
TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL. CHAIRW•N 

STEVE HEWLETT, COMMISSIONER 

SARA KYLE, COMMISSIONER 

Company ID: 00118428 
Americom Technologies, Inc. 
6080 Huntwick Terrace 
Suite 308 
Delray Beach, FL 33484 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee February 29, 1996 

IN RE: CASE NUMBER: 95-03843 

Application for Authority for Operator Services and/or Resell Interexchange 
Clong Distance) Telecommunications Service and/or Telecommunications Operator 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Public Service Commission upon the 
application of the above-mentioned company for certification as a long 
distance/interexchange reseller or telecommunication operator service 
provider in Tennessee. The Commission considered this application at its 
regularly scheduled Commission Conference held on February 20, 1996 
and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide the resell of 
interexchange telecommunications service and/or an operator service on an 
intrastate basis. 

IT IS THEREFORE ORDERED: 

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

2. That said company shall comply with all applicable Commission rules and 
regulations. 

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

4. That any party aggrieved with the Commission's decision in this matter 
may file a Petition for Reconsidera~ion with the Commission within ten ClO) 
days from and after the date of this Order. 



Company ID: 118428 
Americom Technologies, Inc. dba Network Utilization Services 
6080 Huntwick Terrace, Suite 308 
Delray Beach, FL 33484 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 

March 25, 1997 Nashville, TN 

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

Case No. 95-03843 

AMENDED AND RESTATED ORDER 

Whereas, the Tennessee Regulatory Authority ("Authority") issued in their Order dated 

February 29, 1996, which granted a Certificate of Convenience and Necessity as an operator 

service provider and/or reseller of telecommunications services for state-wide service in 

Tennessee to Americom Technologies, Inc. dba Network Utilization Services and, whereas, the 

Authority's February 29, 1996 Order omitted the Company's assumed name, this Order has 

been issued to correct that omission. 

THEREFORE, it is ordered that the February 29, 1996 Order is amended and restated 

as follows: 

This matter is before the Tennessee Regulatory Authority ("Authority") upon the 

application of the above-mentioned company for certification as an operator service provider 

and/or reseller of telecommunications services in Tennessee. The Authority considered this 

application at its regularly scheduled Conference on February 20, 1996 and concluded that the 

applicant had met all the requirements for certification and should be authorized to provide the 

resell of telecommunications services and/or operator services on an intra-state basis. 



IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience and 

Necessity as a telecommunications reseller and/or operator service provider 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 Authority rules and 

regulations. 

3. That this Order shall be retained as proof of certification with the Authority, and 

may be used to obtain appropriately tariffed access service and billing arrangements from 

Authority authorized telecommunications service providers. 

4. That any party aggrieved with the Authority's decision in this matter may file a 

Petition for Reconsideration with the Authority within ten (10) days from and after the date of 

this Order. 

5. That any party aggrieved with the Authority's decision in this matter has the 

right of judicial review by filing a petition with the Tennessee Court of Appeals, Middle 

Section, within sixty (60) days from and after the date of this Order. 

ATTEST: 

~(J_~ 
Executive Secretary 



TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL, CHAIRMAN 
STEVE HEWLETT, COMMISSIONER 
SARA KYLE, COMMISSIONER 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELL INTEREXCHANGE 
TELECOMMUNICATION SERVICES IN TEN~ESSEE 

[RULE 1220-4-2-.57] ' 

SECTION A 

Part 1: General Information 

A. Name of Applicant: Americom Technologies, Inc. d/b/a Network 
Utilization Services 

Address 6080 Huntwick Terrace, Suite 308 Delray Beach 
State: Florida Zip Code: 33484 Phone No. (800) 576-0320 

B. owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STAT ZIP 
E CODE 

Irma Gross 6080 Huntwick Terrace Delray FL 33484 
President Suite #308 Beach 

Michelle Post P.O. Box 446 Boston MA 02199 
Vice President 

c. Name and telephone number of Tennessee contact person authorized to 
respond to Commission inquiries Monday through Friday. 

Name Michelle Post 
Tennessee Phone No. (800) 576-0320 Fax No. (617) 247-2154 

D. List a toll-free telephone number that consumers can call to report 
service problems and/or request refunds or adjustments. 

