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“I¥qe00c0Il

To: Qualification/Tax Lien Section ] =
Division of Corporations \

SUBJECT: _C '—\Q\_C)\\h..\-»...-...__ Wt Mg c:\_c\\._s:\v\c:\-»\%—ﬁx_\.\cﬁ_

{Name of corporzation - must include suffix)

Dear Sir or Madam: -

The enclosed “Application by Forei
“Certificate of Existence™, and ch
transact business in F londz.

gn Corporation for Authorization to Transact Business in Florida™,
eck are subminted to register the above refc:mced forexgz corporation 1o

TOOQOSTEOTIT——8 -

Pl 1 d ing thi the followi E/01 D11 28--015
ease retumn all correspon mc% concerning this martﬂ" 1o the following: 7 _m@**&?ﬁﬂ il *3?-53,1 7
Sens Ay AN N L = -
(Name of Pcrson)
(Fim/Company)
(Address)
edvesdaa . T 1E§?L?<35555'7
(City/State/Zip)
Should you need to call someone concerning this matter, please call: ' U\m ”QS/ ‘-/?
- , - =
(Name of Person) (Area Code & Daytime Telephone Number}
= Py o o=
STREET ADDRESS: MAILING ADDRESS: =i © .
ZE m
Qualification/Tax Lien Section Qualification/Tax Lien Section %o & 3
Division of Corporations Division of Corporations S o T
409 E. Gaines St P.0. Box 6327 e, = M
Tallahassee, FL 32399 Tallahassee, FI. 32314 ';'_16“ = @
Enclosed is a check for the following amount: . - : - 2:: e
~_ >
O $70.00 Filing Fee =~ [ $78.75 Filing Fee & O $£78.75 Filing Fee & 9{8;[;.50 Filing Fee,
Certtificate of Status Ceztified Copy Certificate of Status &

Centified Copy

945{ /é/ff

P.22
DEC-21-1998 14:87. . ..  5613889274..
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: 1Ty
Katherine Harris e o <\
Secretary of State — ?}‘??‘\ fa ?
February 2, 1999 = %@J o ot
. 5 O
o =
DAVID HULL — Nen e
10305 102ND TERRACE T — ‘é;;; :;:3,
SEBASTIAN, FL 32958 %;g
>

SUBJECT: CYCOMM MOBILE SOLUTIONS (USA), INC. _*
Ref. Number: W99000002549

We have received your document for CYCOMM MOBILE SOLUTIONS {(USA),
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the ceriificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. -

A photocopy of the certificate of existence is not acceptabie. —

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 487-6094. -

Agnes Lunt .
Document Specialist Letter Number: 298A00004412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridé;32314
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SN Lahe, :
1. Ceovama, W o Do Stb&%\owg{\ S, =
{Name of <otporation; must include the word “R\ICORPORATED", “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in langnage as wilj clearly indicate that 11 is 2 corporation iistead of a
natural person or partmership if not so contained in the Dame ar present.)

2 >0, (Nelvmo L oS- oenEar o
(State or country under the law of which jt is incorporated) (FEI number, if dpplicable)

4. T N S D ' 5. _-D\.Q:c- -E?"Q‘-A‘ o ) —

(Date of incorporation) (Duration: Year corp. wili cease to exist or “perpetnal™)
6. MmN S : - =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817, 155, F.8)

7. 10305_102nd Terrace

Sebastian, FL. 32958
(Current mailing address)

BERR TS

communication and related products
State or country to be carried out in sate of Florida)

agent: (P.0. Box or Mail Drop Box @@@)

9. Name and street address of Florida registered

Name: ¢ T Corporation System . == T
e by Trsasive
Office Address: 1500 soiih pin Island Road . , - =T '
o = E
) P ot 4
Plantation , Flotida, 33324 e = )
(Zip code) AR
Mmoo
10. Registered agent’s acceptance:
Havugg b“f’ nanxea‘ as registered agent and ro accepr service of process for the above Sated corporation of the Place designated
in this application, I herely accept the appoinmers o3 registered agent and agree 1o act in this capacizy. I further agree ty
comply with the provisigns of all states relasive 1o ke proper and complete performance of my duties; and I gm Samiliar with
and accept the obligations of my position as registered apent,
~
mw‘a d”éﬂ’z/\— Kevin J. GAllagher, Assistant Vice Pres7ident
(Registered agent’s signature) -
I1. Amtached is a certificate of existence dtdy‘amhcntiémed, not more than 90 days pri i T icati
prior to delivery of thig 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 incorporared.

T g T — P.e3
DEC-01-1998 14:8% - 5513895274
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E)EC—@I—SE 14:01 FROM:CYCOMM SECURE SOLUTIONS ID:5

388 sz27E PAGE 44
. T T eavass UL ULLIGETS andYoT directors: (Street address ONLY - P.Q. Box NOT 3f;:eptable)__f o,
. LA -DE(ECTOARS (Street address only - P.O. Box NOT aceeptable)
Chairma: A]hgz];' I. Hawk
Address: 1420 _Springhill Road, Suite.420

I 1 b

———Mclean. va 22102

. . : (X=l
Vice Chairman: : =) WD
_ =02 m 3t
Address: ) fg‘”} P e ,
= e [ E
= Wi o
— B ¥4
) = T = b
Director; R =
— = Zen = }
= i m
. B -
Address: = T=m v
= ¥ : '
Director =
Address: —

B. OFFICERS (Street address only - PO,
President:

Box NOT acceptable)
Everett E. Howard, III

L

Address: 10305 102nd Terrace

Sehastian, FL 32958
Vice President:

’llw i’

Address:

Mt U

Secretary: David Hull
Addpess:

10305 102nd Terrace

Sebastian, FL,_ 32958

Treasyrer: David Hull . -
Address:

10305 102nd Terrace

—Sebastian . gy, 32958 é

NOTE: If necessary, y ch an addendum to the application listing additional officers and/or dips -
13 o - :
(

Signarure of Chairman, Vice Chairman, or any officer listed in num

|

14.

o

ber 12 of the application)
Albert 1. Hawk, Chairman

Il

(Typed or printeq name -and ¢apacity of person signing application)

!

DEC-B1-1558 14:88 | . 5613889274



State of Delaware “pacE 1

Office of the Secretary of State -

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CYCOMM MOBILE SOLUTIONS (USA) INC.

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE DF DELAWARE AND

IS IN GOOD STANDING AND.HAS. AALEGAL CORPORATE EXISTENCE S0 FAR

L_. &

it

FEBRUARY,,A._D., 1999 . T T .

= =

°F TAXES
=_—_-_—';:-_—_ L S —;-a- i_
HAVE NOT_BEEN ASSESSED TO DATE. o 1
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Edward |. Freel, Secretary of State
2920090 8300 ~9581402
AUTHENTICATION: )

891062405 DATE: :p2—18—99



