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. TRANSMITTAL LETTER : |

TO: Qualificmtion/Tux Licn Section SOOD203 15 S—-—3
Division of Corporations

~-12/17/36=--01162--001

w70, 00 w70, 00
sublecT: V1 Co M M PLIST Tetecartm/viCattodsS

(Name of corparatlon » must include aufTix)

\f
SYSTmS Tap.
Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization (o Trunsact Business in
Florida", "Ccrtiﬂ?:

ate of Existence", and check arc submitted to register the nbove referenced -
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

C7o foen LBoll

~(Name of Person)

Lo M P T TerlotMINI Cntto] _('7(7(/\A£
(kirm/Company)

I:\//l
QY Yq S ronie Conle/L Pa Ve
(Address)
- N
Mo Hopfo s SS 1LY “,'4-5,3'
7 {Cy/State/Zip) 2 g'csgg
3 T
. [= 1)
W o 5 B
Should you need to call someone concerning this matter, please call: ‘ '-':’ Sen
’ = 5=
STe e M. Lot at (€12 ] S#W - S0S/ & ‘%na--
(Name of Person) (Area aytime Te umber)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations -
409 E. Gaines St P. O. Box 6327
Tallahassee, FI. 32399

Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 15
g“ %{J#{{l 70'1'[{."1')L70'C')e r‘Dl;;‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L _YiCort piippmer 720 ottt /a Cagiodd LATIt Lo10)

(Name of corporation: must Include the word "INCORI‘ORN,‘BB“ “COHI'AﬂY"."CUNl'ORA‘I‘iON" or

words or abbreviatlons of like import in Innﬁunye us will clearly Indicate that it In a corporation {nstead of n
natural person or partnership if not so contalned In the name af present,)

2, At i/t garﬁ 3,
(State or country under the Taw of Which Tt Is ncotporated) CFEI number, i applicable)
4. 7-~17-87 5. U/ fo 7 /AL
(Date of Tncorporation) (Duratlon; urgorp.w 'ceaso to exlst or

“wm.u.lll

{Date first transacied business in Florida, (SEE SECTIONS 607.1301, 60,1302, AND 817, FS) o
7, LYY 9 S e /e e CEAMTe . Or,) Ve 8.5:5“
Moo Hole, Ma/. SEY2 S = SEm
- (Current maifing address) o<
2 328
bl prorle SALSC g0 o i iCe @55
(Purpose(s) of corporation authorized n home state or country fo be carmied out in state o o'ﬂﬁ)g §r'n'
73

9. Name lbl'lld) street address of Florida reglstered agent: (P.O. Box or Mail Drop Box m .
acceptable o

Name: __f~74 /w1 S, 0 H
Office Address: 205/ MOETH (W feST (1/ WA?

Lerr g /0R PALE  Rorida, 33(’2%?;;"
10. Registered agent's acceptance: P

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 cccept’ the appointinent as
refisrered agent andergree Io act in this capacity, 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar it

and accept the obligations of my position as registered agen.
()T cor

(Registered agent's gnature) KJ

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other S
officia haz‘iing custody of corporate records in the Jurisdiction under the Iaw of which it is o
incorporated, - o S .




12, Nan}fs and udd euscs of officers and/or directors: (Street address ONLY- P. O. Box
: acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chalrman; Manvie pFaleMA~

Address: U@ Y@ §C e nfeR Co SR/l pp l¥e

MNewr foflle, v 650t E

Vice Chairman: ___ S 7e Je nr [Zot

Address: GUYG S /e arte Ca el On ) Ve

Mesrs pofie o ESHLE

Director:

Address:

Director;

Address:

B. OFFICERS (Strev! address only- P. Q. Box NOT acceptable)
Presiden: _MAn 1/ 7 FA ¢ r-1A4r

Address: __ QYUY SC le /R Ca A POa Ve

Alens s ofe Ag . SCHLE

7
Vice President: ___$ 7o Jt ~r R0t

Address: Gyigey S ol Lo ge Pl

Al A s njpj’fl. st ar. CSYLY
Secretary: :

Address;

Treasurer:

Address:

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

13, EM Ll T e

T (Signaiure of Chairman, Vice Chairman, of any officer histed in number 12 of the nmlncauon)

14. (7 E€/E~ BCW - L CC bl R M~

(Typed or printed name and capacity of person signing application)
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g‘a‘e of Mlnnestue

SECRETARY OF STATE

Certificata of Good 5tanding

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed bslow is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Offica of the Sccratary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issusa,

Name: Vicom Midwest Telecommunications Systems,
Incorporated _

Date Formed: 07/27/1987
Chapter Governed By: 302A )

IAIQ

HUIS
34035

This certificate has been issued on.12/04/86.
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