
Company ID: 128520 

American Fiber Network, Inc. 
9401 Indian Creek Parkway, Suite 140 
Overland Park, Kansas 66210 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN September 11, 2001 

IN RE: CASE NUMBER: 00-00091 

Application for. Authority to Provide Operator Services and/or Resell 
Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter came before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference held 
on September 11, 2001 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller of telecommunications 
services for state-wide service in Tennessee as specified in its application on file 
with the Authority. 

2. That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

3. That this order shall be retained as proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements 
from Authority authorized telecommunications service providers. 

ATTEST: 

Ex~ 



APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES ANO/OR 

RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE 

SECTION A 

Application is hereby made for a certificate of authority 1•ursuant to Ruic J 220-4-2-.57 to provide 
telecommunications services in the State of Tennessee. , 0 n c : :J, 0 r 8 9 L' 6 l' :j I ;..~ v 1·1. I • 

Part I : General Information 

A. Name of Applicant AME/?ICAJJ F'B~ AJ~~IJtZ..I</ I/JC. ....... - · ~ · · · 
Full exact name of person, corporation, partnership. sole proprietorship, or od1« entity, for which application is made. 

Legal name of applicant, if different from above. 

Tenn. Secretary of State Certificate of Authority ID _0_0_1_0_1_i.--'"~-D ______ _ 

Federal Taxpayer ID Number __ Y_8_-_,_D_4_b_~_'i_I __________ _ 

Social .Security Number for Applicants 
Applying as Individuals ___ ....,__,__~----------------

Any trade name(s), assumed name(s) or fictitious name(s) used by applicant: 

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for the affiliate(s), as well as for the applicant. ~ . 1 . 

