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FLORIDA DEPARTMENT OF STATE A

: visior; of Corporati At}
NAFIONAL CORPORATE RESEARCH, Lyp Drisiomof ons 5
) N
SUBJECT: VARCOM TECHNOLOGIES INC. f2m

REP: W12000062883 ~

e received your electronically tranamitted document. FHowever, the
document has not been filed. Pleazse make the following corrections and
refax the oomplete dogument, including the electronic filing aover sheatk.

Thé document submitted does not mweet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
cquality has been improved.

If your business entity doss not intend to transact business until January
izt of the upcoming calendar year, you may wish to revise your document to
inclpde an effective date of January ist. If you do not list an effactive
data of January lat, your business entity will become effactive this .
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcomlng calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the eantity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’s reguirement

to file an annual report and pay the required asnnual report filing fee
until the following calendar year.

If you have any further questions concerning your decumsnt, pleasze call
{850) 245-6052.

Claretha Golden FAX Aud. #: H12000297496

Regulatory Specialist IX Letter Number: 212A00030054
New Filing Sectlon

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARYICLES QF INCORPORATION
in compliance with Chapter 607 andor Chaptar 621, F.S. (Profit)

ARTICLET NAME J —— R -
The narne of the corporation shall be: S, aARcem  (€ch ﬂbltﬁ@:(n& IQC v
5
ICLEOD P ALOFHCE .
_. Frincipal street ad Mbailing address, if different is:
;5_.3 Ty St :‘omr‘e Drive DL RON (77
T Y ~Kr J L
T DAL A T34
ARTICLE Il PURPOSE

The purpoese for which the corporation is organized is:

(ommunications .

TICLE SHARES

" The nurnber of shares of stock is: {OC

ARTICLE ¥V morrm&&m -
; Name and Title: pfﬁffdf’ﬂ""

Neme and Title:
Address: gy . Address:
Name aod Title: Name and Title;,
Address: Address:
Name and Title: Name and Title:
Address: Address:
AR Vi D AGENT
The name and Flopida street addvess (P.O. Box NOT acceptable) of the rcgmercd ngent is:
Name: Nationat Lorporete Ressarch, Lid, Inc. s
Address: $55 Dtfice Plazs Drive e,
Tallahasses, FL 32301 P«- 2 )
ol S =
The name and address of the Incorporator is; @ o 3
Name: [Da r;_,: =S = :
Address: L g -
T2
Al =
o

Having been named as registered agent to accept service of process for the above stated corporation ot the Facy destfpared in
this crm;ﬁcm X Jjﬁmﬁw with and accept the appointment ay registered agent and agres to act in this capqe{’n;; s

D\‘v-) ll/lg/I)—.

Date

{Required Signature/Registered Agent

1 submit this docament and affirm that the focts stated heecin are true. | om awore that the folse information submitted in a
document o the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.

v

Required Signnture/incorporator

(((H 12000297496 3)))