\ 

(800) 576-0320 

(To be filled out by PSC) 
11
itP 

Company ID Number ___ f:_~Bv/~ 
Date Approved r CJYd-
Evaluator 

Mail the completed application and a check for $50.00 to: Tennessee Public Service 
Commission, P.O. Box 3412, Nashville, TN 37219-0412. Should you have any questions, 
call (615) 741-3939. 



Part III: Financial Information 

A. Attach a current financial statement showing in detail the 
applicant's financial condition, including balance sheet and income 
statement, or a copy of IRS form 1120 or 1065 filed by your 
business for the previous year. Attach, if available, a copy of 
your company's lOK and/or stockholder reports. 

Part IV: Display Card 
Attach a copy of the display card to be placed on the aggregators 
telephone which shows what operator services are to be provided. The 
card must contain all required information listed in the attached Rule 
(1220-4-2-.57,B) 3

, which includes a toll-free number consumers can call 
for service problems and refunds. 

Not applicable. The company currently does not provide operator services 
through aggregator locations. 

Part V: Rule Compliance Agreement 

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

Has received, read, and understand the Tennessee Public Service 
Commission's (TPSC) interexchange Reseller Rules and Regulations, 
(Appendix III) 

Understands the penalties for non-compliance, and all associated 
fees to provide such service. 

Will comply with the TPSC Interexchange Reseller Rules and all 
other applicable Commission Rules and state laws, including T.C.A. 
Section 65-5-206 (Appendix IV), 

That all information provided in the attached registration document 
is true to the best of my knowledge. 

Subscribed and sworn 
before ipe this c;:n/ K 
Of cx~ __ t[)VJQf t 1995 

day 

Americom Technologies, Inc. 
d/b/a Network Utilization 

Serv~s . . . /Lu!flit-
Michelle Post, Vice President 

Date:~--'-;_u~/_v~i~~~c~S~--~·~~-

SEAL 

!vi'.t ••~~•::. ,•, ' .:· J ",: ,,,~ v~~·-~) ~ I I I O I 

Jr\:1-:.._,},r;t '1S' tfie responsibility of the reseller or operator service provider to 
assure that the appropriate display card is affixed to the aggregates telephones. 



R. Describe briefly how the applicant plans to market their services 
in Tennessee. If an independent telemarketer is going to be used, 
state company name and address. 

Service is sold primarily through telemarketing. The company uses 
the telemarketing services of 1-'\GI {0~~ r 

"'\c_. 

s. Describe the procedures the applicant will use to switch a 
consumer's preferred interexchange service. 

The Company complies with the FCC' s rules and regulations for 
obtaining authorization to change a customers• primary 
interexchange carrier. The company sends an information package 
to prospective customers which clearly identifies the company and 
explains the PIC change process. 

T. 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 __ No __ _ 

U. Applicant gives permission to the local telephone company to 
provide the Commission a periodic 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_-=x'--_ No __ _ 

Part II: Organization Structure 

A. Type of Organization 

Individual x Corporation 

Partnership Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles of Incorporation and current by­

laws. 
(2) Attach a copy of Certification of Authority issued by 

Tennessee Secretary of State showing corporation's authority 
to engage in business in Tennessee. 



J. What type of customers will the company serve? 
a. Business X 
b. Residential X --=-=----c. Aggregators ____ _ 

(e.g. Hotels, Payphones) 
d. Other (specify>~~~~~~~~~~~~~~~~~~~ 

K. Do you allow a property imposed fee (PIF) to be added to the price 
of intrastate telephone calls over your network? If yes, spec~fy 
amount. 

Not applicable; company does not provide operator assisted 
services. 

L. Are your prices for intrastate services plus any PIF equal to or 
less than the dominant carriers price for similar services? 

Yes X No Americom Technologies, Inc. provides 1+ and 
800 services which are competitive with AT&T's MTS rates, but not 
directly comparable, since they are not mileage sensitive. 
Specific rates are provided in Attachment II. 

M. Describe the type of services and price that the applicant will be 
offering in Tennessee on the Informational Tariff Form found in 
Appendix II1 

N. What is the applicant's lOXXX or 800 access code? 

Not applicable; company is a switchless reseller and does not have 
an access code. Access to the service is via presubscribed lines 
to the underlying carrier. 

o. Does the applicant now have or plan to have any telecommunications 
facilities (e.g. switches, fiber lines) in Tennessee? 

No. All routing, switching and transmission functions are handled 
by the company's designated underlying carrier. 

P. What facility-based network will the applicant be reselling? 

The AT&T network. In the future, the company may use other 
underlying carriers. 