1
,., 0 

~~~ ~t/' 'H:..- y-

Address 1~o I "-' 1 k .fA/D::rA-A/CbEt: City Otlt'L~~ ~,,,.-,,C 

State ):::5 Zip Code/t;(,c I" Phone No. LJ _-__ _ 
(Use additional pages if necessary) 

***IMPORTANT INFORMATION*** 
If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested infonnation on all parts of this application as well as for the applicant. 
Provide this infonnation on a separate attachment, if necessary. 

THIS SECTION FOR TRA USE ONLY 

Docket Number. ----- Company ID Number ______ _ 
Date Approved. ________ _ 
Evaluator __________ _ 



B. Describe other businesses or business transactions, if any, at the same location as the 
principal business address: tw A 

·~~---''---~--~-----------~ 

C. Provide the name, business and home address of and a chronological summary of the 
employment history and business experience over the preceding eight years of: 

(a) The proprietor, if the applicant is an individual; 
(b) Every member, if the applicant is a partnership; 
(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a joint 
stock association or a corporation. (Note: If the applicant is a publidy traded corporation 
or a subsidiary of such a corporation it does not need to provide this infonnation) 
(d) Any person in a-position to exercise control over or direction of, the business of the 
applicant, regardless of the fonn of organization of the applicant. 

lnfonnation to be induded: 
NAME TITLE 
BUSINESS ADDRESS 
HOME ADDRESS 
EMPLOYMENT HISTORY 

DA TE OF BIRTH SOCIAL SECURITY NUMBER 
PHONE No. 
PHONE No. 

Provide the above requested information on separate attachments. 

D. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business whose authority to transact business was denied, 
revoked or suspended by a state or federal regulatory or Jaw enforcement entity? 
____ Yes '1-.. No If ye~ •. please explain fully. 

E. Has the Tennessee Regulatory Authonty, or any other agency of the State of Tennessee, 
any federal agency or any agency of any other state ever·initiated a regulatory action or 
order against the applicant or any of its parent companies, subsidiaries, affiliates, 
owners. partners, LLC members, directors, officers, five percent (5%) more shareholders 
or beneficiaries (of a trust)? 
____ Yes X No If yes, please explain fully. 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or 
beneficiaries (of a trust), been enjqined or restrained by order by any court or state or federal 
regulatory or law enforcement· entity from· engaging in any conduct or practice related to the 
telecommunications business? Yes X No .. If yes, please explain fully 

F. Has the applicant or any of its parent companies, subsidiaries, affiliates, owf'lers, partners, 
LLC members, directors, officers, five percent {5%) more shareholders or beneficiaries (of a 
trust) been associated with a business who has ceased providing telecommunications 
services in any state, describe the circumstances. (Use additional pages if necessary) 

t-./o 
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G. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries 
(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or 
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list 
such persons, give details, state results and final outcome. (Use additional pages if 
necessary) N 0 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
. partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders 
or beneficiaries (of a trust) been indicted, convicted, pied guilty or pied nolo 
contendre to a felony In Tennessee or elsewhere? 
