
EXHIBIT C 

CERTIFICATE OF AUTHORITY 
(Attached) 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE Secretary of State 

JUNE 23, 2006 6498-685-6 

CORP-LINK SERVICES INC 
118 W EDWARDS STE 200 
SPRINGFIELD, 1L 62704 

RE SILV COMMUNICATION. INC 

DEAR SIR OR MADAM 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TR4NSACT BUSINESS IN THE 
STATE OF ILLINOIS ENCLOSED PLE4SE FIND THE 4UTHORITY ACKNOWLEDGING 
REGISTRATION 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1 10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIRST DAY OF ITS ANNII'ERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR 
AGENT AT THE ADDRESS SHOWN 0'4 THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES, 
511 ET SEQ FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE 
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384 

SINCERELY YOURS, 

A PRE-PRINTED ANhUAL REPORT FORM WILL BE SENT TO THE REGISTERED 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

SW:CD 
._ 

SprinSiield. Illinois 62756 



FORM BCA 13.15 (rev Dec 2003) 
APPLICATION FOR AUTHORITY TO 
TRANSACT BUSINESS IN I L L I ~ ~ L E  Q - - -  
Business Corporation Act 

Jesse White, Secretary a i  State 
Department of Business Services JESSE WHITE 

JUN 2 3 20% 
Sorinaiield lL 62756 CFCRETARY OF STATE --- 
Tele$one'(217) 782-1 834 
vwuw.cyberdriveillinois.com 

Remit payment in the form of a cashier's 
check, certiiied check, money order 
or an lliinois attorney's or CPAs check 
payable io the Secretary of State. 
SEE NOTE 1 CONCERNING PAYMENT! 

Filing Fee $ /5x Franchise Tax $ 2s- Penaltyilnterest $ - Total $ / 7 Approved 

GCIV / o Y h  - Q , -  - 

File # 

Submit in duplicate Type or Print clearly in black ink Do not unite above this line 

I. (a) CORPORATE NAME: Silv Communication Inc. 

(Complete item 1 (b) only if the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing this assumed name, the corporation hereby agrees NOT to use its corDorate name in the 
transaction~of business in Illinois. Form BCA 4.15 is attached.) 

2.  State or Country Date o i  Period of 
of Incorporation California ; Incorporation 06/04/2001 ~ Duration perpetual 

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Illinois: 
(If none, so state) 

3440 Wilshire Blvd., Suite 236 none 

Los Angeles, CA 90010 

4. Name and address of the registered agent and registered office in Illinois. 

Registered Agent: National Registered Agents, Inc. 

Registered Office: 200 West Adams Street 
First Name Middle Initial Last name 

ox a m e  
Number Street suite # t;i:,,,,bi,, 

Chicago 60606 Cook 
c i ty  Zlf Code County 

5. 

CA, GA, LA, MD, MN, NM, NC, ND 
6. 

States and countries in which it is admitted or qualified to transact business: (Include state of incorporation) 

Name and addresses of officers and directors: ( I f  more than 3 directors andlor additional officers, attach list,) 

Name No. & Street CltV State ZIP ~ 

President SK Glam Ahia 307 S Reno St  os Angeles CA 90057 
Secretary Elena Zepeda 3440 Wilshire Blvd , Suite 236, Los Angeles, CA 90010 
Director SK Glam Ahia 307 S Reno St Los Anqeles CA 90057 
Director MD Aminur Rahman 535 S Kenmore, Los Angeles CA 90020 
Director 

http://vwuw.cyberdriveillinois.com


7. The purpose or purposBs for which it was organbed which R proposes to pursue inthe transaction of business in this 
state: (If nDt suffident space to cover this point add one or more sheets of this size) 

To Furnish long distance communication. 

8 Authonzed and issued shares 
Number of Sham Number o! Shares 

class Series P Authorlzed l6WWj 
Common 100,wo d 

(If more. atlach iist) 
~~~~~~ ~ ~ ~ ~~ 

5. Paid-in Capital: $- 100,000 
('Paid-in Capital' repkces the terms &!A Caplai 8 Paidir! Surplus snd is qual b the tot81 of these accounts.) 

10. (a) Give an stinate of the total vatwe of all the property' of the 

(b) Give an estimate of the total value of all the property' of the 

(c) State the estjmated told business of me corpmtion to be 

(d) State the estimated annual business ofthe corporation to be 

corporation forthe foiiowing year 

corporalim for the follwing year that wili be located in Illinois: 

lransected by it everywhere for the following year: 

600,000 
$ 

0 
$ 

851,000 $ 
~. 

bansacted by il at or from piaces of business in the State of 12,000 
Illinois: 9 

11. interrcgatoriw: (Important - this section must be completed.) 

(a) Is the corporation transacting business In this state at mis t h 3 7  NO 
(b) If the answer h, Lern 11 (a) Is yes, state the exact dah an which it fflmenced to bansact business in Illinois: 

12, This applidon is aczompanied by a ci?Msd copy of the articles of incorporation, as amended, duty autheticated, wimh 
the last ninety (SO) days, by the proper officer ofthe state or country wherein the corporation is incmporated 

~ 

13 Tne unders gned wrporalion has cabsea this aDpl.cabon 13 oe stgnw oy a m y  atnhorizw f icer.  uhu afinro. Lncier 
pen8.m of peq.9, I ~ K  ihe facis slated herm ale 1n.e. (All sgnahres must be n BLACK INK., 

Silv Communication Inc 
(Exact Name of Carporatron: 

SK Golarn Ahia - President 
(Pmt Name and Tme) 

* PROPERTY as used In this appiicdor shall apply to all property of the wrporation, real, personal. tangible, intangible, 
or mimed without qualfirations. 

Silv Communication Inc 
(Exact Name of Carporatron: 

SK Golarn Ahia - President 
(Pmt Name and Tme) 

Note I :  Payment in connection with 'his application rust be in the form of a certified check, cashier's r:heck Illinois anorney 
or CPAs check or money order made payable to the "sscretery of Siate'. The minimum fee due upon qualifmlion is $175. 
Any edditionai fees will be billed and must be paM befwe this application can be filsd. 