Q. Will the applicant be utilizing the local telephone company's 
billing system or billing customers direct2? 

Customers will be billed by AT&T's bill manager system. 

1Applicant is required to fill out an Informational Tariff form. Failure 
to fill out this form will cause the applicant's request to be rejected. 

2A copy of a bill is required if the applicant is going to bill the 
customer direct. 



' 

st.CRBTARYOF STA.TE 

CORPORATE CHARTER 

I, DEAN HELLER, Secretary of State of the State of Nevada, do hereby certify that 
AMERICOM TECHNOLOGIES, INC. did on the TWENTY-FIRST day of FEBRUARY, 
1995 file in this office the original Articles of Incorporation; that said Articles are now on 
file and of record in the office of the Secretary of State of the State of Nevada, and 
further, that said Articles contain all the provisions required by the law of said State of 
Nevada. 

IN WITNESS WHEREOF, I have hereunto set my hand and 
affixed the Great Seal of State, at my office, in Carson City, 
Nevada, this lWENTY-FIRST day of FEBRUARY, 1995. 

Secretary of State 

By~<-~~~ 
Certification Clerk · 

}J/J 
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" 

' 

.. 
------- ' 

STATE OF NEVADA 
Secretary of State 

I ~:?reb'; certify that this J:; a 
I ~rue and complete copy of 

' tM dceument as flied In this 
I c~;t;e. 1 

• • ' I 
f FEB 21 '95 l 
I 

I ·~7/JL l 

l 
·DEAN.HELJ.ER 
Sec~~~. 



FILED 
IN THE OFFICE OF THE 

SECRETARY OF STATE OF THE 
STATE OF NEVADA 

FEB 211995 
·~ 2ioq-q5 

DEAH HELLER SECRETARY OF STATE 

~'1/t!L 
No·----~~--­o= ... r.iin( offocc u~I 

·Articles of j,;corpo;ation 
cr11• ~111\N'T TCI Nl~ llt 

STATE OF NEVADA 

• . . 
STATE OF l'/l!VADA 

Secretcvy of State 

F1l111r. f.:c 
Rccc1r>1 I 

IMPORTANT: Re.ad instructions on reverse side hcfore completing lhis form. 
TYPF. OR PRINT (BLACK lNK ONLY) 

1. NAME OF CORPORATION: 
2. RESIDENT AGENT: (de1ii;n11cd ruidcnl •ccnl 

0

and hia STREET ADDRESS in Nevada ""here proceu may l>c tc,....,cd) 

Slrttt Addras: 530 S. Fourth Street I.as Vegas 
StrC"Ct No. Strm Name City 

89101 

). SHA RES: (number of 1harc~ Ilic corporal;on ia authorii.cd to iac1.1e'4) /. • 

Numbor or 1h11'C1 wilh par value: /tJtJO Par value: .. t?O Number o( 1h1rc.r wilhou: p.cr value:------

c. GOVERNlNG BOARD: ahall be 11yled .. Cchl'(lt ,,ne): X Direct.ors Tru1ti:a 

The f(PC'."T DOAFD OF DIRE:C:TO~S 1hyl conaid of / mcrnl>cn &nd the names and addrcna arc u follow1: 

Name . · 

amc 

S. PURPOSE (optional- ace revcnc 1idc): 

,..::: 
~:;' -/ 

Xddrn1 

i\ddrcs1 

C1ty/SUi !J:j) 

6. NRS 78.037: SUia th&t the 1rticlc1 of incorporation may 1bo oontain a provision climlnalini or limilina; lh<: pcnonal liability or a din:ctor or officer 

o( lhc corpontion or itJ stockholders for d1mace1 for breach or fiduciary d11ty 11 l director or orficer except acU or ominions which incJudc misconduct 

or fraud. Do you want thiJ provi1inn to be r•rt or your anidct? MC'11SC c:bttk Ont or the followinr;: YES x NO --· 
7. OTHER MA TIERS: Thi1 form includes the minima.I 1ta1u1ory rcquircmcnla lo incorp<>n.lc undct NRS 71. You may alt.aeh additional inCormalinn 

ric:ited on 1ep«ra\c paces. Bui, if any of the ~i1ion&I infonna1ion i1 conlndictory lo lhir ronn ii cannot be filed and will be returned lo you for 

