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

KEITH BISSELL, cHartan
STEVE HEWLETT, coMMISSIONER
SARA KYLE, comussioNER

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
(Long Distance) Telecommunications Service and/or Telecommunications Operator
Services in Tennessee Pursuant to Rué; é%ZO-Q-Z-.57.

- D - - e

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 1is 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.

6. That any party aggrieved with the Commission's decision in this matter
may file a Petition for Reconsideration with the Commission within ten (10)
days from and after the date of this Order.

5. That any Party aggrieved with the Commission's decision in this matter
has the right of judicial review by filing a petition wipth the Tennessee
Court of Appeals, Middle Section within sixty (60) da om and after the
date of this Order.

v  J

Compfissioneff?

Executive Director



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

IN RE: 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 fcstatcd
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:

L. 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:

S0 zeet/

Executive Secretary




TENNESSEE PUBLIC SERVICE COMMISSION E(T 77 99'190"

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 TENNESSEE
{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

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) ”%L(Qg

Company ID Number

Date Approved ?7 /532%53—

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 10K 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)*, 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 1IV),

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

Americom Technologies, Inc.

d/b/a Network Utilization
Services

Michelle Post, Vice President

Date: /0/@96/;\’/”

Subscribed and sworn
before me this 24 ™ day
of DQ%\KM,/, 1995

{q)d/ﬂ; / / et o)

"~ Notary Public SEAL

1% L ey T

S R N ———
Jﬁkvﬁfé‘iﬁkﬁﬁé'Eesponsibility 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:
g V\ (> I CO""'\ I"(_-

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 1local 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 I1: 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.



What type of customers will the company serve?
a. Business X
b. Residential__X
c. Aggregators
(e.g. Hotels, Payphones)
d. Other (specify) :

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

Not applicable; company does not provide operator assisted
services.

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.

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

What is the applicant's 10XXX 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.

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

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

What facility-based network will the applicant be reselling?

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

Will the applicant be utilizing the local telephone company's
billing system or billing customers direct??

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

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

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



A _.___-_,_.___________._“_____ﬁ_____m__,______.___.________—// @
oo |

CORPORATE CHARTER

l, 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, | have hereunto set my hand and ‘
affixed the Great Seal of State, at my office, in Carson City, }
Nevada, this TWENTY-FIRST day of FEBRUARY, 1995. g

Secretary of State

' ‘}\if}a Qu; %" > QDQQQM,\»&& COQrn~

'3 IEAT RIS Certification Clerk

MV



STATE OF NEVADA
Secretary of State

| hereby certily that this Is a

irug and complete copy of
th2 decument g's filed in this

=y

FEB21 'S

'DEAN HELLER

. _Secretary, of
Bnmx@\.mﬂlwv

PN



INTHE OFFICE OF THE e “Articles of Incorporation el

\EO cecr
SECSR‘S'A[REYSE?\ITQVADA (PUPSUANT TG NRY 11) Recane 7
- STATE OF NEVADA
FEB 21 1995
DEAN HELLER SECRETARY oF STATE
N STATE OF NEVADA
°. (For fling offree uac) Secretary of State (For filing ofTwe wsc)

IMPORTANT: Read instructlons on reverse side before completing this form.
TYPE OR PRINT (BLACK INK ONLY)

1. NAME OF CORPORATION: ___Americom Techmologies, Inc.
2. RESIDENT AGENT: (dcrignticd rerident agent snd his STREET ADDRESS in Nevada whete procers may be 1crved)
Corporation Service Company

Name of Resident Agent:

Sueat Addraxs: 230 S. Fourth Street Las Vegas 89101
Street No. Strect Name City Zip
). SHARES: (number of sharcs the corpantion it authorized to issuc)
Numbor of shares with psr value: /ﬂﬂ() Par vslue: 4 /.-J& Number of sharcs withou! per value:
¢. GOVERNING BOARD: shall be styled a1 (check nae): )< Directors Trustees

The FI?“T BOARD OF DIRELTORS tha)l conzsist of / incnbers 1nd the mma and addresscs arc us follows:

lmc : AJdrru CdyState/Lip
«z, //—- ?Zé (@mmygx/‘//l/ﬁ g;ﬂék/'/ /72'//5

l’nme . ddress City/Statld Lap

Name Address City/State/Zip

5. PURPOSE (optional— scc reveric 1ide): The purpose of the corporation thall he:
Prw? bns ] s TI'LA e 4/714 ;/w)evs

6. NRS 78.037: Sutex that the anticles of incorporation may llfo conuin n/pmvhion elimlnating or limiting the peryonal liability ol a director or officer
of the corporation or its stockhiolders for damages for breach of fiduciary duty as 1 director or officer except acts of omissions which include misconduct
or fraud. Do you want this provisian to be psrt of your ariicles? Mease check one of the following: YES NO _