____ YES X NO If yes~ ptease explain fully. 

H. Name and telephone number of contact person.authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 

RoP.1 \..\&hi'1 1 Ev P CT.!l) 3Jf- 2~s2 d.!.!)~- o~~P' 
Name Phone No. Fax No. 

e-mail Address Rob. hec..fl.\€1 a.ft"\ l f.d ·<!.CW\ 

(1) Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 

s_+_e_v_e_~_s_.....,_:e:_\A_S.::_o_t'\ ____ (f91) 5,, -_'f..._3_~_, ____ (a'OI) >"1b- c; J Y2 
Name Phone No. Fax No. 

(800) --~-o_~_&..___ __ _ e-mail Address .S • E · S l..Ue ""so I\ .@. <uav Id ""e i . ~ ~ + 
I. List a toll-free telephone number and mailing address that consumers can call or write to 

report service problems and/or request refunds or adjustments. 

PHONE NUMBER AL TERNA TE PHONE NUMBER 

<11io1 lt-JC>1A-~C12.ec;.ic P.+'2.Kwlr'7 ,.S:,,TE 1"10 1 6V&i~~Nt> P1t1aic. 1 \c:::.S ~~2.ID 
ADDRESS CITY ST ZIPCODE 

(J) Provide the name and address of the registered agent for service of process: 

(K) 

Part II: 

CT c ov-pCTYe:c.h~ s'i~ lcLM 

Identify all authorized agents in the state, if any by name, address, business and home 
phone numbers and any other businesses conducted by the- agent at the same location: 
(use additional sheets if necessary} !\-\-~ c_~ p At..l'"t i+ ~ .._, u i 

A-&-E-,.,_,n. IN 1€?Nt..J r:--,.sEc Pr;. T\T\S n ~& 

A. Check the type of telecommunication services you plan to provide in Tennessee. 
-X_Resell lnterexchange long distance services 
i Operator Services 
..x_ Resell lecal services 
...2L Other (describe) P ~s~ ~ b 1 't P W"'4 - (?'4. \l C.o (I 11o1.~ <:. e&.lf"J S-evv LC..t!-> • 

1 



L What facility-based network(s) will the applicant be reselling? G-1..0 ~ A-l c 120 ss1 '-lG-

f / ~/e;.. F~ot-J\tE;-~, &re Lotvc;. D1~rA;"1<:.E:-, lt\JC..vM~E:-Nr L..CC-.-s tt.J/Otr 

S~RvtNlr- ,-~~ f\l e; ~s i:; G;-- / ""'"' •) IE-Lif'2.vSI c~rv1vw1C"\ na~.s s 82.v 1c.e-~ (~ 

l!>(U-v.::....~ S...,.vl~~ J. 
M Will the applicant be utilizing the local telephone company's billing system or billing 

customersdirectly2? PrtPL..IC.~IVr w11...1..1C:-1n+~~ Bu-'- 11'3 cu.sf"1lWle:-12~ C>·~IL'1 
Af\Jt>/ o (t u r 1<-1 '2. e- ~ -n+1 a:o -c:> "'°'fU'i Gt1 .. 1..1N <... C.Z>Vl'tP A-~"f 1b G 1u.. "' 4 TH~ LEC. 

N Describe briefly how the applicant plans to market their services in Tennessee? 

/+PP I.. I C.A-f\/r w 11...1,, MA-fl. k:'. f; I t rs SE-ttv IC.E-~ Tu-~" H n I ~E;C. r 5'KJ;'""'S. 

P~.e.so tJ l\J~L • The-- C..av\.\ PAIV, w 1 t...c... 1-J or un t...1U Tl:-L~ Pl-t.li'.r-n ~ <r­

o ~ 0 nt-E;-L MA~ '<'.t-r/N lr 1'.AE:; i'HC O• t...O('.. 1e S • 

0 If independent telemarketers are to be used, list the name, contact person, address 
phone number and federal taxpayer ID for each company. 

NI A. Tl+E- C ZSM. P A AJ '1 "'"-' 1 l..L tJ o I us~ ~L...l::-"'" ~Ko cr~s . 
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

rv I A 
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

NIA 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

tv IA 
COMPANY NAME CONTACT ADDRESS. CITY ST ZIP PHONE 

P Describe the methods and procedures by which the appficant will use to switch a 
consumer's preferred interexchange service, if applicable. Use additional pages if 
necessary. If ypu have written procedures or company guidelines, attach copies. 

I 
"'TT\ e-- c ~PAN.., u ri '- \ L..~ w ~ \ r1 ~ t..> (' o k.rr~·c...\> . ~ c c u s n:r A.C.. E- fL. ~ 

~E-/.tv\C.f:-S AA& S""'-''iC:..l+f:\~ ""'-'l\1-nn.J\ A- C..o"-'f1"-~r, ~XE-C.urt:-D 
' 

B '1 1\t e;; f A-JQ. ri A- r- r- ''-l .or1t:-1) ~ , n+ A rw o <2.Cr >'\-kl \-Z.ttno ~ ""'" n-o t 'S" 

R E; s pt> t..l s I ~ I...~ P- .;:n2... I\.\ ~\.( I N ~ .it> ~c.. \ s IC) "-l .S A-t: F t;"LT1 "'-1'- nt:e-