COCT'CC(ion. Number or par;rs 1t1.11cht'd v . 
I. SIGNATURES OF IN ORPORATORS: The nama and addresses of each o( the ineorporaton ricning !he &rticlcr: Calcallurm mual be ..url&l'dl 

;ti. ~ ..<=.. .R.-~--~--~·~~~-~~-~~~-------
. unc pnnl 1 N f(Jt1 /rJ{-f •mc <Prml) 

. r-.s~--.. - e..e_v ~\- a._~~o 
... C1t1i'SGl_cntp 

!ti ~JA -< 
~ 

Addrrss th1/S1111dlip 

Name ij)nnl) 

Addrcu Chy/SlJltr/7..ip 

Siin•lurc 

9. CF.RTIFICATE OF .4CCEl'TANCF. Of' Al'rolN'rMENT OF RESll>ENT AGENT 

'· 
l 

'•r;n.11l11re ol Rn1dent Airnt 
I 

...... ---------... y3 i 



/ . 

~-:Jt/-crs-
onn 55.4 

(Rev. April 1991) 
Department of the Treasury 
Internal Revenue Service 

Application for Employer Identification Number 

(For use by employers and others. Please read the attached Instructions 
before completing this form.) 

EIN ~5- <o L/ 
OMB No. 1545·0003 
Expires 4·30·9·1 

1 c~ons.) I 
::. I~ ~ I /l)C,. 
~i--:2:--:;:::::-:;-:-""=.'::--':":;'-:-''-":".......,"--:;---;:=--''-=~.;...;..::_..,_~r.:-,n~l~ln-e-1:-'-:..><.>o~3,....--::--....,.....,---,--_,,.--..,,,--------------------
., 
u 

t-:::::--;~;;::"'.'.'.'":-:;-;-~-;-.--:---:-:---:-~---:---~:----:----+----~:...t::..-=~..!:..~<!S--l::::..L..:::.!::..~~----------------
~ 5a Address of business (See Instructions.) 
a. 
~t-"".:::--~.....__::-:=:-:--:--:-!::=-'...._~'-'-'~-..1...:1~_........_..-":--'-'-"'-'"'-".._-+5~b---:::C~lt~y-,~st~a-te-,-a-n~d~Z~IP,,,-c-o~d-e--------------­
a. 
~t-;:---;::~~~~--:-'-~'-;---.-':'~-'-=~-:--r.-:~--1--------------------­
CI 6 .,, 
Ill 

£1-:7:--::":'""--f.Lr:~~~~-r--J._-L.c;:.1t:..1.~:...=,---,,:,--...,-...,--.,.,.-...,------------------------------------------­
(See Instructions.) ... -f- ---~~~~~~~~~~---

8a Type of entity (Check only one box.) (See Instructions.) 0 Estate 0 Trust 

0 Individual SSN 0 Plan administrator· SSN 0 Partnership 

0 REMIC 0 Personal service corp. 18:' Other corporation (specify) 0 Farmers' cooperative 

0 State/local government 0 National guar~ 0 Federal govemmenVmllltary 0 Church or church controlled organization 

0 Other nonprofit organization (specify) ____________________ If nonprofit organization enter GEN Of applicable) ----------

0 Other (specify) ... ___ .--------------------------------

Sb If a corporation, give name of foreign country (If Foreign country 
applicable) or state In the U.S. where Incorporated ... 

Stat~ I 
1v~-v~ 

9 Reason for applying (Check only one box.) 0 
0 
·0 

Changed type of organization (specify) ... ----------------
Purchased going business astarted new business 

0 Hired employees Created a trust (specify) ... --------------------------
O Created a pension plan (specify type) ... 
0 Banking purpose (specify) ... 0 Other (specify) ... 

11 

12 Arst date wages or annuities were paid or will be paid (Mo., day, year). Note: If spplfcsnt Is a withholding agent, enter date income will first 
be paid to nonresident alien. (Mo., day, yeBt1 • • • • • • • • • • • • • • ... A <:. 

13 Enter highest number of employees expected In the next 12 months. Note: If the spplfcant Agricultural Household 

does not expect to have any employees during the period, enter ·o. • . 
14 Principal activity (See Instructions.) ... 

15 Is the prlnclpal business activity manufacturing? . ... 0 Yes No 
If •ves,• principal product and raw material used .,. 

16 To whom are most of the products or services sold? Please checl< the appropriate box. 
0 Publlc (retain 0 Other (specify) .,. 

