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

STEVE HEWLETT, CHAIRMAN 

SARA KYLE, COMMISSIONER 

MELVIN J. MALONE, COMMISSIONER 

Company ID: 00121426 
WorldLink Communications, Inc. 
4360 Chamblee Dunwoody Rd. 
Ste. 430 
Atlanta, GA 30341 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee June 26, 1996 

IN RE: CASE NUMBER: 96-00797 

Application for Authority for Operator Services and/or Resell 
Telecommunications Service and/or Telecommunications Operator Services 
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 
reseller or telecommunication operator service provider in Tennessee. 
The Commission considered this application at its 
regularly scheduled Commission Conference held on June 25, 1996 
and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide the resell of 
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 a telecommuications reseller and/or an operator service 
provider for state-wide service in Tennessee as specified in it 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 Reconsideration with the Commission within ten ClO) 
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 with the Tennessee 
Court of Appeals, Middle Section within sixty C60) days from and after the 
date of this Order. 

Executive Director 



KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMlSSIONER 

SARA KYLE, COMMISSIONER 

PAUL ALLEN, EXECUTIVE DIRECTOR 

TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243-0505 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELLINTEREXCHANGE 
TELECOMMUNICATION SERVICES IN TENNESSEE 

[RULE 1220-4-2-57] 

SECTION A 
Part 1 : General Information 

A. Name of Applicant WorldLink Communications, Inc. 
Address 4360 Chamblee Dunwoody Rd., Suite 430, Atlanta 
State GA Zip Code 30341 Phone No.~ 546- 1778 

B. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

Mvena r'hn. Pr. nGo Chamblee Atlanta GA 30341 
Patrick De lane T same 
Fred Nort same 

C. Name and telephone number of Tennessee contact person authorized to respond to 
Commission inquiries Monday through Friday. 
Fred Nort @00) 546- 1778 (~~ 4007 

Name Tennessee Phone No. Fax No. 

D. List a toll-free telephone number that consumers can call to report service problems 
and/or request refunds or adjustments. 1-8 O 0-5 4 6-177 8 

E. Check the type of telecommunication services you plan to provide in Tennessee. 
JL_Resell lnterexchange long distance services 
_Operator Services 
_Other (describe below) ___________________ _ 

F. If providing operator services, list company name, address and contact person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I. 

G. List the state( s) you are authorized to· operate in at this time. FL, GA, TX 

(To be filled out by PSCJ,9~.' 1/1 
Company ID Number I .;(,I 12/0 
Date Approved. ____ _ 
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. 



H. List any states that you have been denied authority to provide service. 
None 

I. Areas in Tennessee to be served. 
Statewide 

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, specify amount. N /A 

. 
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 __ _ 

M. Describe the type of services and price that the applicant will be offering in Tennessee on 
the Informational Tariff Form found in Appendix 111

• 

N. What is the applicant's 10XXX or 800 access code? NIA 

0. Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee? __ .::.:N..::;o _____________ _ 

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

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

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. 
Pre-paid long distance telephone cards will be sold 
throngh di stri hutarshi ps 

S. Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service._~-A---------------------

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

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



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} 

8. 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. 

Part Ill: 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 1 OK 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, 8)3

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

3It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is 
affixed to the aggregates telephones. 



Part V: Rule Compliance Agreement 

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

• Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
lnterexchange Reseller Rules and Regulations, (Appendix Ill) 

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

• Will comply with the TPSC lnterexchange 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 
bet ore me this...Q S day 
of~. 19..95 

'teJ\&·'° T. JUd~ 
Notary Public 

Notary Public, Dekalb County, Georgia 
My Commission Expires Januaiv 26 1999 

WorldLink 
Communjcatjons, Inc 
Company Name 

Fred Nort 

seal 

Date 

Sec re tar 
Title 



~ecretary n't ~tate 
Bu.sine .s.s Ifnfnrmatinn ~·~'h ~eruice .s 

~uite 3+5. Diie.st l?tnwer 
2 111llartin illutt,er 1!\ing 3J r. ilr. 
Atlanta. Oienrgia 3.0334-153.0 

PRENTICE HALL CORPORATE SERVICES 
ELLEN MELNICK 
66 LUCKIE STREET 
ATLANTA GA 30303 .. 

