ice Hall Legal & Financial Services
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, Lat{ed Tno
J
T L SrsEm
! |',|ll‘ ,l*'l ‘;i|!|,-"l';4'3”--- ! ofn3s=aons |
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Qoo

0}/26:3%  16.00 o
_APBLICATION BY FOREIGN CORPORATION EOR
AUTHORIZATION YO TRANSAGT BUSINERS 1N FLOAIDA
ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS 5UB-
RATION TO TRANSACT BUSINESS IN THE

IN COMPLIANCE WITH S8ECTI
MITTED TO REGISTER A FOREIGN CORPO
"COMPANY." or *CORPORATION® o

STATE OF FLORIDA:
, Farlet, ihcC. o R

(Nama of corporation: the word ““INCORPORATED,*
words or abbreviations of like import In language, as will clearly indicate that it Is a corporation
instoad of a natural person or partnership if not so containad in the name at present.)

1

Delaware
(State or couniry under the law of which it Is incorporated)
Parpotual

2. _
3 Januazy 24, 1995 4
(Date of Incorporation) (Buration)
8, Appliad Fox _ .
(Federal Employer Identification number it anplicable)
6 January 30, 1985
(Dato first ransactad business in Florida Sae sections 607.1501, 607.1502, and B17.155, F.5.)
7 9483 Rzgency Square Boulovard, 3uite §20, Jacksanville, FL 32256
(Current mailing address)
8 fax Transmission
(Briaf description of the nature of the business in which it is engagad in the siate of Florida)
w2
9. Names and addresses of officers and or directors: T Em
3 59
2 BS
A, Directors: ¢ of
[} *g;y
Chalrman: william D, Meadsw N L’::.:;'
iy r) -
Address: 8485 Reyency Sauara Boulevard, Suite 52u = ;E?C7
Jacksonville, FL 32258 P
~J (23]
Vice Chairman: 20£on Heve
Address: 3435 Rmagancy Scuare Doulsward, Swite 220 ~
Jackannville, FL 32256
Director: Mair aiser .
Addrass: g485 Regency Sguare Rouwlevard, J.ite 32€ _ B
Jacksonville, FL 32258
Director: 3. E. Xennedy . .
Addross: Y4BS Meggngy Aguare Bouleward, Suyse 320
Jacksonville, FL 32256




0)/26-0% 18 o} oy {foos

D,_.._Ofticern:
Prosidont! o e e — -
Address:  __ . _—
Vice President: ___Warren §, Lee . )
Address: 94¥5 kagn. oy Squarce Boulevard, Suste 520
Jackeonvilla, ¥l A27%56 “,:n. ?E”L
(. W
Secratary: 3. R. kennedy B ERRE
Address: 9485 Ragency Square Boulevazd, suite 520 ) "'é,’ t'.:fnp-
Jacksonville, FL 32256 TS
& .
Treasurer: : . S 5 M S
Address: ) “j_

Sf neaded, you may attach an addandum to the application listing additional officers and/or
iroctors.)

10. Name and Street address of Flarida registered agent:
Name: The Prentice-Hall Corporation Systam, Inc.
Office Address: _1201 Hays 3Straet, Sujte 105 ‘
Tallahassee ,Florida 22301
Zp Code

11. Registered agent’'s acceplance:

Having been named as registered agent and to accepl servico of process for the above
staled corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act in this capacity. | futher agres to comply with the
provisions of ali statutes relalive 10 the proper and complets performance of my duties, and |
am familiar with and accept tho obligations of my position as registered agent.

Registered agent’s signature: 7)/1,00-{/@4.'0_. a - ‘Z/&uqﬂ_, - Qaa;-’a E"@tcﬂiﬁ
Moveia A Havn e

12, Auached is a centificate of existence duly suthenticated, not more than 80 days priof to
is application to the Oepartment of State, by the Secretary of State or other official
y of corporate records in the jurisdiction under tha law of which it is incorporated.