Q. Applicant has the ability and agrees to honor-the form of call blocking that the 

consumer has subscribed to with their local telephone company. Yes X ~o. __ _ 

R Applicant gives permission to the local telephone company to provide the Authority 

applicant's request to be rejected: 
2A copy of a bill is required if the applicant is going to bill the customer directly. 

" 



a p~riodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to 
audit the reseller's rates to assure they are at or below the dominant carrier's tariffed 
rates. Yes _n._ No 

Part Ill: Organization Structure 

A. Applicant's organizational structure 

X Corporation 

___ Publicly Traded Corporation 

___ Subsidiary of a Publicly Traded Corporation 

Limited Liability Corporation Attach a copy of the articles of organization and operating 
agreement along with amendments. 

___ Other Fonn of Corporation 
SEe ~ \-h ~I'\ ,, e/· --

1) /+~ 4-fLE-- • 
List type C.. C.a-r f · P-ol2-M. C:-t') '..., e-~ (Example S Corporation) 
Attach a copy of the charter, bylaws and/or certificate of incorporation. 

___ Association 

__ Joint Stock Association 

___ Trust 

___ Individual 

Attach a copy of the charter, bylaws and/or certificate of incorporation 
and Letter of Authorization from Tennessee Secretary of State 

Attach a copy of the charter, bylaws and/or certificate of incorporation. 
and Letter of Authorization from Tennessee Secretary of State. 

Attach a copy of the trust agreement and Letter of Authorization from 
'f ennessee Secretary of State. 

Attach a copy of the Letter of Authorization from Tennessee Secretary 
of State 

SECTION {a)-(g) is to be completed if applicant is a Corporation Association or Trust 

(a) The date and state of fonnation/incorporation: _____________ _ 

(1) Parent Company, if applicable __ 1'.J_~_i..J_c:_. ------------

(b) Attach a certificate of good standing from the state in which the applicant was 
incorporated/fanned. s E G ~ '(. \-n r3 , T ·' s' • 

(c) The date admitted into Tennessee, if a foreign corporation: \o I 11 J ""I"'\ 

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 
showing corporation's authority to engage in business in Tennessee. 

se:e E'int1r'31r ''C.'' 
( d) Describe the corporate structure of the applicant, induding the identity of any 

parent or subsidiary of the applicant. Disdose whether any parent or subsidiary 
is publicly traded on any stock exchange. A-PPL\'--"""1T lS ~·<:... ., c ~f' FC51'2.tUf-t> 
IN l)E:l.Pr-i ~E:-. 11-tt C!CS"VYl.("AN'"\ IS PR,VftlC-l."1 f'tE-~0. ThE Q ~PA/\J""t '5 
'5 o \,..~ S ~ ~f:-rl'O L.D ~ \~ 6 t> O'"\J C,.. \.A ~ P,, £:-TI t" E-t. \.... 



(e) 

(f) 

~rovide the his~ory of _material litigation and criminal convictions of every rurrent 
director, executive officer, or key shareholder of the applicant for the ten-year 
periodpriortothedateofthis application. il-\E:l~ 1-\A-~ OE:E->-a ..,o ""'°""'~a.,J't1.. 
'-lT\U-A-noN c:>A, C~1W\l"'tllt-~(!.CS't..J\/lc.ne."'-l~ ~E:-(..-'\-1'1 .... 6- Tb ~e: ~1""4..IU\-~T 
DA. 1\S Sl'\A-AE-/"ti.>1.Dl:-'1S: on. Otl.2.E-CTV/2-$, 
If applicable, attach a copy of the instrument creating the trust and all amendments 
thereto: t..s } k 

8. ~/fl,. Proprietorship 

r-., I A Partnership 

v I ~ General Attach a copy of the partnership agreement along with any amendments. 

f..J / 1>. Limited Attach a copy of the certificate of limited partnership and the partnership 
agreement along with any amendments. 

N I~ Other (Explain on separate sheet) 

All of the above will be required to submit a valid business license. 

C. 

(a) Identify the place and date of the applicant's qualifications to provide 
