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STATE OF_W'J\SHINGTON ARTICL.ES OF ANMENTHRVIENT
SECRETARY OF STATE - WASHINGTON

PROFIT CORPORATION

(Fer Chaplor 236,10 RCW)
- Plaase PRINT ¢or TYPE in black ink FEE: 530
- Sign, date and returm ariginal AND ONE COPY to: SECREI‘AF{Y OF STATES

EXFEDITED (24-HOUR] BERVICE AVAILABLE - 320 PER ENTITY
CORFORATIONS DIVISION CLUDE FEE AND WRITE "EXFEDITE” IN 80LO LETTERS

801 CAPITOL WAY SOUTH + 0 BOX 40234 MARTY 20{]4N OM UUTSIDE GF ENVELOPE
OLYRPIA, WA 535040234
FOR OFFCE LSE DHLY

+BE SURE TO INCLUDE FILING FEE. Checks  STATE OF WASHINGTO ‘
should be made payable lo "Secretary of State” R T ro ‘f

IMPORTANTI Parson lo contact about this filing F.ﬂyﬂms Phone Number {with srea code)

AMENDMENT TO ARTICLES OF INCORPORATION

NAME OF CORPGRATION fAs currantly recordsd wilh the Office of the Secralary of State)

STAN £« Stant I (NC-

Ul MUMBER CORPORATION NUMBER {f knowa}

o002, 244 YE|{

AMENDMENTS TO ARTICLES OF INCGRPORATION WERE ADCPTED ON

Date: . D - 194-0Y

EFFECTIVE DATE {Spacified effective dale mey be up o 30 days AFTER recaip! of the document by tha Secrelary of Slate)
OF ARTICLES OF ) ‘
AMENOMENT "1 Specific Date: (C] Upon fiing by the Secratary of State

ARTICLES OF AMENDMENT WERE ADOPTED BY (Plaase chock ONE of (he Mliowing)

[J Incorperators. Shareholders action was not requirec
[ #7 Boerd of Directors. Shareholders action was nat required
{7 Duly approved sharehoidar actlon in accordance with Chapler 238,10 RCW

AMEMNDMENTS T0O THE ARTICLES OF INCORPORATION ARE AS FOLLDWS
i amandmen! provides for an exchengs, rectessficetion, or cancellation of issued shamss, provigions for
implementing ha amandment mus! be includaed. I necessary, attach additionsl emendments or information.
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CHANGE Shagers o' 10

SIGMNATURE OF CFFICER
umnnt Is horebyaxequied under ponalties of perfury, and Is, to tha bast of my knowledge, frue snd correci,
'

STZF) ,rv/dq EXLEaT, ':'J//ﬁ/ ety

Printed Nara Dale”
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'STATE OF WASHINGTON ARTICLES OF AMENDMENT 4

§ SECRETARY OF STATE WASHINGTON °

' ' PROFIT CORPORATION 1

fPer Clrapler 23110 RCW) £

- Ploase PRINT or TYPE In black ink .
. SigE,SZate angd 0nratum onglnal ?\I\JD ONE GOPY to: FEE: 330 B
ST EARTCL WAL SAD o s sz SRR SRR
OLYMPIA, WA 38504-0234 v