(éignature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14,  WARREW €. LEE, vice President B
{Name and capacty of person signing application)




State of Delawan:
Office of the Secretary of Slate

T, ENWARD J, FREEL, SECRFTARY OF STATE OF THF STATE OF
DELAWARE, DO HERFRY CERTIFY "FAXJET, "HC," TS5 DULY THCORPORATHFD
MIPFR THE LAWS OF THE STATE OF DELAWARF AND TR TN GOOD STANDTHR
ARD HAS A LEGAL CGRPOPATE EXISTENCE S0 FAR AS THE RECORDS OF

THTS NFFICFE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUIARY, A.D,
1995,

Fdward J Freel Seoretary of State

NI R0n AUTHENTIC ATION- 7IRE7 24

JATE:
0ENNTENHTE DATE 01-25-9%




win Hars Sty Bou-3142-Bobb
TatkAHAME, )

o049 4,

ACCOUNT MO B721Q00H0a3R

ATERRIL
TR AFINANCIRL NI RN B S

@3 networks

REFERENCE 790410 GAGII

AUTHORTZATLON r F m' . |> * g

cosT LIMIT B D625

. 4.5
ORDER DATE 1 January 3y 1996 'X\ém

AN &
ORDER TIME = 1@:32 AR (:LJB\ (::;jix‘ijﬂAE;:l

ORDER MD. 2 790410
e T | e
CUBTOMER MO« GA6TR I00001ETT 10D
CUSTOMER: Eommide A. Bied, Secretary
Maguire Voorlis & Wells, [M.a.

e 0. Box G633

Orlando, Fl. 32062

FORELGH ETL TNGE

MMz s FAXJET, INC.

XX___ PROFIT XX GUREORATE
_ MOM-FROFTT

XX___ AMENDIENT e (

- "

FLEASE RETURN THE r—"ULL_Dum\lG'Qs_stfbcf :rer"'mnIG:
CERTIFIED CORY - T
T RLATHN STAMEED CORY [NDG*—

" CERTIFICATE OF GOOD STANDING | 'ﬁb l

.

CONTACT PERSOM:z Cavina L. Dunlap




APPLICATION BY FOREIGN PROFIT CORPORATION TO FIIMMEND-

MENT TO APPLICATION FOR AUTHORIZATION TO THA CT
BUSINESS IN FLORIDA ‘,’f-.-;)‘ v N
(s. 607.1504, F.5.) vh B o
PSR IS
e, O
T W
O
o

SECTION | (1-3 must be completed)

1. Faxdet, 1nc.
Name of corporation as it appears on the records of the Department of State.

2, Inzorporated under laws of: Delaware

3, Date authorized to do business in Florida: January 30, 1995

SECTION Il (4-7 complete only the applicable changes)

4. If the amendmaent changes the name of the corporation, when was the change effected
under the laws of its jurisdiction of Incorporation?

5, Name of corporation after the amendment, adding suffix “corporation,” "company,” “in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

Network One, Inc.

6. If the amendmant changes the period of duration, indicate new perlod of duration.

CN/A

7. If the amendmaent changes the jurisdiction of incorporation, indicate new jurisdiction.

(, g N¢A
\%ﬁv\ 12/18/95

Signature Date

Warren S. Lee Vice President

Typed or printed name Title




: . PAGE 1
C State of Delaware '

Office of the Secretary of State

T, Ehuaprn ), FREEL, JECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "METHWORY OMNE, THC.Y 1S DIULY
THCORPORATED UKNDER THF LAWS OF THFE STATE OF DELAMARE AND TS5 TH
GOOD STAMDTNG AND HAS A LEGAL CORPORATE FXTSTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS 0OF THE TWERTY-NTUHTH DAY OF

DECEMRER, A.D, 1905,

bocu_

Fdward I Freel, Secretary of State

TTITIIO0

hrhi2a RI00 AUTHENTIC ATION

9E03 120 1h DATE 172-20-08%




. -Fas 000000442

Maauiry, Voouins & wWenls, P A,

-.M?fﬂrmy.f al’ ._/érm

SUNTHUSRT CCHIER, SWITE 3000
200 SOUTH ORANOE AVENUEK

QRLANDO, FLORIDA 232801
TELEPHONE 1407, 2441100
WwhIiER'S DIMCGT DIAL FACAIMHY 1407) N7 4-GRO?
MAILING ADODRICAS!
P. O, HOX A3
OHLANDO, FLORIDA NP8O2

June 11, 1996

: Tt R R =TS R =
Division of Corporntions TR A VI TR | B
Department of State

e N TN ween 435, G
409 East Gaines Street
Post Office Box 6327
Tallahnssce, Floridn 32314

Subjcet: k Onc Rocume 1F95000000

Gentlemen:

Enclosed is the original and a photocopy of the Statcment of Change of Registered Office
or Registered Agent or Both for Corporations in connection with the corporation referenced
above. A check in the amount of $35.00 in payment of the filing fee is also enclosed.