telecommunications services in this state. v I A-

(b) List the full name, social security number and address of the owners, if a sole 
proprietorship, or all partne~ identifying the percentage of ownership: 
ATTACH ADDITIONAL PAGES AS NECES$ARY ".I (A . 

Number of employees: "'2..o 

Employer Identification Number (E.I. N.) 

Part IV: Financial Information 

A. Address where business records are kept: '\Lio\ INO 1..tttN c~rE-K.. f ~lC~A-,, ~vtlE- tLf'b 

0\f€: '- L. /trNI> p A@."­
CITY 

KS 
STATE 

'1~'2..\0 
ZIP CODE 

street 
C'i !"}) 33 g'-2ro~K 

PHONE NUMBER 

8. Attach a copy of the applicant's unconsolidated and· consolidated audited financial 
statements for the current· year and if ·available; for the. immediately . preceding three-year 
period. Provide in detail the applicant's financial condition, including balance sheet and 
income statement, or a copy of IRS form 1120or1065 filed by your busine!i_s for the previous 
year. Attach, if available, a copy of your company's 10K and/or stockholder'reports. 

(1) Fiscal year end: Month __ ~_E._c_. __ _ Oay __ 3_\ __ 

(2) Date of most recent audited, unconsolidated financial statement of Applicant: 
"Tl+E- Q.~p ~N'-\. \.\ k"S ~ o "\ ~IH \f; D lTI ~L.V ~/'JC..1.IH .. "i , 

(3) If applicable, name and address of independent certified public accountant: 1't\e 
C.oW\PAN"\ VT"IL\""2...C-l Er-~At-.1-r T\+-Oil.;TI::>t-J / LLf> \t-.l ~~~~~ \=DP.. 
\kV- p P. E:-P ~o"l-n.'"C i.J , 7 



( 4) Period covered by financial statement attached: F1 sc ~ 'I~ "14 I <\ '"\ 1 \ "\ '\ ~ Go. s 
S_E-e G'l£ tha,1 r 11 E '• / ) o t \C i \ c:::;c; . 

C. Does the applicant currently have an internal auditor and/or internal audit 
program?__ "'c . 
If so, Name of internal auditor ___ f'-l__.l _A--·-----------

D. If applicable, provide a history of applicant's material litigation and criminal.convictions for the 
ten-year period prior to the date this application is made. Material litigation is defined as any 
litigation that, according. to generally accepted accounting principles, is deemed significant to 
a person's financial health and :would be required to be referenced in annual audited financial 
statements, reports to shareholders or similar documents. f-..1 0 ""-1 ~ • 

Part VI: Rule Compliance Agreement 
A. Have you received, read, and understand the Tennessee Regulatory Authority's 

(TRA) Reseller Rules and Regulations, (Appendix Ill) in its entirety? 
X Yes No 

8. Do you understand the penalties for non-compliance; and all associated fees to 
provide such service? X Yes No 

Mail the completed application and a checl< for$50.00 to: Tennessee Re@ulatory Authority, P.O. Box 198907, 
Nashville, TN 37219-8907. Should you have any questions, call (615}141-7489, ext. 163. 

The Reseller or Operator Service Provider applicant, hereby, affirms the following: 

Will comply with the TRA Resefler Rules and all other applicable Authority Rules and state 
laws, including T.C.A. Section 65-5-206 (Appendix IV), 

Having been ·duly sworn; and under the penalties of perjury, I hereby certify that the 
representations in this RESELLERAPPUCATION and all attachments and appendices 
are true and correct to the best of my knowledge and· belief; I further understand that 
omissions or inaccuracies may result in denial of the APPLICATION and grounds for 
revocation of Certificate of Authority. 

8 



(801) 598-9382 

For Individual and Panners: 

Signature Signature 

PRINTED NAME PRINTED NAME 

Signature Signature 

PRINTED NAME PRINTED NAME 

For corporations 
and Other Organizations 

BY: 
SIGNATURE 

~6<ti-1 :t He!.11± 
P~NTEO NAME 

ATTEST: 

