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NORTH CAROLINA 
Department of The Secretar: f of State 

To all whom these presents shall come, GI,("etings: 

p,1 

I, ELAINE F. MARSHALL, Secretary of State of the State of Horth Carolina., do hereby 
certifY the following and hereto attached to be a ',rue copy of 

ARTICLES OF INCORPORATICH 

OF 

ENTELEGENT SOLUTIONS, IN ~ .. 

the original of which was filed in this office on the 6th d l:' of November, 2008. 

IN WITNESS V HEREOF, I have hereunto set 
my hand and aft ,:ed my official seal at the City 
of Raleigh, this ' ;11 day of November, 2008, 

Certification# C200831 000313 ,I Reference# C2(083) 000313-1 Page: 1 of 2 
VerifY this certificate online at www.sec:retaIy.state.nc.us/verification 

Sec ,4ary of State 
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ARTICLES OF INCORPORATION 
OF 

ENTELEG-ENT SOLLl'IONS, INC. 

Dale Filed: 111612008 12:28:00 PM 
Elaine F. Ma .. haU 

North Carolina Secretary of Stale J' 
CZ008JlOOf}313 

~~ 

The undersigned hereby submi1s these Articles of InrorporaHI n fur the purpose of 
forming a business corponUion under the lElWS of the Slate ofNoI j: Carolina. 

1_ The name of !lie oorponrtion is Eutelegent Solutions, Inc. 

2. ~nvmber ofsbaresihe oorpomtion is autboriud to issD: is 1,000,000 all of one 
class, designated lIS common stock. 

3. The street address and ro1lllly of Ibc initial registered oft , = of the cCl!pOllItion is 
2520 Wbitehal1 Pmk Or. Suite 100, Charlotte, NC, Mecklenburg C ,;.wrty. and the name of 
,tbe initial. registered agent is Tom Turpin. 

4. The IllUDe and address of the incorpomtor is as follows: 

TomThrpin 
2520 Whileha1l Park Dr. Suile 100 
ChatIotte, NC 28273 

S. The name and addJ:ess of1be individuals, who are to serve liS the initial director(s) 
on the initial Board of Directors of tile corporation who sha1l sen ! as di:rector(s) uotiI the 
first meeting of shlm:holdcrs, or until their successw:s an: dec I'd and qcalified, is as 
foRows: 

Tom Turpin 
2520 Wl!ileball Parle Dr. Suite 100 
Charlotte, NC 28273 

6. To the fullest extent permitted by the NDrlh Carolina Bu.si b>Ss Corpoiation Act as 
, it exists or may ber>eafter be amended, no person who is serving tor who bas served as II 

director of ,the corporation shllll. be pel'liolllllly liable to the CC lJOIDtion or 1111)' of its 
sharchClldem for monetary damages for breach of dUly as a dire( b.... No amendment or 
repea1 of this article, !!Dr the adoption of any proyision to these J. riicles of Iru:otporation 
inconsistent with 1his article, sball eliminate or reduce the proteCI i, .n granted herein with 
n::spcct tIl any IWI1!cr that occurred prior tIl such B.tnendinent. xepe- lor adoption. 

7. These Articles of Incorporation ",ill be effective upon fili11 ~ 

This the stI' clay of November, 2008. 

"'Cerlilicationl C2OO831000313-1 RereranceI C20()831000313- Page: 2 of 2 



OFFICE OF THE SECRETARY OF STATE 

JANUARY 20, 2009 

CSC NETWORKS 
801 ADLAI STEVENSON DR 
SPRINGFIELD, IL 62703 

JESSE WHITE· Secretary of State 

6647-761-4 

RE ENTELEGENT SOLUTIONS, INC. 

DEAR SIR OR MADAM: 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND 
CREDITED. 

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 ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 
AGENT AT THE ADDRESS SHOWN ON 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, 
5/1 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, 

JESSE WHITE 
SECRETARY OF STATE 

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

JW:CD 



FORM BOA 13.15 (rev. 080. 2003) 
APPUGATION FOR AUrHORITV 10 
TRANSACr BUSINESS IN ILLINOIS 
BusIness CorporaUon Act 

Jesse VVhlle, Seomtsry or Slate 
Department of Busrness Services 
SprlngUeld, IL 62766 
Telephone (217) 782-1834 
wN'II.oyberdrivelltfnole.oom 

FILED 

JAN 202009 
JESSE WHITE 

SECRETARY OF STATf 

Remit paym.nlln Ihe lonn 01 a caehlMa ;) 
check, certlRecf check, money order / _ 1_ • J -7 rJ) -/ . 
or an IlIInolsaliomey'. or CPA'. elieclc VJ(R '1" I (P 
payablato the S."",lel'/ of Siale. PII. # 
SEE NOTE 1 OONCERNING PAYMENn 

Filing Faa $ /50. 00 Fronelils. Tox $ ,)6. 0 0 P.neltynnl.",.1 $ ff Total$ 175. CiJ Approved: $. 
--------'Submlllnd\lpIl"'I.----'1W.orP~nldo.dyln bl.cklnk----Donolw~l. 8oovoll>l.lIn, ... -----

1. (a) CORPORATE NAME:: llNTELRGRNT SOLUTIONS, INC. 

