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Articles of Incorporation for a Profit Corporation 
filedpunuant to § 7·102-101 and § 7-102-102 of tile Colorsdo Revised Statutes (C.R.S.) 

I. The domestic entity IIlIlJIe for the corporation is 
Impact Telecom, Inc. 
(171."- ofll t:01pOrtltitln "..." t!tHIllIhr 1M tmn tJI' abbtwviation "corptIr'lJIitm .... 

"hfeorporaW", "~" ... /hIt;,. ... "t'0fJI. ", N. ", "eo. "or "ltd. ". s- 17-1JO.. 
60/, CAS. qtll. t'D1JIDmIion iI Q prq/'a8itRlGl or qMtCilll JIID1NM. eoI'pOrrltHm. otW 
/ow .... opply.) 

2. The principal office address of the corporation's initial principal office is 

Mailjnp address 
(Ie .......... if ...... as street address) 

9250 E. Costilla Avenue 

Greenwood Village CO 80112 
(CUy) @oto) (ZIPIP .. ,.I Cod<) 

UniteCI States 
(Qnmtry) 

5909 NW Expressway 
JS.frwt ItfIMbn tlnd I'ID1JM or PtMt ~ lJtJz ir{twmotianJ 

Suite 101 

Oklahoma City 
(CiJy) 

OK 73132 
unftiW States (ZIPIP .. ,.I Cod<) 

(Country) 

3. The registered agent oame and registered agent address of the cOlporation's initial registered agent are 

Name 
(if an individual) 

(lmt) (J£uldl<) r¥x) 
OR 

The Corporation Company 

1675 Broadway Ste 1200 

Denver co 80202 
(City) (ZlPIPO$tal Cod_, 

Pqelof3 Rov. 0212812008 



• • 
Mnjlins address 
(10 ........... if same os.- address) 

(City) 

(T/Mfoll~ ,"-"'1 is tuloptod by _",,,,. bor.) 

III The person appointed as registered agent above bas consented to being so appointed. 

4. The true name md mailing address of the incOIporator are 

Name 
(if m individual) 

OR 

(ifanenlity) Impact Telecom, Inc. 
(0..",.", Don"proM bodo till iruiMdJMJl=-ani/=,-an-.,,-:n"''Y-:IJGIIIL=.,-;")----------------

Mailing address 9250 Costilla Avenue 

Greenwood Village CO 80112 
(City) unii Stat~s (ZIPIP .. ,.I Cod.) 

(C .... "") 

(lf1M foI/~ stQ"""'" lIpJIIt.. tIdtIJII 1M.,.".", by 1ffIlrlri". ",. bctr tmd ineW. 1111 alttlc""""J 
o The corporation bas one or more additional incorporators and the name and mailing address of each 

additional inCOIPOllltor are stated in an attachment 

S. The classes of shares and number of shares of each class that the cOIpOllItion is authorized to issue are as 
follows. 

«ftIr.foIkTwi", __ , -a-, odopt tIN ,,,-.., by _""",. b tmd .. trllN _Iwrqf._.) 

III The COIpOllItion is authorized to issue 1,000,000 common shares that shall have unlimited voting 
rights and are entitled to receive the net assets of the cOIpOllItion upon dissolution. 

(1;1"" jbI~ ~*,." ... t 1IppI.., adopt tIM .ta,."..", 6y ",am,.. ,IM box arrJ i1u:luh an IIltDeh",.,,',) 

o Additional information regarding shares as required by section 7-106-101, C.R.S., is included in an 
attach""'t 

iC""IiIHt, A, I."" on. ba< "" • ., bo _ Both ba<a ""'Y bo...n.J, if app/iedbl •. } 

6. (l.ftIM/oITIIWiIf •• IGIwm .. ,4ppIi_, Ddopl tJ.llta,."." b;v 1ItIII'brJ.,,,. box and irtelud. Q1f attadrmM',) 

III This document contains additional infonnation as provided by law. 