FOR OFRCE USE ONLY

- BE SURE TO INGLUDE FILING FEE. Checks FILED: ; ) J
should be made payabla to *Secretary of State” )
iMPORTANT! Person lo ecnlact about this [iling Daytima Phane Numbar (with srea coda) | Oo =t g’ bl
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AMENDMENT TO ARTICLES OF INCORPORATIgN SECRETARYOFSTATE | g § 8
L e 1 3 ;ﬂ 3 ¥
MAME OF CORPORATION {As currenily recorded with the Offico of the Secretsry of Stala) ﬂ’/ FNLED &7 radis b4 3 § g
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T  Com P iof STATE OF WASHINGTON g s ¥
ua: NUMBER CORPORATICN NUMBER  {if known) AMENDMENTS TO ARTICLES OF INGORPORATION WERE ADCPTEC OM
Lon Yy el N Y e
EFFECTWE DATE (Specifiod effpctive data may bo up 10 30 days AFTER recelpt of the tocumant by the Secrelary of Stals)
OF ARTICLES OF )
AMENDMENT (] Specific Date: {7 Upan filing by the Secretary of State
ARTICLES OF AMENOMENT WERE ADORTED BY (Please check ONE of ths fallowing)
() Incarporatars, Shareholders action was not required
[&-8oard of Directors, Shareholders aclion was not required F
(] Buly approved sharehoider action in accardance with Chaplar 23B 13 RCW R
:
§
AMENDMENTS TO THE ARTICLES OF INCORPQRATION ARE AS FOLLOWS E
If emendmant provides for an exchenge, reclassiication, or cancellation of isstied shares, provisions for u
implementing the amendmenl must be included. f necessary, attach agditional smendments or informetion. FE»
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‘ SIGNATURE OF OFFICER
\ This ument s hereby ox i ted under penallies of perfury, and Is, to the best of my knowfadge, true snd correct.
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APPLICATION TO FORM A 5
PROFIT CORFPORATION g
(Per Cpaptar 235 02 RCW) F
\LED TATE r
aETi* o ST g FEE: $175 :
- Please PRINT or TYPE in biack ink e Ax {?—“Q}XPEDETED {24-HOUR} SERVICE AVAILABLE - $20 PER ENTITY u
+ Sign, dale and retum original AND ONE COPY lo: \I iNCLUDE FEE AND WRITE “EXPEDITE” 1N BOLD LETTERS £
\*\Q ON ON DUTSIDE OF ENVELOFE a
CORPORATIONS DIVISION ’ \‘ﬁ? v A
801 CAPITOL WAY SOUTH - PO BOX 40234 e OF \NBECE U o . ¥
OLYMPIA, WA 98504-0234 STh FILED: / ! | uat: forfl~ 2 A H - HAR
« BE SURE TO (NCLUDE FILING FEE. Checks should CDRF'ORATIDN NUMBER:
bz made payzble lo “Secrelary of State” —
IMPORTANT!, Person to conlazt aboul this filing Daylima Phone NMumber (wilﬁ area cpda)
Lg%,\//(i(// /g\\)‘\f\r’ S T f]) 937 ~ st G
’ U
ARTICLES OF INCORPORATION
NAME OF CORPODRATION (Must cortaln s word “Comporation” “Incorporated” or “Limilad” or tha abbreviation “Corp.” " ® "Ce.” ov “Lid.")
Ver  Com P
. NUMBER OF SHARES (Mikmum of one (1) shace.must be listed] | CLASS OF (I “prefered” class is checked, piease aftach description)
. THE CORPORATION 15 SHARES
i AUTHORIZED TO ISSUE Vzs. 0 [Efommon (3 Prefarred
' EFFECTIVE DATE OF (Specified effeclive data may be Up lo 90 days AFTER recaipt of the document by the Secretary of Stala)
' INGORPORATICH .
i 7] Specific Date: [&FTpon filing by the Secretary of Stale
i »>> PLEASE ATEACH ANY OTHER PROVISIONS THE CORPORATION ELECTS TO INCLUDE <<=
E MNAME ANMD ADDRESS OF WASHINGTON STATE REGISTERED AGENT
! = 5 F
Mo S q//d,; S et Spnd 8
o
Mooy 2cer NS Ceteronf gom Saus% |
Strmsl Address (Requies) 1325 e Cily £L-eD Staie JZ 2 _TE i
B
PO Box {Optional - Must be in same city as sireet agHmess) Z\P (If differen! than stree! ZIF) ?
E
| consent to serve as Registered Agent in the State of Washington for the above pamed corporation. § understand Jt will be my resportsi- °
hlifty to accept Service of Process on behalf of the corparation; to forward mail to the carporation; and fo immediately nolify the Office of H
the Seprmbiry of State i1 resigr ar change the Registered Office Address. ¥
[ ) 3 : -~ ' i "
| I Vi A /‘2 ~ Sy Db ///?7 a3
/;ﬁnatum of/ /epr = Pritret! Mame’ . olte
NAMES AND ADDRESSES OF EACH INCORPORATOR (if necessary, sltach additional names and eddressas)
Name S”Lﬁ:‘-’ /'-p-"} O e o S
K ; . Q : p{ v ?
Address ?ﬂfi <t 2'\57‘0"'/ h@ ol City é"k:’ ) Stale 4" ZiP g T
Hame ig’l el E‘G‘;:"»C‘z{,_' e 'L-\
» s¥%Br
Addres&go% /% (Ll D SW, Gity é/“/\'.g,,./o.,{ Sate X7 _zip Y8 S ﬂzﬁ'?.g?t
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Adcress City Stale Fard 4 b § 5w
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SIGNATURE OF INCORPORATOR JI‘
Thif d ument Is hepehy execurted under penallles of perury, and Is, fo the best of my knowletlge, true and correct E
- u
5
- E
})pq:»mora!y’ F‘nn! g Titie Dete i E
: ¥

