurer: MArtin Toha

address. 102 NE 2nd St., #394, Boca Raton, Florida 33432

NOTE: If necessary o ach an addendujy to the tegtion listing additional officers and/or directors.

13. >

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

4. Blake Christensen, President/Director

(Typed or printed name and capacity of person signing application)



Corporations Section ' '
P.O.Box 13697

Phil Wilson -
Secretary of State
Austin, Tgxas 78711-3697 o 2
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The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for IAMVOIP, INC. (file number 800737081), a Domestic For-Profit Corporation, was filed
int this office on November 21, 2006.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 04, 2008.

Phii Wilson
Secretary of State

© Come visit us on the infernet at htip://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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