Title 

On this the Lf+~ day ot RbruaKJj 
Holl~ 5. HofOvtCWLJ 

before me, a Notary Public 

knOwn to me to be the person{s) named in, and who executed the foregoing 
application, being duty sworn according to law, deJ)oses and says that the statements 
and representations set forth in the above application are true and correct lo the best 
of his/her knO'Nledge and belief. · 

~£.~a#V ~taryPubl 

seal 

9 



Appendix I 

Reseller Name Address Contact Person Phone Number 

\ttE:- Co>'hfA-N'1 OoE-S ..._,OT" ,0A0"1tOE- DPE-ft.flribl' S~VlC:..c~ 'ro 

0 ~ C-~ I I!:"(.. I: C O'"'\Nl 6'\-' y IV LC. l'\'"n 0 '-' 'S C! """'1.. P A,._, l E- ~ • 1{ flt- n-J C. R_ 
1 

1'"\+E-

C. cn'V\~A'-l'i INl~l\.JDt ~ ('ACSl../lD'- Of>E-A.ATO~ St:-'2\JIC.C-~ '(;'?) 

E-N o- u > E:-R.~ A-r c CS"\M p AN '1. - s ~"' G--o tTo s p I',.,,_, r; Lo c. ""'7"1Cl ~ s . 

111-E- c '1S1M r A ~ '\ R ~ So E C...l.. \'\-\ E:- s E R \./ \C. E s. 0 r TE-L"' \.ls I c ~ Mu "·llC. .+.-n~ "'-!r 
"5&~'1\LC-S 1 l~C...; A- "'-1&LL- l;'Sr~~1S)-t~\) P~~u11)C-rt. OF L\V't;. 

A-NI) A-vlb~.i-rr-e-1:> OPlhC.Pr-ru~ Jt;-~vlCE.-S 

10 



Description of Service 

2. \~tvu Shk. 

Appendix II 
Informational Tariff Sheet 

Applicant proposed 
Price change to consumer 

Dominant Carriers3 

Price for similar service 

[I-1-te-- c.~ f' ~~ "\. \+fr> ,..., "" c- '1 ~ T 1 ,._, 1 n .+-r&-0 J 
IN 't"'EdlCo"'tue-c.r1c~ U~C,O 'rl~c)~,S '-'./ 1 f"\.+ 
~ \l\JC:V"°"~f:~\ UE'C...s, . 

lY'~r L'lt.cl,... :>111yt> k-rv1c.e,..~ ~ \)((. TA.v1ff [l"f'5YZ,.l/\ll.l\'no.v l'rl. .. 

~t+u.c..l.....Q.J Au 
3. t=)(..~·Lb i +- ll l) ft 

'Dominant Carrier (South Central Bell or AT&T, whichever is appropriate). A copy of these companies' rates are 
found on Appendix V. 

I I 



State of Del11ware . ·1: · 1 • '.:i .- ~· 

Office of the Secretary ot~~~Y~~J~'J?_.Lf;~~T 
1 

9Y OCT f I r;up.20 Li 1 • l • 

,'~-· .:.2·; ~-r~ 
' •.' ',·, J ·-

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY "AMERICAN FIBER NETWORK, INC." IS 

DULY INCORPORATED ~R THE LAWS OF TH£ .. STATE OF DELAWARE AND IS 
~:-~-"'~ 

IN GOOD sTANDnttf"~ ~ A LEGAL CORPORATE }bµsTENCE so FAR AS 

A.O. 1999. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE 

BEEN FILED TO DATE. 

ANO I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES 

HAVE BEEN PAID TO DATE. 

...... - '·-·-··· 

Edward /. Freel, Secretary of State 

AUTHENTICATION: 
2258435 8300 0011182 ............. 



lnft OFm:tABD 
sr.ca~ OI' SD.ft 

DIVUIC9- OI' C'OUOM'l'ICJO 
rnzt> Ot:OO »I 03/26/1991 
910145237 - 2258t3S 

CElt!llCA.TE OF l.ICOIPOU.tlOll . 

.. , 'tha ,.....lpC. of tall afe, for t:laa pazpose of 

fcmd.nq a Dll1awan ~inw cozpm:ation. do h£UY aMOCiate 

oursalv.s .. a bo4y oorponte anct adapt the follorin9 Ar:Uclee of 

:IDCOrporation: 

DTICLI I. IQllB 

9a naae of tbis corporation 111 berlaan 1'111U •atvork,. 

Inc. 

&JrnCLB II. PORPOSB 

'the natu:. of the bu:baeN of th.ta balJines• om.s-or:aticm i• 

to eDCJaCJe in any lavtul aot or aotlvit.y puaitt:.4 to bainea• 

corporationa \1Dder tM law of ti. state of Delaware. 

UfICLI III. C01101U'1 lJOUl8 

9d8 cm:poratian Aal.l. .,. .... all ,...rs prorided or not 

p1:01aibitll4 by law of the state of DelavUe, and llball, vi~ 

lhdtation, bll9a tbe power to aa:pdn, bold, aort1a9e, ple4ge or 

ot:ben1M dillpOM of tlaa abans,. boada, eeauritia llDl1 other 

evidena. ot indDtednea ot anr clmntio or foreip ~poraUon. 

ARTI<:a IV.. ooitl~ 

'.l'be duration or tbis cozpoxation abal.1 be parpetoal-



Articles of xncorporaticm Page 2 

Almctl v. llGiftlRID AGlft 

!lie ~ of tlUa nvieterecl office of tbis om:poratian 

ud the - of its ngl•tencl agent at nm ~ 19 .. 