CDRWTIDNS INFORMATION AND ASSISTANCE — 360/753-7115 (TDD — 360/753-1485) 005001 (A1)




Form BCA 13.15 frev. Dec, 2003

APPLICATICN FOR AUTHORITY TO
TRANSACT BUSINESS IV ILLINO'S

Busthess Corporation Ast F E Qm, ﬁ E:,)‘

Jesse White, Secrstary of State- \ " oA -
Department of Business Sarvices ':DEQ 2 ’!3 iﬁ‘};ﬁ
Springfield, IL. 52756

Telephone (217) 782-1834 JESSE WHITE

v cyberdiiveillinois.zom SECRETARY OF STATE
Remit payment in the form of a cashier's

check, certified check, money order T - S -

of an Winols atorney's or CRA's check C‘) \j (ﬁ = (’? ( 3 L
payable to the Sscretary of State, File #

SEENOTE 1 CONCERNING PAYMENT!

- V) el o e}
Flling Fee § {5 D Franchise Tax § 25 Panalty/interest Tolal § /73_ ’ Approved: I'SQ
-—~———8ubmit in duplicate —————Type of Print clearly in blacl Ink——w————Do not writé abova this fin

1. (a) CORPORATE Name: VCI Company  af [~

(Compiete item 1 (b} ony If the corporate name js net available in this state.)

(b] ASSUMED CORFORATE NAME: Vilaire Cemmunications, Inc.
{By electing this assurmed name, the corporation hereby agrees NOT to use its corporate rame in the
transaction of business in lilinois. Form 3CA 4.15 is atiached.)

2. State or Counry ) Date of r Period of
of Incorposation Washingtont  : incorporatien _ 11/24/2003 - puration ____perpetual

3. {8) Address of the principal office, wherever locsted: (b} Address of principal office in lllinois;
. - (If none, sa state)
3875 Steilacoom Blvd, , #A

Lakewood, WA 88499

4. Nameand address of the registered agent and registered office in illincis,

National Registered Agents, Inc.

Registered Agent:

First N Middie Initial Last name
Regstered Office: <00 West Adams Street
i Number “Sfreet Sulte# [ ot
Chicago 6l606 _ Cook
City ZIP Coda County

5. States and courities In which it is admitted or qualified to transact business: {Include state of incorparation)
WA, AL, CA, CO, FL, GA, 1D, 10, Y, LA, MN, MS, MT, NE, NM, NC, ND, OH, SC, SD, TN, TX, UT, w1

6  Name and addresses of oificers and directors: {If more than 3 directors andfor additionat officers, attach list.)

Name No. & Street City State ZIP
President Stanley gchnson 3875 Stellacoom Bvd, #A, Lakewood, WA~ 0B45%
Secretary Stanley Ffferding 3875 Steillacoom Blvd, #A Lakewmd WA GB43%
Dlrector_Stanley Johnson 3875 Stellacoom Bvd . BA, Lakewood, WA 98498
Cirector_ Stanley Efferding 3875 Steilacoom Bivd., #A, Lakewoad, WA 98498