.R"euslness (wholesale) 

17a Has the appllcant ever applied for an Identification number for this or any other business?. • • • • • • • 0 Yes 
Note: If "Yes,• please complete fines 17b and 17c. 

0 NIA 

}SkNo 

17b If you checked the ·v es• box In line 17 a, give appllcant's true name and trade name, If different than name shown on prior application. 

True name .,. 
0

Trade name .,. 

17c Enter approximate date, city, and state where the appllcatlon was filed and the previous employer Identification number if known. 
Approximate date when filed (Mo., day, year) City and state where flied Previous EIN 

Under penatUes ot perjury, I declare that I liave examined this appllcadon, and lo the best ol my knowledge and belief, It Is true, correct, and complete Telephone number Qnclude area code) 

Signature ... 

Please leave I Geo. 
blank ... 

Note: Do not write below this fine. For offlcls/ use only. 

1 •nd. 'ems 1s~ 
... - -· . . ·-·-··---

Date ... 

I Reason for applying 

Form ss-4 (Rev. 4·91) 



---Secret.ary ~f State 
Corpoprtions Section . 

James K. Yolk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
UNISEARCH INC. 
475 W.UNIVERSITY AVE 
#103 
ST. PAUL, MN 55103 

PE: 
AMERICOM TECHNOLOGIES INC. 
APPLICATION FOR CERTIFICAT2 CF 
AUTHORITY - FOR PROFIT 

DATE: 03/30/95 
REQUEST NUMBER: 2987-ll:O 
TELEPHONE CONTACT: (615) 741-U537 
FILE: DATE/TIME: 0.31 30/'J.C: 10.:!0 
El<,f<,fi~C'l'[\/h~ DATl~/TJME:: fLi · ;i()/'JL. ;_;)4i·, 
CONTROL NUMBER: o;:-;·.:in:-:t; 

WELCOME TO THE STATE OF TENNESSEE. THE ATTACHED CERTIFICATE OF 
AUTHORITY HAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICATED ABOVE. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE 
ON OR BEFORE THE FIRST DATE OF THE ~OURTH MONTH FOLLOWING THE CLOSE OF THE 
CORPORATION'S FISCAL YEAH. ?LEAS8 .PROVIL~ THIS OFFICE WITH WRITTEN 
NOTIFICATION OF THE COR~)RATION'S FISCA~ Y8AF. THIS OFF~CE WILL MAIL THE 
rtE:PORT DURING THI<~ LAST MONTH OP SAID ~·.:: .S( :AL YEAR TO THE CORPURATIUN AT Tn~ 
ADDRESS OF ITS PRINCIPAL OFPICE ()R TO A MAILING ADDRESS PROVIDED TO THIS 
OF'F'ICE: IN WRITING. b,.IULURE TO J:.,ILi"j THI:? ~EFOf:fl' UR TU MAINTAIN A REGISTERED 
,;GJ;NT AND OFFICE WILL SUBJECT 'l'HE CORPC3ATION TO ADMINISTPATIVE RB\JCCATION 
JP ITS C~RTIF:CA~E OF AUTHOR!·~~. 

WHEN CORRESPONDING WITH THIS OF'F'IC8 :.:;R -:UEMITTING DOCUMENTS FOR 
F' I LING, PLEASE REFER TO THE CORPORATION :~ONTROL NUMBER GIVEN ABOVE. 

'~ - , ~ 
::-->· '-. 
~· c:;; .:::: .... fTl c: ~,::___. 
"'j:- -:;.~ -. .::2 -. ~ .J =n -.J 

0 

-""' 

F'OR: APPLICATION F'OR CERTIFI'.:~ATE •j~, ,_,, 
AUTHORITY - F'OR PHOFIT ~ 

~'ROM: 
UN:3EARCH, :NC. :~N 
4~5 W. UNIVERSIT~ AV 
ltl ()3 
3T. PAUL, ,"1N ::i'lJ'J.!-ClUOt: 

j 

'JI 

·-. 
_:::.,, 

-· _,_ 
-:. C) 
-.c-.. .... -
~en :-..,:, 

r-. ·:Jl 
;;:, 

ON DATE: 

FEES 
S.300. C11: 

RILEY C. DARNELL 
SECRETARY OF STATE 

?' -
c rn ...,, 
-0 IT1 

::::0 
IT1 

" IT1 

():3/10/9'5 

;tJl)(J L : .~ •. -
.J() ;~c; :_:44~ 

0 

0J 



:::.:. -~ ~ :=?. • 'I" 
~· Fl LELJU~CA'l10~ i'OR 02m1CA.l'E OF A'UtBOJaTY ~ 

,···:~."'.'· . .'l .. 
· ..... ·· .~h:c.n Technologi.e,, Inc. 

