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FLORIDA DEPARTMENT OF STATE 3y
Sandra B. Mortham
Secretary of State
June 4, 1998
CSC NETWORKS

1201 HAYS STREET Col
TALLAHASSEE, FL 32301 -} (. iT

SUBJECT: CALLING CARD INC. e original
Ref. Number: W98000012857 SUla L s uua udte as file date.,

We have received your document for CALLING CARD INC.. However, the
document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply 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 letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 487-6973.

Claretha Golden
Document Specialist _ Letter Number: 2908A00031621

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION RN

QF
CALL CARD PLUS, INC.
‘ne undersigned ncarparator(s), far the purpose of forming a corporation under the

\anda Business Corporation Act, hereby adopt(s) the following Articles of Incarpara-
an.

ARTICLE |__NAME

‘he name of the corgarauon shall be:
' CALL CARD PLUS, INC.

ARTICLE I PRINCIPAL QFFICE

‘ne grincipal place ot business and mailing address of this corporation shall be:
1480 .S H i\gl'awa“; jg Nerth suite B
C/E.dﬂwaﬁ.er_.)[z/ 33?5"»’

ARTICLE M CAPITAL STOCK

i

“he Aumper of shares of stack that this corparation is authorized ta have cutstanding
L any ong Wmaeais” . ' '

7SO0

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

Ne name and adarass of tha initial registered agent is:
Pavid Gienrgisne

b

J6 €6 V- £ Hidhway 1q Nepth Svik B

Cleqarp watlen JEL 33276y



ARTICLEY  INCORPORATOQR(S)
The name(s) ana sireet address(es) of the mcorporator(s) t0 these Articles of Incarpora-
uon i1s{are): el.
David Gropgione

lTegos U.$. Highway g9 North CyideB
Claaan#en’)lz}. 32y.Y

The undersignea nzas(nave) executed these Articie/af Incorparation this

9457 day of Ma% o . 18ag .
4. _ 5/57/ /-
4 Sj fefTitle Prea /!
Signature/Title

Signature/Title
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CEATIFICATE OF DESIGHATION: 9 YO Cogh Stare
AEGISTERED AGENT/REGISTERED QFFICE J{z}y ~ ’ Arfogs
H 5
] g3,
Lesuant Lo the provisions of section 637.0501, Flarida Statutes, the undersigned corpara- B 34

n, organizad under the laws ot the State of Flarida, submits tha to!lcwing statement in
signating tha regisiered oftice/registered agenyt, in tha state of Flarida.

The name of the corporation is: CALL CARD PLUS, INC. -

[—

. The nama and adaress of the registered agent and office is:

Davrd GiopgloNE
(NAME]

Jgoo L.S. Hishway £9 North Suide B
{P.C. BOXN_QIACCEPTABLE)

L}&4WWwTemd Fl . S0y
' ' (CITY/STATE/ZIP)

. .
* SIGNATURE 5 /2.7 /ﬁl&
Wcﬁice{') /

DATE Mot 3791499 ¢&

TITLE

IAVING BEEN NAMED AS AEGISTERED AGENT AND TO ACCEPT SERVICE OF
"ROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE DESIGNATED IN
ri1S CEGRTIFICATE, | HERESY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
ND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITH THE
AROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
ORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QBUGA-
IONS OF MY POSITION AS REGISTERED AGENT.

t s:ewmqu :

DATE Wa'y Y72, Hq&

REGISTERED AGENT FILING FEE: $35.00



