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FLORIDA DEPARTMENT OF STATE
Clenda B. Hood
Secretary of State -
July 16, 2004

FAS-T CORP. AGENTS, INC.

T

SBURJECT: DIRECTXCONMECT PREPAID, INC.
REF: wO4000027191

We received your &lectronically transmitted document. Bowevar, the
dosnmant has not bean filed. Pleaas make the following correctipns and
refax the complete document, including the elactronic filing cover sheet.

Check spelling of Sylvain®s last name throughout the document and sorrect
tha name everywhera it sppears in the document. Queations? Please
callthis ocffice.

If you have any further questione concerning your document, please call
{850y 245-6933,

Dale White PAX Aud. ¥: B04000146659
Document Specialist Latter Number: Z04A00043274
Kew Fllings Baction

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flotida 32314
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ARTICLES OF INCORPORATION 205
OF
Direcixcomnect Prepaid, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation
under the Fiorida General Corporation Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

Directxconnect Prepaid, Inc.

The principal place of business of this corporation shali be:

5775 Collins Avenue Apt 1003
Miami Beach, FL 33140

CLE XY USINESS

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of Florida,
. or any other state, country, territory or nation.
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ARTICLE {[{ CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
autharized to have outstanding at any one time is:

1000 shares
$1.00 par valus

ARTICLE IVTE F TENCE

This corporation is to exist perpetually,

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address {es) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or
until their successor(s) is (are) elected is (are):

Jossph A. De Stephan Sylvain Vaillancourt Timothy J. Ganley
Offiger Officer Officer

5775 Collins Avenue PH6 5775 Collins Ave #1003 440 Meder Strest
Miami Beach, FL 33140 Miami Reach, FL 33140 Santa Cruz, CA 95001
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ARTICLE VIINCORPORATOR{S)

The naine(g) and street address{es) of the incorporator{s) to these articles of
incorporation is (are):

Joseph A, De Stephan Sylvain Vaillancourt Timothy')'. Cianley
5775 Collina Avenue PH & 5775 Collins Ave #1003 440 Meder Strast
Miami Beach, FL. 33148 Mismi Beach, FL 33140 Sunta Cruz, CA 95001

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have)
cxeeuted these Articles of Incorporation this 15 day of
July , 2004,
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CERIIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, erganized under the laws of the State of Florida, submits the following

statcment in designating the vegistered office/registerad agent, in the State of Florida,

1. The neme of the corporation:

Dirceixconnect Prepaid, Ing, .
2. The name and address of the regisierced agent and offics ix:

P ol ExitTn

ae

3775 Collins Ave Apt 1003  SYLYAIN VATLLAMCOURT
(?.0. BOX NOT ACCEPTABLE)

Mismj Beach, FI 3314G
{CITY/STATE/ZIP)

-

SIGNATURE -

TILE Qfice
oare _2/rs Jo]

HAVING BEEN NAMED TO ACCEFT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I HERERY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREETO
COMPLY WITH THE PROVISIONS OF ALl STATUTES RELATIVE TO THE

FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

o 2

*  DATE ::i/):.s'jé:?f

¢g Ziwd 9 W0
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