Bnr111 9632n343 

P\ltmufiodiiit~cW~i~hii~~~ otlhcTcuwh&IDM~~ .. _......,..,.. cor-
pcxadml~ ~ ~~ . '/Ill~ b~ bi ~Stlaof T--. tmd terUias piu· 
pOIC lleCI forth: 

l. 't'ht l1IJISll ot tbt ~ b •ricom Teclmolcgie!il, Inc. 

!NO'nt The Soi:x-.vy ol Scee o! U. SW. of TeuetMC may DOC bsue a~ el~~ •tmdp. COlllOt&• 
don ror proil1 lt Ila ~does noc ~r ..uh tb.c rec:ulreme:iu ot s.;:dmi •1•101 of di.- ec lSlll&leu Cot· 
~A Al!l. Ito~ a a:rtificaic of &tnboriry lmdcr LG &auamd cctpOtUC.-, u \llODaldm - b9 ~ 
puN.IWll to Sedlo11 414-IOl(d).J 

l. Tiu: 1ta1c or co~ ~ whou aw it ii i.oa>rpor&1.cdis ""'--'Ne=-"V&.=@.,__ __________ _ 

3. n.c due of ib IJlo:lrpotadoA ii __ 0_21_2..,,1,....,1,...9.,,.5 ==-~---<mwt tie~ dtq, md ,...,), ud tlw: period 
o! dllr&lloa, It ocher th&A pezpenuii, b -"'-pe.rpe~~~:.ia=I'-----~-------

l!l~! 127 

.s. The complete med addreu (!Ddudllll \be ~ ud \be zip QOdc) ol ia ~ ofDce Lt dill -. Is 

106 Cay S~eet, SUite 200, Nashville, ™· Oirvidscn, 37201 

'the name o:.f its re~ ace:m al that offia: is 

Corp:ration serv1ce Canpanr 

6. The umes llld ~ awmai addtc:uet (tn:!u~ ~ a::xit:) ot lu cutraii Ql&i;:n uc (Amch ~ shl=ct 
it i=cua:y,) 

Pre.s.i.dent-Irma Gross 6080 Hlmt'llick Ter.a~e '308 .a~. 127 Oel'f'ly FL 33484 

'. n. 11&1M1 IAd C01Dp1a.c ~ addrCACS (isidlldiog .lip CIOdc) o! u. cumm boud o1 dir-:.a an: (Anaeh 
~ l.boc:c If_,,..) 

Direc:or-Irma Gross 6080 1Llntv.i.c:k Te.J:Tace i308 fildg. 127 Del~, n. 3.3484 

I. Tbc carpamdo11 b a~ fm prof"lt.. 

9. U ~ ~ b llOl IO be cffcaivc ~ filina bJ the SecreWy ot St11a, tt:lil ~ ~ ~ ia 

---------1' (dm) UbPc). 
~Qn: A dci.,..s. cffci\oc dee lball DOl be Wu tllu W 9Clh d.y after die dGI Ulisdo=lllllC Iii f!W brdle Secretary 
of 5'ate.J 

[NO'Til: T'hll ~ mu.a be a=impul.ad hy il llez1.if'.cmc ol aim:aiz (ar a cit • ot ~ Import) duly 
•mbenttoered by me Sacn::wy ot SSace or olhct o!&ial baY!.Dc c:uatod)o ot ~-.... m die .... or~ 
lllMttt ~ l&wt& ta~ 'l1le oen1ficme Qall azx bear a d.111olmort111.a-ro ..... pdor to die dmc 
t3 ~la rDed 111 tb1a .cm:.) 

~,( ¥-3. /995· 

?t-es.ident 
~ . 
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· .---FlLEtfuCAnoN roa cEiiTIFICATE oF AumORITYioa ~·"~ 9632n313 
'' 

· Ainericorn Teclmolor,ies, Inc . 

