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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sverolnry of Statoe

July 22, 1996

WESLEY SAMPSON
10770 SW 129 CT,
MIAMI, FL 33186

SUBJECT: RADCOM INC
Ref. Number: W86000015257

We have received your document for RADCOM INC and your check(s) totaling
$122.50. However, the enclosed document has not been filed and Is being
retumed for the following correction(s):

The registered agent must sign accepting the designation,

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. Simply adding “of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please retumn a copy of this Istter to ensure
that your document is properly handled,

If you hava ang questions about the availabiiity of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 696A00035282

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

™~
The undersigned incorporator(s), for the purpose of forming a corporation under thP
Florfda Buslness Corporation Act, hereby adopt(s) tha following Artlcles of Incomporation.

ARTICLEL NAME
The namo of the corporation shall bg: Obﬁm HINYS

ARTICLE ! _ PRINCIPAL QFFICE

The principal place of business and melliing address of thia corporation shall be;

SZD BiecAayne BWO SwiTe- 100

NiAMi FL 21252
ARTICLEN ___RHARES

The riumber of shares of stock that this corporation Is authorized to have outatanding at
any ond time is: ' OO

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The nama and address of the initis! raglsterad agent is:
edEy SAMEOSDN
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ARTIGLEY.  INCORPRQUATON(S)

The name(s) and sirec! addross(es) of tho Incorporator(s) to those Articles of incorpora-
fonistersl: Ymp i X At [ WESLEY Snmdsons
2520 Lo V\2isT [I000D 2o 120 e
My L ZB2Es  /miam L 25250,

ARTICLE Y1 DIRECTOR(S

The name(s) And ptroet addroes(ws) of tha dirgotor{a) to these
Articles of Incorporatlon la{are):

AMRICIC ALEVANDe. /e :

o L Lo FELEA SAMPAERDR
\LZB0 k._x,u\__)( ST 6996 ‘é.o T
MNOMN L 22026 /miami 7 226,

The underaignod incorporator(s) has(have) executed thase Articles of Incorporation this

12 day ot :\-LU_LTI .18 _ﬁa

sighature




REQISIEBED AGENT/REGISTERED QFFICE:

Puisuant 1o the provisions of soclions 607.0501 or 617.0501, Florlda Statules, he
undersigned coiporation, organized under the lawa of the Slate of Florida, submits the

Huolglng slaloment in doaignating the reglstorod office/raglstered dgent, in the State of
“lorlda,

1. Tho name of the corporaticn Is: OLANM RN

[}
!
« ‘l‘

2
e s
AR
E oo

2, Tho name and address of the registered agsnt and office Is: ™) i

UEEL e i 200,
(NAME)T

O S 2O 7
{P.0. BOX 66% ACCEPTABLE)

(CITY/STATE/ZIP)

v

B
~
V)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED GORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITI4 THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AN FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

sramwns_)%«»c,..? LL—-
DATE '7{/ 7#/7‘ /




