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To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: PA\\ el Wocpitall, Telecommunionlions Iucamom&w/f
(Name of ‘borporatlon must mclude suﬁfx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

tr t busi in Florida. R U
ansact business in Florida = N N lDLi%;FSS»{{_F .:?."“"” -
- 3433010537002
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Should you need to call someone concerning this matter, please call: bt = e
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(Name of(berson) (Area Code & Daytime Telephone Number) @ :51';3
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(/291
STREET ADDRESS: MAILING ADDRESS: %

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $78.75FilingFee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(3 $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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

p@w’v ’—rﬁ—\ \“\‘OSOVLR‘\ \-«TQ'\(COW\M\JV\ Al onds | Twe, - e o e =

(Name of gorporatlon, must include the wrd “INCORPORATED”, “COMPANY?, “CORPORATION” or
words or abbreviations of like import in language-as-will-clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. | eds 3. =5 -223 3 4uyi}
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, W\Aqg )clc\% 5. ‘Oe(\ntLu!\\
(\bate' of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. \lf\.}\ ‘\)ﬂ-\— ""&QNJ-’AQLJ{LO( A b&)Sf!\«\s's N (: ’0:\.:/{(\
(Date first transacted business in Florida.) (SEE SECPIONS 607.1501, 607.1502 and 817.155, F.S.)
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(Purpose(s) of corporation authorized in home state or country to Be carried out in state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptableéé

a——
Name: vS Tos 6 Ocj£wﬁ~2)(

Office Address: 2613 F‘*DUSO/ 5}
Sermsata , Florida, 3 12.30Q)

(Zip code)

10. Registered agent’s acceptance:

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 accept the appointment as registered agent and agree to act in this capacity. 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

and accept the obligations of osition as registered agent.

11. 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 official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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*  12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: - e&—&D\Qv\()) ~¥ ‘-6\@«\35:")‘
Address: (o 30 \/Ar\)d&mb; H A

Dallay TerAS DA THR06

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: A\ Q:&"K-/\,(v{ i ,Glﬂt\)&)"

U
Address: (00730 \/{-\n-’ﬁle/\b- ” Adt\._-'-'v .
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Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If neceyu may attach an addend&e application listing additional officers and/or directors.
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(S‘igm{{ure of Chéirman, Vice Chairman, or any officer listed in number 12 of the application)

14, Telloey T . Dlamwsit Chruinman)

(Tiped or printed name and capacity of person signing application)



Che y%tzt of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

PAY - TEL HOSPITALITY TELECOMMUNICATIONS, INC
File No. 1489141

l I Hd 62 Wyr g

were filed in this office and a certificate of incorporation was issued to this corporatigfx,
and no certificate of dissokution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on January 22, 1999.

S

Secretary of State
BAM