tollOVlli 

•ational COEpol:ation ~ or IJlt].aWa.DI. Inc. 
381 11ast JlCtrtll stnat., ui&it s 
P. O. Box 1Sff 
Donr, DB J.t90J-1554 
County of 'lmt 

U'ltCU: V%. SfOCS 

'!be autbor1n4 8lumta of .tock ot t!lia ooz:poration a!Mlll 

be tb%ee tlalallll (3,000) llbarM ot GOMOil 9tock bavin9 •par 

val• of one Dollar ($1.00) par Allan. 

1'o ai.r.boldm:w of t:be cozpozaticm shall ...,. anr 
pre -.ptive or other riCJht to aoqvh·• t:h• o nn·8t:aclt or any 

other MCGt'J.U.. of the ooxporation. 

otber tban the .ur.. originally 1•-4 to the 

incozporaton, no •toot llbdl be 1a.u.d •ithmt unantwou 

app'EVftl Of all ~. 

n. ebarebol.a.n of tM acaeontion au not he entitled 

to cmMllate their vot:M in th• el-=Uon o!' ~. 

All'l'ICLI VII. Dllt1Cl'018 

9le ..... , poat oit!ca eMreu P4 t.er:a ot: offJ.oe of the 

first d.h9otor. of t.ba ompmation an u follaal 

DoufJl•• c. Bethell 
9705 1leat 118tll Street, Apt. l 
OVerlan4 Part, mmaaa 66210 



-:.;· 

• 

Articles of :rncorporation Page ' 

fte Bou« of l>irectors 8ball have aut.Jloritf from tills to 

tiJle to create and issue rights to eonVert any of tbs caapany's 

securities into shares of any class or classes of its authorized 

stock. Buch rights or options uy be in the fora of warrants, 

purchase certificates, securities or other instruments as 

dete1'Jlfned and app.nwecl by the Boarcl of Directors. The terlls, 

conditions and pmYiaiona of such conversion riqhta or options, 

including the convenion basis or baseS and the option price or 

prices at 1ihich shares say be purchased or subscribed for, uy ba 

fixed by resolution adopted bf the Board of Directors. 

AR'.l'ICLB D. BY-LPS 

1he Board of Directors of tbe corporation shall aclOpt such 

by-laws as are suitable for the proper regulation of the 

corporation's affairs and such by-lava shal.l be in fUll force and 

effect unless ancl atll changed or appeal.eel bf unaniaoUS vote of 

the abaxeholden, or unleaa and until -nded bf t.be Board of 

Directors of the COJ:pOration aDll by aucb proceclUr8 as thef. •Y 

provlcle in the bf-law of the cm:poration. 

ARTICLE X. POUR& 

In addition to tbe otber powera, the unan.tJaous affirmative 

vote of the shareholders Bhall be required to authorize: (1) an 

aaendrMmt to or the mtatinq of the Arti.c:las of ~ration of 

1:his cozporationr or (2) the sale, leue, exabe'DCJ9 or other 



.. . . ... 

adoption of an aCJWd; 9f consolidation or merger. 

AJl'l'ICIZ JI. 1ltCOIPORld'01t 

The naae and post office address of the incorporators are 

as followa: 

DowJlas c. Bethell 
9705 West llath street, Apt. 1 
Overland Park, Dnaas 66210 

Alvin J.. Beck 
9705 •eat U8th street, Apt. 1 
Overlancl Perk, lanMa 66210 

Ronnie J. Spivey 
12016 Ballentine 
overland Park, ItanSaa 66213 , , ..... 
IR 1m.'ltlS8 IBBRBOP, I have hereby sat ay lllmd this \ C\ -

day of Jlarch, 1991. 

Qh~.~ 
DOuglits c. Bet.hell . 

. S'l'An or DJJSAS > 
) .. 

COURi'i OP JODSClr) 

on this \°l~ day o~ 111.mh, Utl, befoxe •• a •otaiT 
Public, peraonally appearad Douglas c. Bethell, Alvin J. Heelt, 
and Ronnie J • Spivey t to - bovn to be the per80DS c1allCrilJed in 
the above docaant and vbo executed the. foregoiDg' Articles of 
Incorporation, and each aclalovlectged that his vaa a person of 
tull aqe and that he executed the sue as hi• tree aat and deed 
and for the usaa and purposes therein expressed and that any 
tacts stated. thare1n are true and cornat. 
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Secretary of Sta·&e 
. Corporation Sedlon 

..._ K •. hlk ....... ,, Salte 1100 
Nath•ilJe" Taaa1ee 37J43-f3N 

ro· 
· CAPIT-AL vn.tflG' SBRVIr.B, Ute 