7. OTHER MATTERS: This form includes the minimal stutory requircments (o incorparstc under NRS 73. You may sttach additional informetinn
noted on separate pages. Bul, if any of the sdditiont] information is contrdictory to this form il cannot be filed snd will be rcaurned to you for
correction. Number of pages attached ﬁ

8. SIGNATURES OF INCORPORATORS: Thc names end sddresses of each of the mcorpomon signing the anticles: (alganturm must be selarend]

Mc-—/ <
. Name(pant) | . /L\,m ,Ug,h W) /U/.ﬁame {print)
N . ‘ - ’ o
7 Addresa “Clty/StaeelZip
Signature ki

'-3 z
Subscnbed and swom lo before me ;‘ym ) r':& f‘

Name (pnnt)
e \e! i
Addres Cliy/Stale/Zap S
Sygnsture
- 4
(xffix notary stamp o, lcﬂ_) Y ‘J‘ b 5&Q"(Ae k"
9. CERTIFICATE OF ACCEI'TANCE OF AP'POINTMENT OF RESIDENT AGENT
] - Coon \~ Y o—F A8
N ‘ hercby sccepn nppomlmcn( . Rcudcnl Agcnl for lhc above nsmed corparation

W e .|.J
' LITT ST T 1;_:
Menaluce ol Resident Agenl . G181 NIRISDeT.

Dxi¢
)

: 3
N ¢

- 4 - oo




)

orm SS'4

{Rev. April 1991)
Department of the Treasury
Internat Revenue Service

Application for Employer Identification Number

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

=495
= 65-055 726 Y

OMB No. 1545.0003
Expires 4-30-94

1 Name of

P AV s

pplicant (True legal name) (S[e ln?.vctlons.)

cohve heies [NC
2 Trade name of business, if different from nan)é in line 1 3 Executor, lmﬁge, “care of" name
' ' <, 0 L rima 225 <%
4a Mailing address /(Zl[eel agddress; (room, apt., or suite no.) Sa Address of business (See Instructions.)
éﬂgﬂ Te MVntt ii Zﬂy

4b City, state,and ZIP code
YA

EL 33%’/

5b City, state, and ZIP code

6 County and state where pgncipal business

Lo

Yo7 At

Please type or print clearly,

?ﬂ

YVinan

12.25%, Ve Sl

7 Name of principal officer, grantor. org ﬁral partneg, (See Instructlons) >

8a Type of entity (Check only one box.) (See lnstructlons)

(O individual SSN __%
O remic

O statenocat govemment [] National guard
[] Other nonprofit organization (specify)

[ personal service corp. B/Other corporation {specify)

D Estate
3 Pian administrator SSN

J Trust
{3 Pantnership .

[J Farmers’ cooperative

O Federal govemnment/military O church or church controlled organlization

O other (specity) »

If nonproflt organization enter GEN (if applicable)

8b If a corporation, give name of foreign country (if
applicable) or state In the U.S. where Incorporated »

Foreign country

2
State , /
Nowud

9 Reason for applying (Check only one box.)
Started new business
(O Hired employees
[] Created a pension plan (specify type) »

[0 Changed type of organization (specify) >

(O Purchased going business
*[O Created a trust (specity) >

[ Banking purpose (specify) »

L] Other {speclfy) »

10 Date business started or acquired (Mo.,

Jgn_ 34/

dg year) (See Instructions.)

11 Enter ﬁoslno mon
(A e

of accountmo year. (See instructions.)

12

First date wages or annuities were pald or will be paid (Mo., day, year). Note: If applicant Is a w:thholdlng agent, enter date income will first

be pald to nonresident allen. (Mo., day, year) . - « « . « « .+ . . o < . L <

13 Enter highest number of employees expected In the next 12 months. Note: /f the appllcant Nonagricultural | Agricultural | Household
does not expect to have any employees during the period, enter "0." ., . e /24

14 Principal activity (Ses Instructions.) » Lo 1 ”1 % .[,,M e &,‘4 e et Tomn T2

15 s the principal business activity manufacturing? . . .- . e e e e e e e e e e . O vYes B No

If “Yes,” principal product and raw material used »

16

[ public (retall) (O other (specity) »

To whom are most of the products or services sold? Please check the appropriate box.

