o

4

' DPocument Number Only

G3000002190

CT Corporation Systen

Requestor's Name
660 BEast Jefferson Street

Address
Tallahassee, FI. 32301 222-1092 . . SONODs2dEeS i aS——2
Clty State Zip Phone .; -4/ 1 35980 1030--033 '
= s T, 00 AERERT. D0
CORPORATION(S) NAME
WA%— 89235
Conect Servicesina, y
L
' S =
35 =9
Profit = é‘g-n
{) NonProfit () Amendment () Merger 2 Siﬁ
. > %GD
%Foreign () Dissolution/Withdrawal () Mark = o
() Limited Partnership () Annual Report () Other N
() Reinstatement () Name Registrati ()Change of R.A.
()Fictitious Name ame eg:.s ra_ o -) UCC Filing
() Certified Copy () Photo Copies () Ccus
() Call When Ready () Callif Problem () After 4:30
() walk In () will Wait () Pick Up
() Mail Out = W
ame a0
Avallability o
Please Return Extra Copies T
D t . 4 < o
E)?grl:l?r]]g? File Stamped. %[ /5 S -
N Thank You!!! s
pdater Za NS
A S
Acknowledgment . -
W.P. Verifler

CR2E031 (1-89)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
April 13, 1298

CT CORPORATION SYSTEM

SUBJECT: CONNECT SERVICES, INC
Ref. Number: W98000008225

We have received your document for CONNECT SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s): :
of the Florida Statutes.

You have submitied an application which does not meet the current requ1rement31:
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You may complete our current form or amend: yourj
application to include the required information.

Please retum your document, along with a copy of this letter, within 60 days or:
your filing will be considered abandoned.
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if you have any questions conceming the f[l[ng of your document, pIease;t:af 27
(850) 487-6095.
Jennifer Sindt

Document Examiner
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APR-16—-1998 14:@1 STOKES ET AL

- APPLICATION BY FOREIGN CORPORATION r OR AUTHORIZATION

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:

4. CONNECT Services, Inc. .
(Name of comoration: must include the word "INCORPORATED", "COMPANY™, "CORPORATIQN", or wonds or
abbreviations of like import in fanguage as will cleary indicate that it is a corporation instead of a natural person

or partnership if nol so contained in the name at present.)

2. _ Washington 3. 91-1891940

(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. April 7. 1998 5. Perpetual _
{Oate of incorporation) {©uration; Year com. will cease {0 exs! or “pempetual”)
3
. B =,
6. April 9, 1998 L o e = =59
{Dale first transacied business in Flonda, (Sea sections 607.1501, 607.1502, and 817.155, F.8.) = =R
— 55
L
[ ?
7. 18640 Ocean Mist Drive = B8P
- :2.(.’)
Boca Raton, FL 33498 e 17:3
(Current mailing address) &

8. _ Telecommnications services )
{Purpose(s) of corporation authorized in home siale or country 1o be carded oul in the state of
Florida)

3, Name and stree{ address of Florida registered agent:

Name: _Sreepnivasulp D, Reddy
Office Address: 18640 Ocean Mist Drive

Boca Raton Florida, 33498
@p Code)

10. Registered agent acceptance:

Having been pamed as registered agent and to accept service of process for the above stafed corporation af the place
dasignated in this appiication. | hereby accept the appointment as registered agent and agree 0 act in this capacity. |
further agree to comply with the provisions of all statules refative to the proper and complete perfommance of my dufies,
and ! am farmiliar with end acoej the obligation of my pasition as registered agent.

{Registered agent's signature) (Officet)

Sreenivasulu D. Reddy . %"\ dint
(Type Namne and Title of Officer)

(FL - 218% - 1/6/98)
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APR-16~1998 14:B1 STOKES ET AL 206 626 5BP8  P.85-09

- 14. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment of Stats, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the faw of which it is incorporated.
12. Names and addresses of officers and/or directors:

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

Chairman: None

Address:

Vice Chairman; ___ None

Address:

Director: Sreenivasulu D. Reddy

Address; __18640 Ocean Mist Drive
Boca Raton, FL 33498 -

Director:
Address:

25:1 Hd €1 Udy g6
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B. OFFICERS {Street address only - P.O, Box NOT acceptable})

President. Sreenivasulu D. Reddy

Address: 18640 ODcean Mist brive
Boca Raton., FL 33498

Vice President: None

Address:
Secretary: Sreenivasulu D. Reddy
Address: 18640 Ocean Migt Drive

Boca Raton, FL 33498

[FLA. 2189 - 1/6/08)
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APR-16-1998 14:82 STOKES ET AL

Treasurel’ _sreenivasuliy D, Reddy

Address: _ 18640 Ocean Mist Drive

Boca Raton. FL 33498
NOTE: If necessary, you may attach an addendum to the application listing additional officers

andfor dipectors. W

13X {4 e |
Signature of Chairman, Vice Chairman, or any oﬁicv'mm?\ number 12 of the

application)

14. Sreenivasulu D. Reddy, President :
(Typed or printed name and capacity of person signing application)
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SIS I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal, ol
== hereby issue this 23
S o %m 2
i ) = =
& é CERTIFICATE OF EXISTENCE/AUTHORIZATION = 28 B
=5 =N
S OF — gy P
== W a3 L
(5! CONNECT SERVICES, INC. 2 OIIVE
e = 52 8l
E} §; I FURTHER CERTIFY that the records on file in this office show thatthe &5 2 a @
el it all
§I E:} above named profit corporation was formed under the laws of the E‘ z
R :91 "_ :ﬂ
Si=; . . . . o [
% = State of Washington and was issued a Certificate of Incorporation S
2 =i
=il in Washington on April 7, 1998. S S
% = I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution S
|| e o | [
== =l
?—»: 2‘ have been filed, and that the corporation is duly authorized to :3 =
S A=
SIS transact business in the corporate form in the State of Washington. el
== e
2: B :: &l
e S
== 2
SHS Date: April 9, 1998 ‘e
== s
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= % Given under my hand and the Seal of the State alla
SIS of Washington at Olympia, the State Capital al's
== =
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Ratph Munro, Secretary of State :;“ i
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