Please file the original, date-stamp the photocopy with the filing information, and return
it to my aftention,

Your assistance in this matter is appreciated. Should you have any questions or comments
regarding the above, please do not hesitate to contact me,

Very truly yours,

?&é/ Q%y

rs. Marlis J. Spear

)
Legal Assistant ,E’.‘no’:u &
/mjs : ) =
Enclosures == = M
cct  Ms. Beth Van Dyke (/ AR W I
- Corporation Service Compan 6‘\ 4 Rg = O —
p p y [ - 0
Jay Van Heyde, Esq. QL v
FATAXLINE TRV PR3 Q t\ %2 ‘:’
DD ™o
by

ORLANDQ MELBOURNE TAVARES TALLAHASSEE




Florlda Dopartment of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Fiorida Statutes, the undersigned corporation organized under the Iaws of the State of

Do laware submits the following statement In order to change its reglstered office
or ragistered agent, or both, In the State of Florida.

13, The namo of the corporation is: NETWORK ONIi, INC.
1b. Date of incorporation _1-30-93 Document numbwﬁ,,_,ﬂﬂom:,ioflgz
2. The namoe and address of the current registered agent and office: ;f’ wmm
A~ W T
Corporation Service Cowpany E_:,l—:: _ }'ﬂ
1201 Hays Street o= U
Tallahasson, Florida 32301 — -
3. The name and address of the new registered agent and office: %j::;*, NS
(P.O. Box Not Acceptable) =
Doron Nevo

8160 Baymeadows Way West, Suite 220
Jacksonville, PIL, 32256

The strest address of its registered agent and * . street address of the business office
of its registered agent as changed will be iden: -.il,

Such change was,authorized by resolution duly adopted by its board of directors or by
an offi cj}%ﬁiby the board.
f.r _I‘ORON NEVG, President

A_ /OSIANATUHE Typed or printed name and title
i / " DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
- WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT o

THE OBLIGATION OF riY FOSITION AS REGISTEBED %
SIGNATUR

red Agent)
DATE 2‘8

Division of Corporations, P.O. Box 6327, Tallahaasee, FL 32314
CR2ED45 (7-91) FILING FEE: $35.00




1 PROCLESS ELECTRONIC FILINGQ REQUESBT (4} **NO iY‘*

2. ADANDON ELECTRONIC FILING REQUEST AND RETURN TO L .NU **#NO KEY#+
==<ELECTRONIC FILING INFORMATION FOR A BASIC AMENDMENT---
3. NUMDER OF PAGES IN DOCUMENT TQ DE FILED: 2
4. CERTIFIED COPY (0-9} ' 1 5. METHOD OF DELIVERY (F/M/B): F
6. CERTIFICATE OF STATUS ({0-9}: 0
7. DOCUMENT NUMBER: F35000000492 n B
- e
(LAY
LC ?‘\ -~
##% SUMMARY OF FILING FEES *+ G e, T
FILING FEE: 835,00 CO Y‘O
CERTIFIED COPY: $52.50 kXA
CERTIFICATE OF BTATUS: 50,00 el T
LT T Tt .‘P“:\ ﬁ.
ESTIMATED CHAROE: $87.50 Q5
7l 'J‘
o
5
EN7ER/SELECTION AND <CRFLORIDA DIVISION OF CORPORATIONS 10:41 AM
PUBLIC ACCESS BYSTEM
- ELECTRONIC FILING CONFIRMATION
: ;; YOU HAVE REQUESTED TQ SUBMIT THE FOLLOWING DOCUMENT:
« &= T TYPE: EFILL7
c CORPORATE NAME: NETWORK ONE, INC.
\SUBrACCOUNT NUMBER !
;. METHOD: OF DELIVERY: P
FAX "PHONE NUMBER: (4.7)241-7145
MAILING MAME/ADDRESS: PROSKAUER ROSE GOETZ & MENDELSOHN
4265 OUADES ROAD
ONR BOCA PLACE STE 340 W
BOCA RATON FL 33431-J000 US

CERTIFICATE{3) REQUESTED: NO
ESTIMATED CHARGES: 487,50

IF THE ABOVE INFORMATION IS CORRECT, AND YOU WOULD LIKE TO HAVE THE ACCOUNT
CHARGED, PLEASE ENTER YOUR PASSWORD. TO ABANDON THIS PROCESS, ENTER 'N’.

EN7/ER/SBELECTION AND <CRFEORABACDWVISION OF CORPORATIONS 10:41 AM
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

(((H96000017623 5}))

TO: DIVISION OF CORPORATIONS FAX #: (904)922-4000
FROM: PROSKAUER ROSE GOETZ & MENDELSCHN ACCTH: 074673001063
CONTACT: KATHY RASLER
PHONE: (407)995~4751 FAX #: (407)241-7145

1 GO / .
NAME: NETWORK ONE, INC. oL ¢ (fkf) Qb
AUDIT NUMBER......H96000017623

DOC TYPE..........BASIC AMENDMENT
CERT. OF STATUS..D PRGES....... 2
CERT. COPIES......1 DEL.METHOD.. FAX

EST.CHARGE.. £87.50

( E:t_cuh.c.'l/

.%L wdeo




Docembar 18, 1996 ' | o

NETWORK ONE, INC.