Director
G-17135




7. The purpose or purposes for whick it was organized whigh it propases {0 pursue in the transaction of business in this
sfate: {If not sifficient space o cover this point, add ene or more sheets of this size)
Talecommunication Services
8. Authorized.and issued shares:
: Number of Shares - Number of Shares
Class Series Par Value Autherized issued
Coman n/a No A0 10
{If miore, sttach list)
4. Paidn Capitat 3___ 100 - 00
{*Paid-in Capital" replaces the terms Stated Capital & Paid-in Sumpius and is equal o the total of these accounts.)
10. (a) Givean estimate of the tofal vajue of ail the property” ofthe
corperation for the following year: % 3/% 4, 04 Q
: (B} Give an estimate of the total value of alf the nropery* of the - )
- corporation for the following year that will be located in lllingis; ¥ f ?’7 3
(¢} State the estimated toial business of the corporatior to be
l‘ ~ lransacted by it everywhere for the following year. § R i d aa, a a0
\ {d) State the estimated annual business of the cerperation to be
j iransacted by it af or from places of business. in the Stzte of 7 -0 —
lllinols: b
11, Interrogatories: {lmportant - this section must be campieted.)
(3} Is the corporation transacting business in this state at this time? /U?)
{b) Hthe answer io itern 11(a} is ves, state the exact date.on which it commenced {o fransact business in flincis:
12 This appication is accompanied by'a‘ certified copy of the articles of incorperation, as amended, duly authenticated, within
the izst ninety (80) days, by the preper oificer of the-state or country wherein the corparaticn is incotporated.
13;  The undersigned corporation has caused this application to be signed by a duly authorized officer, who-affirms, under

*

penalties of perjury, that the facts stated hereim are true. (All signatures must be in BLACK INK.)

Dated D:ec(mbw 7 9003/ VC I Companry
og%ﬂsy) / (Yeer) (Exact Neme of Corporatisn)

(An v AuBorided Offfcars S tgna!ura)
" Stanl E,/y Johfison - President
(F’nm‘Nerﬁ/drd Title)

PROFERTY as used inthis application shall apply to all property of the corperation, real, personal, tangibie, intangibie,
or mixed without qualiications.

Nate 1; Payment in connection with this application must be in the form of a cerlified check, cashier's check, llinois aﬁorney
or CPA's check or meney crder made payable to the *Seeretary of State”. The minimurm fze due upon qualification is $175.
Any addifonai feés will be billed and must be pald befare this application can be flled.




Farm BCA"'4. 1 5/4.20

{Rev, Jan. 2003)

APPLICATION TO ADOPT,
CHANGE OR CANCEL,
AN ASSUMED CORPORATE NAME

Jassa White
Secretary of State

File # (o g, 2 =G [ 32
SUBTHT IV DUPLICATE

Depariment of Business Services g g This space for use by
Springfeld, [l 62756 FILED Secretary of Stute
Telephena (217) 782-8520 . Date /D.-2pa-0 ¥
www cyberdrivelllinais.com @EC 2 ﬁ 20[]5

) . ) e

WITE Flling Faa (L0~

Remit payment in check or meney JESSE W (See Nats Beiow)
order, payable to *Secretary of State”. SECRETARY OF STATE Anpréved: F;I‘«)

1. CORPORATE NAME; VCI Company

2. State or Country of Incorparation: YVashington

3. Date incorperated (7 an /inois corporation or date authorized o transact business in lllincis (f a foreign

corperation). {2213 , EPY
{Month & UaT : Ve

{Complete No. 4 and No. 5 If adopling or changing an assumed corporate pame.)
4. The corperation intends to adopt and to transact business under the assumed corporate rama of:

Vilaire Communications, Inc.

5 The right {o use the gssumed corporate name shall be effective from the date this application is filed by the
Secretary of State until F\ SR U ; . the first day ofthe carporation’s anniversary
2Y) CED
month in the next year which i |s avenly djvxsmle by five.

{Complete No. 6. f changing or canceliing an assumed corporate name.)

6. The corporation infends fo cease transacting business under the assumed corporate name of:

7. The undersigned ccrporatlon has caused this statement to be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are frue.

VCI Company

{Exact Name of Corporatlon)

Dated _ WORCTVixr & | 5w0d

{Month & Da (Yoar)

\

- (J;:?/ Au!:ﬂ:aﬂzed Offfzer’s Signature)
Sta id

Ney Johnson - President
{Type or Frint Name and TiHa}

MOTE:  The filing fee to adopt an assumed corparate name is $150 if the current vear ends with either 0 or 5, $120 if the
current year ends with either 1 or 6, $90 ifthe current year ends with eitner 2 or 7, $6£} ifthe current year ends with
either 3 or 8, $30 if the current year ends with either 4 or 9.
The fee for canceﬁlmg an assumed corporate name is $5.00.

The fee to change an assumed name is $25.00.
C-148.15