DOCKET NUMBER 
CONTROL NUMBER 
DATE INC/AUTH/FILED: 
JURISDICTION 
PRINT DATE 
FORM NUMBER 

952350047 
9211571 
06/10/1992 
GEORG I A 
08/23/1995 
215 

CERTIFIED COPY 

I, MX CLELAND, Secretary of State of the State of Georgia, do hereby certify 
under the seal of my office that the attached documents are true and correct 
copies of documents filed under the name of 

WORLD LINK COMUNICATIONS, INC. 
A D01'ESTIC PROFIT CORPORATION 

Said entity was formed in the j ur i sd i ct ion set forth above and has filed in the 
office of the Secretary of State on the date set forth above the original document 
of which copies are attached. 

This certificate is issued pursuant to the Official Code of Georgia Annotated and 
is prima-facie evidence of the existence or nonexistence of the facts stated 
herein. 

CORPORATIONS 
656-2817 

MAX CLELAND 
SECRETARY OF STATE 

CORPORATIONS HOT LINE 
404-656-2222 

Outside Metro-Atlanta 



,,.,,,,.. . ·' ~~· :i":Pi~~(. .(\~Fu"<'> -: ., ·.· · 
·?.··:"· a)ecrettcr!f·.nf·'aptate 

Bu.siness IJtruatt.tt an~ iltgulatinn 
hitt 315. •t.st Sower 

2 .t!lllartin iiut(Jtr i!Cing Jr. llr. 
Atlanta, <ieorgia 30334-lSlll 

E. THOKAS BRANCH, JR. 
999 PEACHTREE STREET, SUITE 2080 
ATLANTA GA 30309 

CONTROL NUKBER: 
EFFECT! VE DATE: 
COUNTY 
REFERENCE 
PRINT DATE 
FORK NUKBER 

9211571 
06/10/1992 
GWINNETT 
0072 
06/12/1992 
311 

CERTIFICATE OF INCORPORATION 

I, IUX CLELAND, Secretdry of State and the Corp<:-ration Conrnissioner of the State 
of Georgia, do hereby certify under the seal of my office that 

WORLD LINK CON\UNICATIONS, INC. 

has been duly incorp0rated under the laws o~ the State of Georgia on the effective 
aate stated above by the filing of articles of incorpor.:it1on 1n the office of the 
Secretary of State and by the paying of fees as oro,.1ided by Title 14 of the 
Official Code of Georgia Annotated. 

WITNESS my hand and official seal in the City cf Atlante> ~nd the State of Georgia 
on the date set forth above. 

MAX CLELAND 
SECrtETARY OF STATE 

J&~/h 
VERLEY J. SPIVEY 
DEPUTY SECRETARY OF ~TATE 

6 

SECURITIES CORPORATIONS 

656-2817 

CORPORATIONS HOT LINE 

404-656:-02222 
Outstdao• ''·c<t: ''1'irita~< · 

.. . . . . ~:tL~ ;~{;t<~·· ... 
............ ._. ..... --.1-...o--...~~~~ 



ARTICLB8 OP I•CORPORA'IIO• 
OP 

WORLD LIH C:lJO(U)JICATIOlfS, IlfC. 

I. 

The name ot the corporation is: 

World Link Co11111unications, Inc. 

II. 

The corporation shall have authority to issu~ not more than 
100,000 shares ot colllJllon voting stock. 

III. 

The initial registered ottice of the corporation shall be 5445 
Spalding Drive, Norcro~a, Georqia 30092, Gwinnett County. The 
registered agent tor the corporation shall be J. Fred Nort, Jr. 

IV. 

The name and address or the incorporator is: 

J. Fred Nort, Jr. 
5445 Spalding Driva 

Norcross, Georgia 30092 

v. 