7. (Co.", l.wrt bIqM ifdoe ........ ' doa no' haw a d.layod 4'tlCtIvo da ... Stanng a delayed ejfetlvo "" .. ,... 
ngnl/it:tm'/oga, ...... <q • ." .... Read ilt.rtnlcfiorr.r bofo,.. """'''/1 ada' .. ) 

«t~IIPIIlM4IJ_""!tqt I.e' ".«daMnN( ilnwlfM6" tje· .. ri .. ".. ..... ,i"WlJ'met)_ .-_ ~-_~-=-------=-~-=-­

The delayed ell'ective date and, if applicable, time of Ibis document is/are _========_ 
( .. mlddlyyyy hour, .. i_ am4>m) 

Page 20fl Rev. 0212812008 
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• • 
NoUce: 

Causing this document to be delivered to the SeaetaJ:y of Slate for filing shall constitute the affirmation or . 
acknowledgment of each individual causing such delivery, UDder penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose beha1Cthe individual is causing the document to be delivered for filing, taken in conformity 
with the reqUirements of part 3 of article 90 of tide 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
cIocument complies with the requirements of that Pari, the constituent documents, and the organic statutes. 

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 
State, whether or not such individual is named in the document as one who has caused it to be delivered. 

S. The true name and mailing address of the individual causing the document to be delivered for filing are 

Riley Judith A 
5909 ~pressway (F ... t) (M"MId~) 

Oklahoma City 
(CIty) 

OK 73132 
Un~States :IP-.l c..J.) 

(C ... "") 

(IJ""jbI~ 1tDIwtnm, 1IJIPIi-. GdtJpI ,M"to,.",.., by JrUrii"61h batllld ineW. an Qrttlelurr",rJ 

o This document contains the true name and mailing address of one or more additional individuals 
causing the document to be delivered for filing. 

Dlsc:llIImer: 

This fonnfcover sheet, and any related instructions, are not intended to provide 1ega1, business or tax advice, 
and are furnished withoot representation or warranty. While this fonnfcover sheet is believed to satisty 
minirmnn legal requirements as of its revision date, compliance with applicable law, as the same may be 
amended 110m time to time, remains the responsibility ofth. user oflhis fonnfcover sheet. Questions should 
be addressed to the user's 1ega1, business or tax advisor(s). 

.. - - .. - .. --- . 

ARTINC.J'C Pose' .u R=.02l2812008 
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OFFICE OF THE SECRETARY OF STATE 

NOVEMBER 3, 2009 

C T CORPORATION SYSTEM 
600 S 2ND ST 
SPRINGFIELD, IL 62704 

RE IMPACT TELECOM, INC. 

DEAR SIR OR MADAM: 

JESSE WHITE· Secretary of State 

6676-465-6 

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 DA Y 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 DA YS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
[LLlNO[S SECURITIES LAW OF 1953,8[5 [LLINO[S COMP[LED STATUTES, 
Sf[ ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE 
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCEREL Y YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

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

JW:CD 



. , • 
FORM BeA 13,15 (rev. Dec. 2003) 
APPLICATION FOR AUTHORITY TO 
TRANSACT BUSINESS IN ILLINOIS 
Business Corporation Act 

Jesse White, Sacratary of State 
Department of Buslne •• Services 
Springfield, IL 62756 
Telephone (217) 782-1834 
www.cyberdriveiIUnois.oom 

Remit payment In the form of • cashle(s 
check, certified check, money order 
or an illinois al1Drney's or CPA's chack 
payable to the Secretary of State. 
SEE NOTE 1 CONCERNtNG PAYMENTI 

FOLED 

NOV 032009 
JESSE WHITE 

SECRETARY OF STATE 

• 

Filing Fee $ IO()· ()/) Franchise Tax $ 9.3. 1/ Penally/lnlarest $,_-,{i~ __ Total $ d ..).3. ,;f-/ Approved:~. 
------&Jbmilin dupli_------'l'ype or PIInI clearfyln black 1"":----00 notWTlte above IhlB IIn .... _-----

1. (8) CORPORATE NAME: _1!!;m~p=ac::!t~Tc::.~I,,!,!o~m~ • .!ln~c::... ___________________ _ 

(Complete ~em 1 (b) only If the corporate neme Is not available In Ihls stale.) 

(b) ASSUMED CORPORATE NAME: ____ --' ___ ~,__-.,.._----..,._,_ 
(By electing this assumed name, Ihe corporation hereby agrees NOT to use Its corporate neme In the 
transaction of business in Illinois. Form BCA 4.15 is attached.) 