E/ Business {wholesale)

O wa

17a
Note: If "Yes,” please complete lines 17b and 17¢.

Has the applicant ever applied for an Identification number for this or any other business? .

.

O Yes E(No

17b

True name »

Trade name »>

If you checked the "Yes" box In line 17a, give applicant's true name and trade name, if different than name shown on prior application.

17¢c
Approximate date when filed (Mo., day, year)

Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.

Clty and state where filed Previous EIN

!

Under penallies of perfury, { declare that § have examined this application, and to the best of my knowledge and belief, it Is true, correct, and comp!eter Telephone number (inctude area code)

Signature »

Name and tille (Please type or print clearly.) » Iﬂdd A 422__&5 t é LZ/ ;ﬂaﬂ— !

/——_\

407-445- 5497

bas> 2-2295

Note: Do not write below this line.

For official use only.

Geo, ind.

" Please leave
blank »

Class Size

Reason for applying

LUNUUIPY Jipu ~nat Mia {RNKEN

fom SS-4 (Rev. 4-91)



——Secretary of State | o 06 3 A

Corporations Section .

Jall\l;eshl(. o';‘k Building, Suite 1800 %’ég%m%%{mégg o711
ashville n - WQUES : 2 -11 20
» Tennessee 37243-0306 TELEPHONE CONTACT: (615] 741-053
FILE DATE/TIME: Q27 306/52 104G
EFFECTIVY DATR/TIME: 5 30/45 o040

CONTROL NUMBER: 0Z327:20

TO:
UNISEARCH INC.
475 W.UNIVERSITY AVE

#103
ST. PAUL, MN 55103

RE
AMERICOM TECHNOLOGIES, I
APPLICATION FOR CERTIFIC
AUTHORITY - FOR PROFIT

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

A CORPORATICN ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE

ON OR BWFORE THE FIRST DATE OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE
CORPORATION'S FISCAL YEAR. ZLEASH LPROVILw TH1IS OFFICE WITH WRITTEN
VOTIFILQTION CF THE CORPORATION’'S FISCARL YEAR. THIS OQFFTCE WILL MAIL TEE
REPORT DURING THE LAST MONTH OF SAID FIZCAL YLAR 'TO 'THE CORPURATIUN AT 'THE
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TG THIS
OFFICE IN WRITING. AILURE TGO Piig THIS WEFUR' OR TO MAINTAIN A REGIbTEREu

AGENT AND OFFICE WILL SUBJECT THE CORPOZATION TC ADMINISTRATIVE REVOCATION
OF LTS CBRTIFICATE OF AUTHORITY.

WEEN COREESPONDING WITH THICS OFFICE OR ZUBMITTING DOCUMENTE FOR
FILING, PLEASE REFER TO THE CORFORATION (ONTRCL NUMBER GIVEN ABOVH

zr 3 S
=5 = m
T S 3 23
T QLo
o= N =
= ay cC oo
T2 U 0m e
- — 3
=< ™) m
= o =
\ : =
-
FOR: APPLICATION FOR CERTIFICATE CF |, ON DATE: 03/30/935
AUTHORITY - FOR PROFIT &=
i FERES
TROM « RECEIVED: 5300.00 35006 .00
UNISEBARCH, IdNC. MM ] _
475 W, UNIVERS rT" Av . WAL, IR /MEBENT REcmryRr. TR0
$103 ‘
5T. PAUL, MN =51:-0001 e RGN \Ul‘ R G T
AC (“’]UN BEF: OCzG_-44<
¢ 2
N
2
RILEY C. DARNELL
- SECRETARY OF STATE
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. ‘0¢‘)-_f - -3, 'l.,'.:: [ ]
<

FlLE LIC‘A:'HON FOR CERTIFICATE OF AUTHOXITY POR . Rf‘rlt JB32’;343

-ﬁmrxcm Technologies, Inc.