The initial Board of Directors shall consist of three ~embers 
~hose ~ames a~d addresses are: 

Myeng Cho 
669 West Paces Ferry Read 

Atlanta, Georgia 30027 

J. Fred Nort, Jr. 
5445 Spalding Driv~ 

Norcross, Georgia 30092 

Larry Lu 
5445 Spalding Drive 

Norcross, Georgia 30092 

l 

. ---.-· ,. -~-~ ·s, 

., 

t 
t . 

. }; r· 

~ "·:: . 

::..': ' .... ...,.. 
.. :.;j~ ·. 

· ... ,_~~"f.J. 



VI. 

The mailing addresr. of the initial principal office of the 
corporation ia: 

5445 Spalding Drive 
Norcross, Georgia 30092 

VII. 

The directors of the corporation shall not be p(trsonally 
liable to the corporation or its sharebolde~s for aonetary damages 
for breach of duty of care or other duty as a director, however, 
this protection shall not eliminate or liait the liability of a 
director: 

(a) for any appropriation, in violation ot hi• duties, of any 
ousiness opportunity of the corporation; 

(b) for acts or omission• not in qood faith or which involve 
intentional Jl!isconduct or a knowing violation of the law; 

(c) for the types of liability set forth in o.c.G.A. Section 
14-2-831; or 

(G) for any transact.ion from which the director derived an 
improper personal benefit. 

IN WITNESS WHEREOF, th~ undersigned ~xecutes these Articles of 
Incorporation. 

999 Peachtree Street 
Suite 2080 
Atlanta, Georgia 30309 

Zf 1 l)tf ~o ij o I 1wr 
2 

3L\<lS :JO AHV-'-JH~JS 

-:-t 
~~J~ 

~-

~'_:·{: 



l .. l:· 

_8erretar.!J nf ~ate 
iBus1ness aJrrutrrs an~ iRrgul:dion 

~uitr 315. lDti.st arowrr 
2 £Hartin iliutflrr 1King Jr. ilr. 
"'tlanta. ~rargia 30334-1530 

TOM BRANCH 
999 PEACHTREE STREET 
SUITE 2080 
ATLANTA GA 30309 

RESERVATION NUMBER: 
EFFECTIVE DATE • 
EXPIRATION DATE 
LICENSE NO. : 
CONSENT ON FILE 
PRINT DATE 
FORM NUMBER 

9211e10101e 
05/26/1992 

N/A 
N/A 
05/27/1992 
506 

NAME RESERVATION CERTIFICATE 

I, MAX CL EL.ANO, Se:retJry o' St.Jte and the (orpor~~ ::::in Coin.11i u 1oner c,f the State 
of Georg•J, do hereby ce~::•y under the seal of my office that the records of the 
Secretary cf StJte nJ~e been reviewed ind the n.J~c 

WORLD LINK CO~UNICATIONS. INC. 

CC'por.)• . ' 

' ' 

~.-i.s clrt.f .. :..ite ~'<.iii be •.Jl•d for J ncnrcr;-w.H>'e period of ninety d.Jf) from the 

dJte of !.h's ccr:.'··:J:e fo· profit .ind n.;nprofit corporations. professional 

J~soc1a:ions or i:c-i1:c1 PJ':-.c-sh1ps. Pie.:ne suOm•t t'1:s ori9.n.:ii cer~1fic.Jte 

with any s"'bseQl.-c~'. ':•-Jc en f, f,n11 f-:ir J :·.;·p.;)r.Jt1on, li.,tited pJrtnership or 

professional associat;or.. 