B160 BAYMFADOWS WAY WEST

SUITE 220 . :
JACKSONVILLE, FL 32256US : 3 W

SUBJECT: NETWORK ONE, INC.
REF: F95000000492

We recaived your electronically transmitted document waéyan,
the docunent has not been filed and needs tha following ' :
corrections: . .

An original, duly authenticated cartificate from the state of
incorporation/organization evidencing the amendment, must be

submitted with the application. The cartificata mqst_hava been

issued within the. past 90 days.

Plaasa reaturn your document, along with ‘a cnpy of this lettarr
within 60 days or your filing will" be considerad abandonad._ C

If you ‘have - any questions concarning the filing of yuur
document, please call (304) -487-6%02. " S

Linda Stitt IR FAX Aud.‘u: H96000017623

Corpurata specialist - . . - Letter Numbar: 796900Q56471V.,;Tf




DEC' 20°96 16114 FR PROSKAUER ROSE 3 561 995 4140 TO DO1H190482240011 P.01/04.
' PROSKAUER ROSE GOETZ & MENDELSOHN LLP |
Ona Bocn Plsce
. 2266 Glades Rd. Suito 340 Waest

Boco Raton, Florida 33431

Fax Numbor: (661) 241-7145  Voloo Number: {661} 995-4781

e ———

FAX COVER LEYTER
Dato: Docombher 20, 1990

From: KATHY E. BASLER

Cliont/Mattar: 4087/24445.001

ﬂw

To: Linda Stitt

Company: Seoretary of Stato City/Country:

Fax Mumber to send to: (904) 922-4001
Volco Number and Ext.:

Number of pages (inoluding cover shoet): _4__ . : |
SPECIAL INSTRUCTIONS g L

Linda, pursuant to your raqusst, | am endoslng the Dalawars name change smendment for:

3} 1—'(:: - H96000017623 5 | |
i you hnvnfnnv questions, please call Henry Lichtenbarger at (661) aau-ama. Thlnl: you,
"

Py -..l I
> o S
‘}‘; (28] \—-'Té
- [ ] w 1:
ot .:5
The infarmation contained 1n s facsinile sassage 12 attoroey privi) nd confidentil 1nfurltt{on intended only for theusa

‘ of th'; 1%1&'.‘.%%1- mt1ty“m-'d .b‘:va B' ot tnh.‘f p;uuﬁs'm the intended reci ,

responsible to deliver 12 to the | mmm

g ent, or the smployee or agent S
mu yw notified that any disseximation. distributionor copyindof . .
this coemnication is strict‘ly prohibited. you have recawed his communication in error, pleass 1-nd1atn‘ly mt'l fy us by
telep!me and return the origima) message to us at the abava address via the U.S, Postal Service, Thank you

BRINFASDATAPO099\ 001 12/17/96 10:12em
117812,801 087 (POY )
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DEC 20'96 i6:14 FR PROSKAUER ROSE 0

H9G000017623 5

561 998 4142 TO DEIN 904922-{06 Hl F. 0204
F 35000000992
PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FGR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8, 607,1504, F.S.)
SECTION1
(1-3 MUST BE COMT'LETED)
1. NI
QB P el S T appoars o the rocorda of s Departmend of Siala.
2, Dalaware 1, Ao ‘D
Incorparated under laws of ate 1o do buet -\
=0 8 =
70 D oM
SECTION II W m O
(4-7 COMPLETE ONLY THE APPLICABLE. CHANCES) o, '&?
o
4, If the amendment changes the name of ths corporation, when was the change ‘
effected under the laws of its Juriadiction of incorporation? yes=- 10/26/96
s.
Tt aidne i " oo DOYRon noorporEed.Y or Pbrovisd
munndmwmdhmlm mnuommﬁlwd “company” or uabhmm'Co.'
6. If the amendment changes the period ofdunnun, indicate new period of duration. n/a
Rew Drstcn
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. n/a
New Junsdiction .
dignatxs  ~
Dororm Nevo
1yped of painted pame

12)%]9Y.