(Complotonom 1 (b) only If the corporale name I. not available In this slate.) 

(b) ASSUMED CORPORATE: NAME:. __ ----,,..-,..-..,.-__ ==-c-_--,--__ .,--_~..,.. 
(6y alecUng thl. a.sumed name, the corporation hereby agree. NOT to u •• lte corporate name In the 
tran.aellon of buslne •• ln illinOis. Form BCA 4.16 Is altaohed.) 

Date 01 Period of 2. State or Country 
of Incorporallon North Carolina; Incorporallon __ 1=:1,",/.:6"-1",0 B=----_l Durallon _---"'Pe::rp=e:::tu::a::l=----_ 

3. (a) Addre •• 01 th. principal office, wherevar located: 

3800 NCr:> Co~!X'l"o.~ Drilfe, 
(b) Addr ••• of p~nclpal office In illinois: 

(Ifnono, so state) 
nona 

BUITli 310 

CHARLOTTB He 28273 

4. Name and addre •• 01 the registered agent and regl.tered office In illinois. 

Registered Agent: Illinois Corporation service Company 
Flrsl Name Middlelnlllal L8stnsm8 

Regletered Offlce: 801. Adlai Stevenson Drive 
Numbsr Sireel 

Bpringf;old, IL G2703 

Oily ZIP Cods Counly 

6. Slate. and countrl •• ln which It I. admlUed or qualified to transact buslne •• : (Include etate 01 Incorporation) 

North Carolina. 

6. Name and addr ••••• 01 offic.rs and director.: (II more than 3 director. andlor additional Officers, aUaoh list.) 

Name No. 8. Slre.t State ZiP 



7. The purpose or purposes for whIch It was organIzed whIch II proposes to pursue In Ihe lransactlon of buslne •• In Ihls 
.Iate: (If not .ufflclent epace to ooVer thIs polnl, add one or more sheets of thIs sIze) 
To provide and manage various oomnlunications sQlutions, produots and Itel'vioee for our 
oustomers. Bervioes will include voice, data, billing, and ~xpenae management 
solutions. 

8. Authorlzsd and Issued shares: 

C 
_ Class -'B!!!198 

Numb.r of Shar.s 
Authorized 

1000000 

Number of Share. 

OM mOrl ':_' . 
Par Value 

o 

(If more, attach IIsl) 

g. Pald.ln Capllal: $ 100,000 

Issued 
100 

("Pald·ln Cepllal" replaces the terms Sialed Capllal & Pald·ln Surplus and Is equal 10 thetolal of Ihese accounls.) 

10. (a) GIve an esUmale ollhstolelvalueofall the property' ollhe ' 0 /;t.?Q ?t~o ODO 
corporation for Ihe followIng year: $_-'..:."-'.'.:...:c _______ _ 

(b) Give an esUmate 01 the tOlal value of all Ihe property' of Ihe 
corporallon for Ihe followIng yeer Ihal will belooaled In IIIInol.: $ ___ ->0"-______ _ 

(0) Siale the esllmated lolal buslne •• of the corporallon to be t? () 
transocled by fleverywhera for the followIng yse" $;) ( DOO I 00 

(d) Slate the e.Umaled annual buolne.o olthe corporallon 10 be 
transacted by II at or from placee of buslne •• In the State of $ I I"" I {)O 0 
Illinois: '1 v _ 

_ 11. Interrogatorre.: (import.nl- thl. eecllon mu.t be completed.) 

(a) Is the corporaifon lran.acUng buslne •• ln thts state at thl. lime? No 
(b) If the anBwer to Item 11{a) I. ye., state the exaot dale on WhIch II commenood to transact busln ... In illinoIs: 

12. Thl. applloatlon Is accompanIed by a certmed ""py of the arttels. of Incorporation, a. amended, duly aulhsnlloated, withIn 
the la.t ninoly (90) day., by the proper ol1lcer 01 the .tate or country wheretn the corporatton ts tncorporated. 

13. The undersigned ""rporallon hao caused thio applloaUon to be .Ignsd by a duly authorl~ed officer, who .l1Inn., under 
penallf •• of perJury, that the facIe etated hereIn are true. (A1IBlgn_tureo muot be In BLAOK INK,) 

BNTBuBOBNT BOuUTIONS, INC. 
(fixaol Name of Corporal/oll) 

• PROPERTY as used In thts appllcaUon shalf apply to all property of the corporallon, reat, personal, tangible, Intangible, 
or mIxed wllhout quall"oallons. 

Nole 1: Payment In connection with this appllcaUon must be In tho form of a aertmed check, caeht.t. check, illInoIs attorney 
or CPA'e cheok or money ord.r made payable to !he "Seoretary of Stat.", The minImum fee due upon quallHcalion Is $176. 
Any addfllonal fe.s will be bflfed and mu.t be patd before thIs appltcaUon oan be flied_ 