Name rcser~atior~ Jrc 

period stated aba~~-

COAPOIU TI o"'s 
656·2817 

11H CLELAND 
SECRETARY OF STATt 

Jtt~/h 
VERLEY J. SPIVEY 
DEPUTY SECRETARY OF STATE 

.:.·_ 

~t 



J. F. GU.LION 
Directer 

DO NOT WRITE IN SHADED AREA - SOS USE ONLY 

oocKET 1lf d. I ~ o)JJ., PENo•~ comtoL 1 
Docket Code /l { Corporation Type 

.. Dllte Flied lP -- l 0"' °J }- Mc>unt Received $ __.U__.o ____ Check/Recel pt I l }t S 
Jurhdiction (County) Code __ l.J_\ _____________ _ 
Ex•iner __ \_\" _________________ Date Ccmpletlld ---------

NOTICE TO APPLICANT: PAINT PLAINLY OR TYPf R£1'AINDlR Of THIS fQRll. 
INSTRUCTIONS AR~ ON THE B-4Cl Of THIS fOAft. 

921470104 
Corporate Na,.. Re•ervat1on ~r 

World l.ini< (ommunication5, Inc. 

2. c . T t, om a~; B r .in·~ h , .1 r· . 876-5730 
Appltcant/Attorne, Tel~ ,.,,_,.r 

9 9 9 P ti a '" ~: t r 1 • .- .~ r r· ,. P r . <. • • : ~ ,.. 2 (1 H ,J 

Aaaress 

,\ t l <l :! t .I )!)309 
c' t.,. ., ~. t. 

J. NOTICE: THIS FOR.-. DOES HOT REPLACE T:!E ARTICLES OF INCORPORATION. Mil ~ 0(LIV£R 
Docu.-.ENTS AHO THE SECRETARY Of STATE f I LINC FU TO THE ABOVE ADDRESS. DOCUIUNTS 
SHOULD dE SUB~ITTED IN THE fOllOWINC O~OER. (A COvtR LETTER IS MOT AEQUIR£D.) 

I. FOR!'. 227 - TRANSMITTAL r:QR/'1 (ATTft(ri SHRETAR'f Of STATE FILl~C FEE Of S6o.ob TO 
IHI S FORM} 

2. ORIGINAL ARTICLES OF INCORPORATION 

j. ONE COPY OF ARTICLES OF INCORPORATION 

I under,tand that the information on thi 1 form wi 11 be entered in the Secretary of 
State business regi1tration databas•. I certify that a Notice of Intent to 
Incorporate and a i:;ublishing fee of s;.o.oo 1-i.u been mailed t)r delivereJ to the 
authorized newspaper as re~uired by law. 

c/J 6j8/92 

Authorized Signature Date 



.&1 

.. State 
'ti on 

·1ite 1800 
'\306 

dRONSTON1.L. L. P . 
..tUSEWAY BLv 

A15 
.&.E, LA 70002 

WORLD LINK COMMUNICATIONS INC. 
APPLICATION FOR CERTIFICATE OF 
AUTHORITY - FOR PROFIT 

DATE1 04/10/96 
REQUEST NUMBER1 3151-3267 
TELEPHONE CONTACT1 b615) 741-0537 
FILE DATE/TIME1 04/ 2/96 1053 
EFFECTIVE DATE/TIME1 04/02/96 1053 
CONTROL NUMBER1 0310268 

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 FOURTH MONTH FOLLOWING THE CLOSE OF THE 
CORPORATION'S FISCAL YEAR. PLEASE PROVIDE THIS OFFICE WITH WRITTEN 
NOTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE 
REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE 
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS 
OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO MAINTAIN A REGISTERED 
AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION 
OF ITS CERTIFICATE OF AUTHORITY. 
WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

---------------------------------------------------------------------------------FOR1 APPLICATION FOR CERTIFICATE OF 
AUTHORITY - FOR PROFIT 

FROM1 
WORLDLINK COMMUNICATIONS, INC. 
SU-430~4360 CHAMBLEE 
DUNWOOuY ROAD 
ATLANTA, GA 30341-0000 

SS-4458 

ON DATE1 09/25/95 
FEES 

RECEIVED1 $300.00 $300.00 
TOTAL PAYMENT RECEIVED• $600.00 

RECEIPT NUMBER1 00001851983 
ACCOUNT NUMBER1 00223679 

RILEY C. DARNELL 
SECRETARY OF STATE 



If different, the name- under which the ~nificate of autl:iority is to bt obtained is __ 

WCI J:11c.. 
i~~~ \ '1 • 

:;.~,-·~ 

[NOTE: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a forelai_i~corpora­
tion for profit if its name does not compiy with the requirements of ~on 48-14-101 of the Tennessee Busmess Cor- -
poration Act. If obtaining 2 c:--ertiflcate of authority und~r e._91 as~u::icd cor;;crat: n~t, ~ application must be ill~ ' ) 
pursuant to Section 48-14-lOl(d).] 

