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1. Corporation Name

TELECAN, INC.

Secretary of State
ORASION OF CORPORATIONS

JRA R

Principal Place of Business 7 Maii:ng Address
00 SE 7TH COURT PO BOX 242
DEERFIELD BCH. FL 33441-5702 DEERFIELD BEACH FL 334330242
us us

| " 3 Dateolm:irﬁrférﬁgur Qualified | 3a. Da!e(%ﬁﬁﬁwg |
oX. 244 * g Bea5043 [Jpmere

2. Principal Place of Business iga. Mgitiig Address
o 900 1. 7 Coudd |8l 0.
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8. This corporation has habiity for intang ble tax under s 193.032,

v
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me and Address of Current Registered Agenl ST 10, Name and Address of New Registered Agent )
B1| Name
AMATO, LYNN C.
82| Street Address (P.O. Box Number is Not Acceptable)
900 SE 7TH COURT e
DEERFIELD BCH. FL 33441 83|
84| City ] FL 85| Zip Code

11. Pursuant 1o the pravsions of Sectons 607.0002 and CO7. 1508, Horda Statutes, 116 anove-nated o np;‘:rc(fian subaits ths statement for e purpose of changing its regestered affice
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