2. State Dr Country Deteol PerIOd of 
of Incorporallon _Ne!:!!Cv~a!!!daL. ___ ....; Incorporation 0512512005 Duration Pemetual 

3. <a> Addrass of the principal office, wherever IOceted: (b) Address of principal office in illinois: 

9250 E Costilla Ave., Ste. 400, Greenwood Village, CO ~N~o~ne~ _______________ _ 
80112 

(If none, so state) 

4. Name and address 01 the registered agent and reglslered office in Illinois. 

Registered Agent: C T CORPORATION SYSTEM 
First Name 

Registered Olllce: 208 S. laSalle Sireet, Suite B 14 
Number 

Chicago 
City 

Middle InIVBI 

Street 
60604 

ZIP Code 

Last name 

~ . Suite 1# ~ P.O. 90iI 11&1. 1 J' not acctpttIIla, 
eIIiIIII> 

County 

5. States and countries in which il Is admitted or qualified 10 transact business: (Include slate of incorporation) 

CO, NY, CA, NM, 

6. Name end addresses of officers and director.: (If more than 3 directors end/or additional officers. attach 11s1.) 

Name No. & Street City State ZIP 

President Bob Beaty, 9250E Cosuil. Ave., Sle. 400, Greenwood Vlilag., co 80112 
SecrelBry 
Director 
Director 
Director 

Q..171.15 

ILOl'l. lonmDOa ('T FilI"1 Mtnaar,OfIIine 

,ol4Slcdo t,.:)t7 



• 
" • • 

7. The purpoae or purposes for which H WlS organized which H proposes 10 pursue In tlte transaction of buslne88in this 
slale: (If nolaufflcient space to cover this point, add one or more sheets of thiS size) 

SEE AITACHMENT 

8. Authorized end issued shares: 

Claal 
A 

Series 
Common 

Par Value 
NPV 

Number of Shares 
Authorized 

1,000,000 

(If more, attach list) 

Number 01 Shares 
Ilaued 
1,000 

g. P.lcUn Capital: $.:' 3., ... _"7!., 12":1. 
("Pllid~n Capital' replaces the tetIJ Statad Capital & Paid-In SUrpllll and Is equal to the total 01 these accounts.) 

10. (a) Give WI eatimate of the totaJ value 01 al the property. ofllle 
cocporatfon for the following year. 

(b) Give an estimate of the totaJ valua 01 allllle propelly. of the 
corporation for the following year that wlU be located in illinois: 

(e) Slate the eatlmated total buslne" of the colpOration to ba 
tranllllCled by It everywhere for the follaNlng year: 

(d) Slat. the lllllimated annual bueineaa 01 the corporation to be 
Ilansatled by It at or from places 01 buslnels in the Slate 01 
INlnole: 

11: Interrogatories: (Important - title lactlon must be completed.) 

(a) lathe corporation transacting bUIIn_ in this .tete at thle time? No 

$ 61,345.76 

$ 0.00 

$ 3,231,077.04 

(b) If the a_to Hem 11(a) is yes, state the elC8c1date on which. commenced to transact buslne .. in illinois: 

12. This application Is accompanied by a 08IIiIIed COPY 01 the lIIrtIcIeI of incorporation, as amended, dUly authenticated, within 
the leat ninety (90) days, by the proper ollicer 01 the state or country wherein the corporation la Incorporated. 

13. The undaralgned corporation has caused this eppUc:allon to be signed by a duly authorized officer, who affirms, undar • 
penaltlaa of pa~ury. that the fac18 stated herein are true. (Allsignatu .... must be in BLACK INK.) 

Impact Telcoom, Inc. 
(Exact Name of eorpontlfon) 

(Pr/nl Ham. IIf'Id 7'ItIfI) 

• PROPERlY 8S uBed In this application shaflapply to all propelly of the oorporatlon. "'!II. parsonal, tangible, intangible, 
or mixed without qualifications. 

Nate 1: Payment in connaction wnh this application must be In the form 01 a ~ltifled check, caShie~8 check, IIIlnol8 attomey 
or CPA', check 01 money order made payable to the ·Secretary 01 State'. The minimum fet! dUe upon quaflfocaUon Is $176. 
Any additional fael will be billed lind musl be paid before II1ls IIIlPUcatlon can be flied. . 

ft.022.IAIA'JtOI C T 'ItiqMIDICCfOnlIM 

... 

.' ... ,' ... 4"' 

•.• · .... ·.'.( .. 1,.. 