Tommob&‘;ﬁ Sa’ugrjl\gnmn

Wm&M@v}%d&chmw Act, the undersigned cor-
poration bavby dfflEE e sinddar ¥ 16 transacy buslness 1 ths Stxre of Tennessas, snd for that pur-
pose scts forth:

1. The nama of the corparation 1y mericom Teetnnlagies, Inc.

f different, the nmme mdar which the certificste of anthoriry W to be obtined ia

INOTE: The Secretary of Staze of tho State of Tendstsoe tay Dos isae a certificaty of snchanity to & forsiga corpora-
tom for profit If lts name does Dot comply with the requirements of Saction 42.14-101 of the Temowias Business Cot-
parution Acst. If adeaining a cextificsze of zuthority under aa Assufund carparate DA, 4o AppUoxtion mmat be filed
purtuant (o Section 48-14-101(d).} :

2 Thr statz or country unde: whose law it i incorporated iy__Nevada

3. The dare of irx Inearporadon is 02/ 21/93 (must be manth, day, and year), and the period
f duration, if other (had perpetual, iy __ 2SEperIal

4. The complesc street zddress (Including zip code) of it principal office 13 5080 Bucrsnick Tarrace #308

Rldg: 127 Delyay 3 33484 .
Stroet Cuy Srate/Caumry Zip Code
S. The complete srens address (ncluding the county and the 21p code) of in registered office ta this pato B3

306 Gay Street, Suite 200, Nashville, ™, Davidson, 3ra0
Street Ciry/Statz County Zip Code

The name of its registered agent af thar office is
Corparaticn Service Comparry

6. The narmes and complete busmess addrenss (Instuding zp code) of its curvens oficomars (Attach scparsic sheet
il necesgary,)

President-Irma Gross 6080 Mumtwick Terzace #308 3ldg. 127 Delway FL 33484

7. The vames and complcic business addresses Gincluding 5ip code) of its current board of ditectors are:  (Attach
fepasutc sheet if neecasary.)

Cirector-Irma Gross 6080 Huntwick Terrace #3C8 Rldg. 127 Delvay, FL 33484

3. The carparsrion is & corpomtion far prafit.

9. 1f the document i not to be effective upan filing by the Secretary of State, the daisyed effective date/time is

19 s (datx), (thoc).
mom;;m:ummm»mmmmmmmumumbﬂuwum
of State.]

[NOTE: This application must ba accompanind by a certificaze of existenoe (or a docment of skpiler Lapost) duly
amhentisated by the Socrctary of State of other afficial baving custody of corpeswte mocords ia the stass ot couatry
onder whose law it 18 incorparated. The cervficare akall 2ot boar a dats of more thas ous (1) moazh prior to the datc
the gpplication is fled la this state.}

4 WEN il ‘mericom Tectmnlogias, Inc.
Signxture Dutr Nams of Corparation
President Lf »A/')
Signer's Caggelty Slgnature '

Irma Gross

O3 00
@Ml Rev. 4/39) Nesae (ryped o peinted) Piling Foc: $00m




_ R TR N PR S i
/r 1l FT’ LICATION FOR CERTIFICATE OF AUTHORITY FOR '

@W 9532%343

v

'A}neri‘com Teclmologies, Inc.

‘ oy ,1. ")
To the Secretary of. State ‘of tht Sla 'gf Ill'gmcsscc'
Pursuant to the provinion& o} Soction 4§-25-103 of the Tennessee Business Corporation Act, the undersigned cor-
poration hereby applies. for & certifidate of ‘duthority to transact business in the State of Tennessee, and for that pur-
pose sets forth:

1. The name of the corporation is Americom Technologies, Inc.

If different, the name under which the certificate of authority is to be obtalned is

1 [NOTE: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a forelgn corpora-
tion for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessee Business Cor-
'. poration Act. If obtaining a certificate of authority under an assumed corporate name, an application must be filed
‘ pursuant to Section 48-14-101(d).]

2. The state or country under whose law it s incorporated is.__Nevada

3. The date of its incorporation is 02/2,1 /95
of duration, If other than perpetual, ls perpetual

4. The complete street address (including zip code) of its principal office is___6080 Huntwick Terrace #308

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

{must be month, day, and year), and the period

5. The complete strect address (including the county and the zip code) of its registered office In this state is
306 Gay Street, Suite 200, Nashville, TN, Davidson, 37201
Street City/State County Zip Code

The name of its registered agent at that oflfice is

Corporation Service Company

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

President-Irma Gross 6080 Iuntwick Terrace {308 Bldg. 127 Delway FL 33484




r_;
FILED . ¥e0% 1o o

RF CE \ WUCA ON FOR REGISTRATION OF ASSUMED CORPORATE NAME

r' bl

S it
: 24

slﬁv.?xz Lb&“p\r%visions of Section 42.14-101(d) of the Temnessee Business Corporation Act or Section

4%3-54-101(d) of 6:; g‘ ce Nonproﬁt Corporation Act, the undersigned corporation hereby submirs this application:

scgl}'e By GF STATE

1. The true nazme of the corpaoration is

Americom Techoologies, Inc.

