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TRANSMITTAL LETTER

o ey

FiL b
20040CT -8 PM 2: 31
Department of State sl UE STATE
Division of Corporations IALLAHASSEE FLORIDA

P.O.Box 6327 _
Tallahassee, FL 32314

SUBJECT: GCalaxy Communications Corporation

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Klg7000 L1$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAIL COPY REQUIRED

FROM: Jeffrey andreozzi
T " Name (Frinted or typed) =

3299 NW Boca Rateon Blvd Suite 100
) - Address

Boca Raton, FL 33431
— "City, State & Zip

561-347-99891

Daylime Telephone humber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE f0:0CT -8 PM 2: 3
Glenda E. Hood Lowil Y LF STATE
Secretary of State tALLAHASSEE FLORIDA

September 30, 2004

JEFFREY ANDREQZZI

3299 NW BOCA RATON BLVD.
SUITE 100

BOCA RATON, FL 33431

SUBJECT: GALAXY COMMUNICATIONS CORPORATION
Ref. Number: W04000036156

We have received your document for GALAXY COMMUNICATIONS
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This document was previously filed on January 18, 1994,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this ietter, within €0 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. - :

Claretha Golden
Document Specialist Letter Number: 904A00057105
New Filings Section

b 1 1 ERSSYHY T IV

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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ARTICLES OF INCORPORATION i‘” T

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L7
ARTICLEI ___NAME _ 2004 0CT -8 PM 2: 31
The name of the corparation shalt be: kur;anﬁ%'uFSTATE

Galaxy Communications a_'_-(;;',I.:O'Llp, Inc — FALLARASSEE FLORIDA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

3299 NW Boca Raton Blvd

Suite 100

Boca Raton, FL 33431

ARTICLEIID = PURPOSE )

The purpose for which the corporation is organized is:

Inbound telemarketing

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jeffrey Andreozzi, Pres, Dir Anthony Andreozzi, VP, Dir Mary Pappas
3299 NW Boca Raton Blvd 3299 NW Boca Raton Blvd 3293 prgoca R
Suite 700 Suite 100 Suite 100

Boca Raton, FL 33431 Boca Raton, FL 33431 Boca Raton, FL
25.5shares 255shares 33431
ARTICLE VI _____REGISTERED AGENT 49 shares

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jeffrey Andreozzi

3299 NW Boca Raton Blvs
Suite 100. ,

Boca Raton 33431
ARTICLE Vit INCORPORATOR

The name and address of the Incorporator is:

Jeffrey Andreozzi
3299 NW Boca Ratocn Blvd
Suite 100

Boca Ratoa
o o o afe R ok ol ok R s K

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

//%—7 A ok, | &y

Sighature/Registered Agent ate

%ﬂ*ﬁﬁt‘a /f%' ) _ %%9

Signdture/Incorporator Date
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