. ''"'"'11s1·'·1·n·1tP To the Secretary of.State of.the ate'dt Te6.nessec: 

'. . . ')'I -· 1 I 
Pursuant to the pt6yillo~ .. ·9f ~-o~·.~-:25-103 of the Tenncmc Bualncu Corporation Act, tho undcrallned cor­

poration hereby ai)pliel .fot a•tettlflcatc' or·aulhorlty to .transact bwlnoas In the Stato ol Tonneuco, and for that pur-
pose sets forth: · 

J. The name of the corporatlon ls Amer.icorn Technologies, Inc. 

If dlfferent, the name under which the certificate of authority 15 to be obta!ned II __ _ 

[NOTE: The Secretary of State of the State of Tennessee may not lsaue a certiflcate of authority to a fordan corpora­
tion for profit if Its name doc.s not comply with the requirements of Section 48-14-101 of tho Tenncuco Bualneu Cor­
poratlon Act. If obu\ining a certificate of authority under an assumed corporate name, u appllcatJon mwt be filed 
pursuant to Section 48-14-Wl(d).] 

2. The state or country under whose law it Is incorporated is _ _l:!cvada ·-------------

3. The date of its lncorporatlon is __ o_z_/_2..,,.1_1_9_5-,---..---- (mwt be month, day, and year), and the period 
of duration, If other than perpetual, ls -~p_e_r~p_e_L_u_a_I ____________ _ 

4. The complete street address (including zip code) of its principal office lJ 6080 Huntwj ck Terrace 11308 

Bldg. 127 Del fay FL 33484 
Street City State/Country Zip Code 

5. The complete street address (including the county and the zip code) of its reJiatered office in thla state is 

306 Gay Street, Suite 200, Nashville, 'l'N, Davidson, 37201 
Street City/State County Zip Code 

The name of its registered agent at that office is 

Corporation Service Company 

' 6. The names and complete business addresses (including zip code) of its current officers are: (Attach separate sheet 
if necessary.) 

Pr.esident-Irma Gross 6080 lfuntw~k Ter.race 11308 Bldg. 127 .Delrciy FL 33484 



Fl LED 1- a l· 1: 

RtCf\.\~~~~ON i'OR REGISTRATION OF ASS\JMED CO.RPORAU NAME 
.... ..... c . . .... 

-'''•\...'. ,. 
~, ,-,; '-

~~t?J ~~P\~~i:.s of Section ~ l4-10l(d) of the Tewicsscc Business CQrporation Act or Section 
48-S~lOI(d} of tbc i~ee Nonprofit Corporation Act, the undmiined cort><>ration beteby submh:s this application: 

R\t.E'< \)f, .. f Sl~it. 
st.CR£\ p.R'( a 

l. The true ~c of the CO?'l'Otatic;in is------------------------
American l'eclmologies~ Inc. 

2 Th~ St.ate or COUDlr)' Oi incorporation u __ Ne....;:=..;'9;.,;;;a;;o:;da=--~----------------

3. The corporation intends to transa~ business in Tcnness« l.Wdc:r 1.11 assumed corporate nauie. 

4. Tb: a.sswncd corporate name the ~orporation proposes to use i5 

Network Utili.ation Services 

(NOTE: The aAumed corporate iwne MU$l meet the requircmenu of Section 48-14-101 of the Tcmessee ausmess 
Corporation Act or Section 48·S4-101 of the Tennessee Nonprofit Corparatio11 Act.J 

. '.f /,_7 h_7 ' American Techno1ogies, !De. 
I I Signatll!C Date 

Prnsident 
Signer's capacity 

e SS-4402 (Rev. l/90) 

Name of Corporation 

~-~ 
Ii:ma Gross 

Name (typed ot printed) 

Fee: Sl0.00 

\. 



Secretary of State 
Corpo12tions Section 

James K. Polk Bu.ildinl!, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
TSIO 
P.O. BOX 120598 

NASHVILLE, TN 37212 

RE: 
NETWORK UTILIZATION S~RVICES 
ASSUM::O NAME REGISTRATION 

DATE1 04/27195 
REQUEST NUMBER: 3004-1811 
TELEPHONE CONTACT: (615) 741-0537 
FILE DATE/TIMEi 04127195 1024 
EFFECTIVE DATE/TIME: 
CONTROL NUMBER: 0292720 

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED ASSUMED NAME 
REGISTRATION FOR A F!VE YSAR PERIOD BEGINNING WITH AN EFFECTIVE DATE AS 
INDICATED ABOVE:. 

