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TO: QUALIFICATION/TAX LIEN SECTION QU001 527 4 B0
-06/23/95--01094--007
DIVISION OF CORPORATIONS eryerS000 Waees70.00

SUBJECT: _INFINITY COMMUNICATION SERVICES, INC.
{Nomo of corporation - mustinclude suffix}

Daar Sir or Madam:

Tho enclosed "Applicatlon by Forelgn Corporation for Authorlzation to Transact Business in
Ftorida", "Certificate of Existoenco”, and chock are submitted to register the above referenced

forelgn corporation to transact businass in Florida.
Plaase raturn all correspondenca conrarning this matter to the following:

DEBRA M. CAMERON
{Namo of Porson)

INFINITY CMNCTN. SVCS., INC.
{Firm/Company)
3577 NW 23RD TER.
{Addross)
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Should you need to call somecne concerning this matter, please call:

at{apng ) 448 -

MARTA_GATINES 0862 .
Arga Code & Daytma Telephone Numbar

{Mamae of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORA TION TO TRANSACT RUSINESS IN THE

STATE OF FLORIDA:

a Y C UNJICATION SERVICES _INC. .
o amual include the word "INCORPORATED* “COMPANY","CORPORATION" or worda or
t I 1 corporation instend of a natural

SNnmu of corporalio ]
abbrevialions of like lmpurt in Iangunge as will clearly indicato thal
not so contained in the name'at prexeat.}

person of partnership i
3'01-0458685
(FET number, il applicable)

5. PERPETUAL .
(Duration: Year corp. Will coasg (0 exist or 'pcrpcluu[“i

SECTIONR GUT.1501, GOT.130Z, AND BI7.155,F.3.)

1,

2. KENTUCKY
(Sinte or couniry under the [nw of wihieh it 1% sncorpornicd)

4, 211771990 .
{Date of Ticorporation)

6. _1/5/95
(Date Tirst rasancicd bisaness in Flonida, (SEE

911 RIVERSIDE DR., LOUISVILLE, KY 40207

(Current mailing address)

g, COMMUNICAT IONS LINE CONSTRUCTION
e s;c(s) of corporation authorized in home stale or country to be carricd out in the state of

F’u o
lorida
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

0
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acceptable)
Name: DEBRA_M, CAMERON
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Office Address; 3577 NW 23RD_TER.

LAKE PANASOFFKEE , Florida, 33538
. (Zip Code) =
10. Registered agent's acceptance: A
;‘. ";4
e:g!srered 'ngw" and o accep! service of process for the above stated
corporation at the place designaled in this application, I hereby accep! the appointment as
n;;is!ered agent and agree 10 act in this copacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
jlliny position as regisfered agent.

and accept the obligations ¢

e Comosn,

(Registered sgent's signaturc)

11. Attached is a certificate of existence duly authenticated, not more
delivery of this application to the Department of State, by the Secreta
official having custody of corporate records in the jurisdiction under the law 0
incorporated.
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12, Names and addresscs of officers and/or directors: (Strect address ONLY-P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P', O . Box NOT acceptable)

Chairman: _FRAZIER L. GAINES IX
Address: 911 RIVERSIDE DR., LOUISVILLE, KY 40207

Vice Chairman:
Address:

Director:
Address; -

Director:
Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)

President; FRAZIER L. GAINES IT
911 RIVERSIDE DR., LOUISVILLE, KY 40207

Address:

w2

ar =

" * . [ S ml"""’
Vice President: = 50O
=
Address: 2%l
= =50
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Sccrctary: MARTA GAINES e :_U:_U:-"
—— :"-l

+— m

7411 CEDON RD., WOODFORD, VA 22580

~

Address:

Treasurer; _MARTA _GAINES
Address: 7411 CEDON RD., WOODFORD, VA 22580

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

Magta GATNES SCeR/TREAS,

4.
(Typed or printed name and capacity of pe. on signing application)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION

1, BOB BABBAGE, Sccretary of State of the Commonwealth of Kentucky, do
hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, __INFINITY COMMUNICATION

SERVICES INC.

is a corporation organized and existing under the laws of the Commonwealth of
Kentucky, whose date of incorporation is JuLy 17, 1990 :

and whose period of duration is PERPETUAL

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOF. 1 have hercunto set my hand and affixed my Official

Seal, at Frankfort, Kentucky, this _27TH day of JUNE

19 a5 .

(A st @paam

BOB BABBAGE
Secretary of State R
Commonwealth of Kentucky = BE

O r avaf4 /ant