2. The state or country of incorporsticn is Nevada

r————

3. The oorporation intends to transact business in Teancssee under an assumed corporate hame.
4. The assumed corporate name the corporation proposes to use is

Ihtwrkjtﬂ_izﬂtw

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

/7 7 5 . Americon Technologies, Inc.
Signature Date ! ! Name of Ceorporation
President W éw@/
Signer's Capacity Signature
Irta Gross
Name (typed or printed) -

55-4402 (Rev. 1/90) Fee: $10.00



Secretary of State

: . v ; DATE: 04/27/95
Corporations Section RE géggng’”’gﬁﬁc%"(’?giﬁ“ml 053
» a = : - 7
il Teameses 254506 e e Tl
-Nashville, Tennessee CONTROL NUMBER. 0292720

TO:

TSIO

P.0. BOX 120598
NASHVILLE, TN 37212

RE
NETWORK UTILIZATI N SERVICES
ASSUMED NAM REGISTRATION

THIS WILL ACKNDWLEDum THE FILING OF THE ATTACHED AGSUMED NAME
?ﬁg%gg?ﬁglggoggR FIVE YEAR PERIOD BEGINNING WITH AN EFFECTIVE DATE AS

THE CORPORATION MAY RENEW THE RIGHT TC USE TEIS NAME WITHIN TWO
§ A MONTHS PRECEDING THE EXPIRATION OF SUCH RIGHT, FOR 2 PERIOD OF FIVE (5)
EARS, BY FILING AN AFPLICATION WITH THE SSCRETARY OF STATE

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

FOR: ASSUMED NAME REGISTRATION ' ON DATE: 04/27/95
' FEES

FROM: RECEIVED:
TSIO (BOX 120598) .
P, O. BOX 120598 ' TOTAL PAYMENT RECEIVED: 8 20.00
ASHVILLE, TN 37212-0000 ' RECEIPT NUMBER. 00001801
NASE 21 ACCOUNT NUMBER: 000004399

RILEY C. DARNELL

SECREYARY OF STATE

cB'd  FPZE 956 202 H HZEHZS MO L5:6T  566T-£0-AYl

T g



Secretary of State

. : - DATE: 04/27/95
Corporations Section T UM R 3008 B 10537
i, Tennesse STASA506
ennesse - ;
ashville, Ien ¢ CONTROL NUMBER: 0292720

TO:

TSIO

P.O. BOX 120598
NASHVILLE, TN 37212

RE:
NETWORK UTILIZATION SERVICES
ASSUMED NAME REGISTRATION

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED ASSUMED NAME
?Eg%ggggglggoggR A FIVE YEAR PERIOD BEGINNING WITH AN EFFECTIVE DATE AS

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

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

FOR: ASSUMED NAME REGISTRATION ‘ ON DATE: 04/27/95
FEES
FROM: RECEIVED: SCLXXRR B0
TSIC (BOX 120598)
P. O. BOX 120598 TOCTAL PAYMENT RECEIVED: $%20.00
NASHVTLLE, TN 37212-0000 RECEIPT NUMBER: 00001801023
ACCOUNT NUMBER: 00000499

ey Do

RILEY C. DARNELL
SECRETARY OF STATE




- ..
- .

RE CEN‘E\!’L;%‘TW FOR REGISTRATION OF ASSUMED CORPORATE NAME
CNHE SN
4 T
J Ve

AN |
gs%tzz th provxsxons of Section 48-14-101(d) of the Tennessee Business Corporation Act or Section
48-54°101(d) Of{h Firm:ssec Nonproﬁt Corporation Act, the undersigned corporation hereby submits this application:
tdLL |
S CRr— y L-\ \ '\

1. The true name of the corporation is

Americom Technologies, Inc.

2. The state or country of incorporation is Nevada

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.]

4 AZ /75 Americom Technologies, Inc.

Signature Date ’ Name of Corporation
C <
President /%ﬂ/rL/g/ W
Signer's Capacity Signature
Irma Gross
Name (typed or printed) -

@5 SS-4402 (Rev. 1/90) ) Fee: $10.00

‘o