TH~ CORPORATION MAY RENBW TEE RIGHT TO USE THIS NAME WITHIN TWO 
( 2) MONTHS PRECEDING THE EXPIRATION OF SUCH RIGHTJ. FOR A PERIOD OF F!VE ( 5) 
YE~RS, B~ FILING AN APPLICATION WITH THE SECRETAax OF STATE. 
WHEN COBRESPONOING WITH THIS OFFICE OR suaMITTING DOCUMEHTS FOR 
FILING, P1EASE REFER TO THE CORPORATION CONT~OL NUMBER GIVEN ABOVE. 

-------~-------------------------------A•-------------·------------------------
FOR: ASSUMED NAME REGISTRATION 

FROM: 
TSIO (BOY. 120598) 
P. O. BOX 120596 

NASHVILLE, TN 37212·0000 

SS-4451 

zo·d rose 3£6 30c 

RECEIVED1 

ON DATE: 04/27/95 

PEES 

TOTAL PAYMENT RECEIVSD~ S 20.00 
mncEIPT NUMBER: 00001801023 
ACCOUNT NUMBER: 00000499 

ltXLEY C. OAJtNEI.L 
SECRET.AAY OF STATE 

.!.S : 6 ! S66 !-£0-,,J,,l;i,.J 
~----.......... --~-....,,,... --~---··~-.~--~~~-~.,.,__......., ....... ..,......,._....,..,_,.__.,.._,.,.._..._. ______ _ 



Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
TSIO 
P.O. BOX 120598 

NASHVILLE, TN 37212 

RE: 
NETWORK UTILIZATION SERVICES 
ASSUMED NAME REGIST8ATION 

DATE: 04/27/95 
REQUEST NUMBER: 3004-1811 
TELEPHONE CONTACT: (615) 741-0537 -
FILE DATE/TIME: 04/27/95 1024 
EFFECTIVE DATE/TIME: 
CONTROL NUMBER: 0292720 

THIS WILL ACKNOWLEDGE THE FILING OP THE ATTACHED ASSUMED NAME 
REGISTRATION FOR A FIVE YEAR PERIOD BEGINNING WITH AN EFFECTIVE DATE AS 
INDICATED ABOVE. 

THE CORPORATION MAY RENEW THE RIGHT TO USE THIS NAME WITHIN TWO 
(2) MONTHS PRECEDING THE EXPIRATION OF SUCH RIGHT1, FOR A PERIOD OF FIVE (5) 
YEARS, BY FILING AN APPLICATION WITH THE SECRETARY OF STATE. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

-------------------------------------.--------------------------------------------
FOR: ASSUMED NAME REGISTRATION 

FROM: 
TSIO (BOX 120598) 
P. 0. BOX 120598 

NASHVILLE, TN 37212-0000 

ON DATE: 04/27/95 

FEES 
RECEIVED: Xll'OCXNI! ~ 

TOTAL PAYMENT RECEIVED: SX20.00 

RE~~IPT NUMBER: 00001801023 
ACCOUNT NUMBER: 00000499 

RILEY C. DARNELL 
SECRETARY OF STATE 



F\LED 
tr ... 

a SJ. 1.$Qa~----

cc£\~LI~~1JON FOR REGISTRATION OF ASSUMED CORPORATE NAME 
- _Hc.c i'~"-l~-~ESSt £. 

~ •• • t:.. Q. .. ..; ,,. .. 
•Gr inD. ,,-, h~~ \(): ~~ ' C · S · 1;1':1s~tatt t 'e provisions of Section 48-14-lOl(d) of the Tennessee Business orporatlon Act or ect1on 

48-5.tIOl(dl of ~f ~y~ce ~onprofit Corporation Act, the undersigned corporation hereby submits this application: 
f\\L~ ~/;/of Si~\t:. 

sEcRt:' r-\I\ , 

!. The true name of the corporation is _________________________ _ 

American Teclmologi.es, Inc. 

2. The state or country of incorporation is _ _.:Ne=¥.:.:a=da=--------------------

3. The corporation intends to transact business in Tennessee under an assumed corporate name. 

4. The assumed corporate name the corporation proposes to use is 

Network Utilization Services 

[NOTE: The assumed corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business 
Corporation Act or Section 48-54-101 of the Tennessee Nonprofit Corporation Act.] 

1/ /17 /t.5 American Teclmologies, Inc. 
I I 

Signature Date 

President 
Signer's Capacity 

@ss-4402 (Rev. 1 /90) 

Name of Corporation 

~-~ 
Signature 

Irma Gross 
Name (typed or printed) 

Fee: $10.00 