7951. MlQtwAY 7e S 
Jk.>'333 
MGINlLL.K, l'lt .37221 

---------------------.~---------------------- ..... ·~··---------------------·-----------------PoR: RllQtiHsT ).'OR cRRTlllCA'tK ON OA'l'B: 10/11/99 

~ 

OCT-11-1999 15=02 6156460810 

~l\llr.JJ: ie.ee 
'l'OTAL PA~·~ ICICJ::.LVW: ,2e.ee 

' RECllP'l' ftlaumH: t8882!~9t0?. 
ALXX>Utft NlJfita8H: 08101".18 

l\ILEY ·C. DAJlNELL 
SECIU:.iA&Y OF STATE 

96% ?.05 
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1 303 629 2525 

. ... "-
ro Ille Sec~ a!Sc.a.olrhS ... olT ........ ! 990CT 11 AHfl: z 

Pursuat rotlie pniwtliouofSsiioa 4'·25·103 ofU.. TCllMllOC B111inea CGrp1m1no~ Aot. dil lllldcniined aor. 
,_cioa lameliy 1pplict for a Ctlti(ic• at'll!lhwil)'CD lnllJ.ct Hiia~;,..~,Slilail~f!remaes1911, Md for tll8I p11r-
pe• se11 flSTJI: ::ifC1,:. 1,'\;1, re- !i rt.TE 
I. The n.-O or the ooiponililm ie . ...;Ml!-=;.;r.;;.1c:;;.;il;,;;n;,,.;.f:i.;;:· b;;;;c;.::r...;lf;.;c;;,;t;;;wo=rk;,_ ____________ _ 

Iac. , 
INOTI: TM SecrecwyofSra. oflhc SraotT~•1Yaotilne 1emific.eot111tJioril)'ID afoftl~ COIJIOrl· 
tioa fctpnditttiuumc ._11ohoaplywitll.N~•11 or Section 41·14·101 oftlio T•aeuee8llli11C11 Cor· 
parMiell &:t. 11.,._m, a ccnil"~ of 1111bori1J 11114« • MIUIN eotporllll: name, ao 11pplic.tiaa mlllt be flied 
panu111r to Scicaioa 41·1'·101(11).) 

2. Tiie ''* oreo11111tyllllds wlaolc law it ia iacCllpOlllted ia.-De_.le .. •,..•-.'.-c ___________ _ 

l. ThcdtttoldsiN:OlpONliemil Huch 26, 1991. (•1111 be mauh, day, and ~It). uad Cho p8"ocl 

orclumioll.ifodaarsbaa pcipet1tll,i1 --------------­

•· Tbe liOBlplaD lllCtl IMldRa (illcludiaa zi11 codo) ofitt prW:i,.! officio''-----------

,401 Ind1ana Cro•k Pk'?'• 9to, 140, Overlan4 fark, Kan•a• 6&210 
ZipCodo 

'· Tiie compltfe thet llNtm (iadudilla die COlllll)' lilld die zip 'ode) of iDI nigiltoed ot&c iii lhl1 ltalt ii 
Jltof T Corporat1on Sy,tem, SlO ;11y Stroot, Kllo•ville, Tenncoaec, Co~nty of 

Street City~t1te Conty Zip Code 

~ umc or ill rcaila.l 11cat at a11 ofioe is 

f2!rR J~x;· d~rd, 9401 Indiana Creek rt.ii. Ste. 140, ovcrlon~ ~ark, Kan••• 

Knox 

7. Tlie .... llld OO-piete blllillCff lddRacs (iocludillg zip ;ode) or iU c:mra• board or clncfon 11c: (Aftldt 
!!CP•UC shed if l\OOl:ltll[I)'.) 
iJ~A•• C. Bethell, 9401 Indiana Cxook 'k~y, Sta. llO, overland Park, KaA••• 

9. lf Ile docUIDCllt ia Hl IO be tl"tell\11 11poa ft.liq by lhe ~oCSlllo, the dol~ etfective Urelci.me i1 

---------19 (ds). (time). 
fllfOTI.: /\ ... ~ dl*:liw dllc IWI aac be ... dimdlc!llllh..,, .._. ._ da rl111 dGl:illllMlll ii filed br tk Screllr)' 
urs ... 1 

fNOTE: Tl\11 1pllliGMiola •ldt be IGCOapmilllf hit 1 ceniracut of oi1MMc (or 1 donaait of lieil.w import) did)' 
1811la!licad by t\o Scicft..,. of SI .. or .... oa'ICUI llftiltl CUliDCly or cmpontc tuo..St in die IW8 or COUii)' 
llllderwl1011lawlt lsi~. 11tccctifke1ull.Uaot bem'ait.teol moredlanlwo(2)•11all.l)lriDl'16 .Udale 
die appliuliOD ii fiW ia !Ilia SW..J 

e 5$.4431 (Rev. ,,,J) 
'T"'1!· - 1ts2 - i1t14tt~1 

61515450910 P.03 

P.03/14 
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~tary of State 
. Coljenttons SeeliCNI 

al•Diel L Pone. Bllidlq, Suite t• 
. Nasll.wf,··f--- 3'124.WJ06 

' -----·-----~-------· 

CT CORPORATION 1 303 529 2525 

------.:-.------------ -----------------------· ---··· ···----- ------------
. !'OR: AWl.lCATJOft roK CKHTlrlCAT~ Of AU'\mtf'l'Y - ON. 1>'-'fE: 1fJ/11/99 

. 1'Ult .l'KOr .l'l' 

IHDM; ~KL'Bl v.sn: . ,Rf.> 00 ''· ee 
~p~/~k1r·SBNV1cs, ltte . 

. •33..~ 
"ASH" 11a, ne 377.21-eeee 

" 
OCT-11-1999 14:55 G156460810 

lULE'Y C. DAltNJ;;U. 
SECRET.UY Of STATE 

P.02/14 

P.02 


