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October 26, 2009

FLORIDA DEPARTMENT OF STATE

cT Diwision of Corporations

I

SUBJECT: IMPACT TELECCM, INC.
REF: WO9000047520

We rasalved your alectreonically transmitted documant. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, ineludlng the electronic filing cover shest.

The document submitted doea not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
cquality has been improved.

If you have any further questiona qoncerning your document, please call
(650) 245-6929.

Justin M Shivers ' FAX Aud. #: H0S000226712

Regulatory Specialist II Letter Number: 90900033911
New Filing Sectlon

P.O0 BOX 6327 - Tallahassee, Flonda 32314
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APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION To TRANSACT
) BUSINESS {N FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, !‘LUR!DA STATUTES, THE FOLLOWING IS SUBMITTEL 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Impsct Tolecon, Ing.
{Eater riamu of corporation; must include “INCORPORATED,” “COMPBANY,” “"CORPORATION,"
Illﬂc.," llCD"ll PCO"P:“ Illnc'h ||c°‘u or ucurplllj

(1 name unuvailsble in Plorida, enter uitrnate corporate name udopted for the porposs of transacting business in Flarida)

2. Nevada 3, 4-1931246
{State or eonntry under the law of which it is incorporated) {FE] number, if applicable)
g, 05/25/2005 5. Pemetual
(Date of incorporslion) {Duration: Yuar corp. will ceasc to cxist oy “perpetual™)
6,

(Date first trengacted businesy in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)

7. 9250 B Costilla Ave., Sie. 400, Greenwood Village, CO 80112
(Principa! affice addréss)

sane

{Current muiling dddress)

8, Telecommunications
(Pupose(s) of vorporation authorized in home stule or country 1 be carriced vut in state of Florida)

=4 <
. 0
Y. Name and stree! address of Florida registered agent: (P.O. Box NOT acceptable) §§ _ g
> o =
: C T Cororerion SYRIEm, ;i ., vy v on o sl iy yee s - = . -
Ngme orposetion System, %y %g N TR S
' [#% ] F B
Office Address: 1200 South Pine Island Road Ho - [I‘%C
-
Pleniation . Florida 33324 Den
(City} (Zip codle) ga“ o
> w

10, Registered agent’s acceptance:

Having been named as registored agent and (o accept service of process for the abyve siated corporation at the place
deslgnated in vhis application, I hereby accepl the appointment as registered ugent and agree (0 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and [ am famillar with and accepr the obligations of my position us registered agent.

CT Cumomnon Syster.n .‘ e conn‘e Bmon

. —-*—Hy————ﬂsssl;ent-Sacretom
) (Registored agent's sigpyture)

11, Artached is a certificats of existence duly authenticated, not more than 90 days prior (o delivery of this applicution (a
the Department of State, by the Secretury of State or gther otfieisl having custody of corperate recards in the jurisdiction
under the law of which it is incorporated.
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12, ‘Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chabrmnm:

Address:

Vice Chalmnan;

Addreis:

Direstor: 80'1': Reoghy . .

Addreas: SQSQ = mllﬁe;ﬁ.z:g.:& Hon

¥- .
et
& resmdnnd 3[,1!9% e, S Sold

Director:

Addross:

B. OFFICERS

Prasident: Bob Bealy

Addresg: 9250 E Costifln Ave,, Ste. 400

Greenwood Village, OO 80112

Vioa President:

Addresa:

Scervtary:

Address:

T'mumr: Casteom XL g I L.

Address: . . -

NOTE: If necessary, you may attach an addendurm 10 the apptication listing additional officers and/or directors.

13.

(Signature oF Director or Officer listed in number 12 of the application)
14, Bob Beaty, President

('I‘)_«ped or printed name and capacity of person signing application)

PLNEY ~ARAIURC ¥ Filing M srmgey Owlics



5EC'RETARY OF STA T

| CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualifi ed Novada Secretary of Stzle, do hereby certify

Thd! 1 am, by the laws of said State, the custodian of the records relating 1o flings by

3 corporations, non-profit corporations, corporation soles, limiled-liabilily companies, limited }]
- partmerships, limiled-liability partaerships and business trusts pursuant to Title 7 of the Nevads

Revised Statutes which are either presently in 8 status of good standing or were in good standing

for a time period subsequent of’ 1976 and am the proper officer to execute this certificale.

I further certify that the records of the Nevada Secretary of State, al the daie of this certificate,
evidence, IMPACT TELECOM, INC,, as a corpuration duly organized under the laws of
Nevada and existing under and by wnue of the laws of 1hc’St_a_tr: of Nevada since May 25, 2003,
and is in good standing in thls state’’, .

IN WITNESS WHEREQF, I have hercunto sel my
hand and affixed the Great Seal of Staic, at my
office on Seprember 9, 2009

’;‘f/ %:—

ROSS MILLER
- Seeretary of State

Electronic Certificate EHETIOURN
Certificate Number: C20090808-0776

‘You may verlfy this glectrenis certificate

onling at hitp://www.nvsos.gov/