Georgia 2. The state or country under whose law it is incorporated is _________________ _ 

3. The date of its incorporation is June /il,_,_1_9_9_2 _ _,__-_ (must be month, day, and year), and the period 
of duration, if other than perpetual, is ----"p_e_r--"-p_e_t_u_a_l __________ _ 

4. The complete street address (including zip code) of its principal office is 4360 Chamblee Dunwoody 

Rd., Ste. 430, Atlanta Georgia/Fulton 30341 

Street City State/Country Zip Code 
C"- v: r-·1 , , -, 

S. The complete street address (including the county and the zip code) of its registered office in ijils-:'.stat~ts 
c/o The Prentice-Hall Corporation System, Inc., 500 Tallan Building, 1"1,-~- -: , 

Two Union Square, Chattanooga, Tennessee Hamilton 31"402-."'."25-7-1 

Street City /State County Z)p_ e:ode ~ -

The name. of its registered agent at that office is 

The Prentice-Hall Corporation System, Inc. 
r.' 

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

Myeng Cho Pres. 4360 Chamblee Dunwoody Rd.,Ste.430,Atl., GA. 30341 

Fred Nort SEct'y 4360 Chamblee Dunwoody Rd.,Ste.430.Atl .. GA. 30341 

7. The names and complete business addresses (including zip code) of its current board of directors are: (Attach 
separate sheet if necessary.) 

Myeng Cho 4360 Chamblee Dunwoody Rd.,STe.430,Atl.,GA. 30341 

Fred Nort 4360 Chamblee Dunwoody Rd., Ste.430,Atl.,GA. 30341 
Patrick Delaney 4360 Chamblee Dunwoody Rd .. Ste.430, Atl .. GA- 30341 

8. The corporation is a corporation for profit. 

9. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is 

. 19 ____ (date). ______ (time) . 

------



. < . ! .. ·: .• 
~ecretary nf ~tate 

. - .. : i -l ~ -: 

nu.s:ine.s:.s: Ifrtformation anll ~eruiOtS:: · ! . . -1: : . :: ~- ;: ! ;: 

~uite 315, me .st <?rower 
2 Sartin 1£ut(Jer il\ing 11 r. ilr. 
Atlanta, <ienrgia 30334-1530 

CHARLES COYLE & COMPANY 
ATTN CHARLES COYLE 
826 SHADYBROOK DRIVE, STE. B 
MARIETTA GA 30066-6215 

DOCKET NUMBER 
CONTROL NUMBER 
DATE INC/AUTH/FILED: 
JURISDICTION 
PRINT DATE 
FORM NUMBER 

960670965 
9211571 
06/10/1992 
GEORG I A 
03/07/1996 
21 l 

:r- .. 
....... - . •--

CERTIFICATE OF EXISTENCE 

I, the Secretary of State of the State of Georgi a, do hereby certify under the 
seal of my office that 

WORLD LINK COl'\MUNICATIONS, INC. 
A DOKESTIC PROFIT CORPORATION 

(f} 

01 

~\~~ 
-·1· 

•..._ __ .: 

was formed in the jurisdiction stated above or was authorized to tran~aet: bl:Js-iness·. 
in Georgia on the above date. Said entity is in compliance with th~;~ppffcable~:: 
filing and annual registration provisions of Title 14 of the OfficJ~f Cp-de of.; 
Georgia Annotated and has not filed articles of dissolution, cer·:bffica(e of·~· 
cancellation, or any other similar document with the office of the S:~~tetary of 
State. -~;· --

This certificate relates only to the legal existence of the above-named entity as 
of the date issued. It does not certify whether or not a notice of intent to 
dissolve, an application for withdrawal, a statement of commencement of winding 
up, or any other similar document has been filed or is pending with the Secretary 
of State. 