o
Proskausr R
H96000017623 5

NRY :_.%zfen gERf:-EE., £sa

President 1 CE O
278 Nendelachn LLP )
7255 GClades Romd, Sulte JA0M
goce Aaton, FL 33431
£07-251-7460

fiLe




DEC 20'8SG 1614 FR PROSKAUER ROSE O 061 999 4140 TO QDIH19049224081H P,DOr04

?OG'B?Ud 1500 Q0L ©O6 Lt 88 B1 ?BG
3 >
196000017623 5 State of Delaware PAGE 1
- Office of the Secr:tary of State

Y. UDWARD J. FRERL, SECRETARY OF BTATE OF THE S8TATE OF
VELAVANI, B0 HEREDY CURTIFY THE ATTAGHED 16 & TRUE AND CORHEGT
CORY OF THE LERTIFIC&1E PF, ﬂﬁLNDHLHT QF "NETWORK OHNE, INC.®
CHANGING ITH NﬂHF FRDH ﬂh1HQRK‘UME XND ' TO *NKD, XHG.®, FILED
IN THIE OFFICf OH THE FDURTHuDAY DF NUVFHBFRJ A B, 19%6, &T 9

0’ c:t.ncu-'n 'M..- o ' . ' RN PR

o cERT':FIEn COFY OF THig: mrzmxrwm's Hma BFEH 'FORUARDED Y0
TRE. hsw‘cas'n.r-: codm\r nrc.oana'a oF nr.r-.na ‘FaR ascgnnmu.

-_. i Ay

) ' '
l" u’ ! "t‘ .-”" ) '. ' - .:'o‘. P "' ) l.:--'
¢ ! ' !lt"r ry ias ¢ ' ful'! bty
e { NP “en? PR
. H | S ' + N . ;o . '
HE Ve P e Yo 0} (%
f.' H f ,:. ,'ac-.’_‘!“ » k N -y 'Yy
) v \ . 2 HA . ar
Yafd 1 .';‘, i:..f' LI "l.ll e
Fant ' ' t » [ ‘.. 't "l‘l !
A " ! T i !
I‘ . e . s L) .l’l
H] » .
Vooek o ot . T, !
HS - . R T ot
' o, R H ¥
. * e g . e 1, > .
[ H * “J; . ML ) M ' 4
'r st Py : " Ty 1 L P P TP
.l - 4 4 ot |‘-"‘| . R ." 1 * N n
' ! t‘ M ' ] tlerat ! o!
‘e “ LT 2 [
¢ L .
] W '
. ! LY
.
' by . ! "
G [N . 1 .
', d .l’ Y ' vl o ‘e
N et L . ' CH
. .‘t .
s
LR SN - i

B56000017623 5

- Edward J, Freel. Secretary of State
UTHENTI ON:
2473124 Biogn A cam 84 7P4650
DATE:
2460321900 15~0&~94

200@ INO NYOALIN T600 0£L YOB XV €0IST NHL 96/681/21




DEC 20'00C I1Gtl1d4 FR PROSKAUER ROSE 0 5G1 993 4140 TO 00| H19049224001H P.Q4r04 .
EpU'abHd 1200 0D QO LeIPt 88. BT 234 .-

~ H9600001762] 5
CEXEIRICATE OF AMENDMENY

0
CZRIIFICATR OF INCORFORATION
. 1+) 4
NETWORE OME, INCQ.,
(tha' Corpoxatioan)
The undersigned corporation, in oxdar to mmand its

Certificata of Incorporation, heredy certifies am followva:
1. The name of ths Coyrporation ia Matwork one, Ino,

2. ‘The Certificate of Incorporation of the
corporation is hnr-b{ anerdad by strikxing out .. rticla *FIRETH
thereof and by substituting in lieu of maid Ar .icle, tha
following new Axticle:

SPIRET: The nDase of tha corporation is ¥X0, Inc,®

3. The szandment of the Certificats of I ration
- harain certified has baen duly adopted in accordance with tha @
. provisions of Bactiona 141, 228 242 of the Ganeral

Corporation Xav of tha Stata of Delavare by unanimous written
consant of the Board of Diractors and the vritten consent of tha
holders of a majority of tha autctand ahares of ths
corporation entitled to vote on tha gaid apendment of the
Cextificate orf Yncorporation.

IN WITKESS WHEREOF . Natvork One, Inc. has caused the
Certificate to he signed by its Chiaf Executive Officer on this

///f/u'_ day of Navemher, 1936.

Byt

Chiaf Exocutive Officor

H96000017623 5

FEINAIITR\SLTIO\D0Y
6280, 131

toold INO XWORIAN 1800 0CL ¥0& ‘r:m ‘F&%L‘.‘“ﬁg@&"ﬂéﬁr dok