Thi5 certificate is issue.d pursuant to Title 14 of the Official Code of Georgia 
Annotated and is prima-facie evidence that said entity is in existence or is 
authorized to transact business in this state. 

~~ ~ d. At!~ 
~IS A. MASSE~;~ tf 

SECRETARY OF STATE 



APPLICATION FOR CERTIF1CATE OF AUTHORITY FOR 

. '.' ' •• : I, f c.· :1 

World Link Communications, Inc, 
\. 

~ ' ' . ' ,- ,, . 
• t, I• •• t ,,_,• _ -

To the Secretary of State of the State of Tennessee: 
i~1~ l. I .• ··.1i':~LL 

Pursuant to the provisions of Section 48-25-103 of the Tennessee Business Co~~ti~frktt,'i't~ iiiridlt'sfs'i)ed cor­
poration hereby applies for a certificate of authority to transact business in the State of Tennessee, and for that pur­
pose sets forth: 

1. The name of the corporation is __ w_o_r_l_d_L_i_· n_k_C_o_m_m_u_n_1_· c_a_t_i_o_n_s_,_r_n_c_. ________ _ 

~.: ~ 

If different, the name under which the certificate of authority is to be obtained i~ ---"-'· ;.~·-'"'--'--
'= .. ~ ' .·· 

[NOTE: The Secretary of State of the State of Ter..ness .. -e may not is:;uc a ccnifii..<1t.: of autl.ority ·i.o aJoreign corp0ra­
tion for profit if its name does not comply with the requirements cf Section 48-14-101 of the Tenn~see Business Cor• 
poration Act. If obtaining a certificate of authority under an assumed corporate name, an applicatfon muSt-bc filed 
pursuant to Section 48-14-IOl(d).] 

Georgia 
2. The state or country under whose law it is incorporated is---------------,,,..,-----r-. I 

3. The date of its incorporation is June IO' 1 9 9 2 (must be month, day, and year), and the period 
of duration, if othr.r than perpetual, is ----'p._e_r..:;.p_e_t_u_a_l __________ _ 

4. The complete street address (including zip code) of its principal office is 4360 Chamblee Dunwoody 

Rd., Ste. 430, Atlanta Georgia/Fulton 30341 

Street City State/Country Zip Code 

S. The complete street address (including the county and the zip code) of its registered office in this state is 
c/o The Prentice-Hall Corporation System, Inc., 500 Tallan Building, 
Two Union Square, Chattanooga, Tennessee Hamilton 37402-2571 

Street City/State County Zip Code 

The name of its registered agent at that office is 

The Prentice-Hall Corporation System, Inc. 

6. The names and complete business addresses <including zip code) of it5 curr:~1: officers are: {Atta·.:h separate shee~ 
if necessary.) 

Myeng Cho Pres. 4360 Chamblee Dunwoody Rd.,Ste.430,Atl., GA. 30341 

Fred Nort SEct'y 4360 Chamblee Dunwoody Rd .. Ste.430 . .;,Jl .. 00· 30341 
~·l 

7. The names and complete business addresses (including zip code) of its current board of:dfrectors are: (Attach 
separate sheet if necessary.) -<:-· -

Myeng Cho 4360 Chamblee Dunwoody Rd. ,STe.430,Atl. ,GAV::3ci341 

Fred Nor t 4 3 6 0 Ch am b 1 e e Dun wood y Rd • , st e • 4 3 0 , At 1 . , q.k:· 3 b-3 4 1 
Patrick Delaney 4360 Chamblee Dunwoody Rd •• Ste.430.~;:Atl .... ., .. GA.· 30341 

8. The corporation is a corporation for profit. 

9. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is 

IQ (rl:itl'\. (tim,.\ 


