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Articles of Incorporation for a Profit Corporation
filed pursuant to § 7-102-101 and § 7-102-102 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name for the corporation is
Impact Telecom, Inc.
(I?u name of a corporation must contain ffu ram or abbreviation camomﬂan A
“incorporated”, “company”, “limited", “corp.”, inc.”, "'co." or “Itd.". See §7-90-
001, C.R.S. [fthe corparntion ix a profassional or special purposs corporation, other
law may apply.)

{Cautlon: Tha use of certain terms or abbreviations are resiricted by law. Read instructions for more information.)

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

Street address 9250 E. Costilla Avenue
Suite 400 (Strsetmambar and name)
Greenwood Village CO 80112
e Unﬁ:? States (Ep/Pastal Gode
{Province — if applicable) {Country)
address 5909 NW Expressway
(leave blank if same as street address) Suite 1 (ﬁu-mumhr ond nama or Post Office Box information)
Oklahoma City OK 73132
© Unft8d States “77t! <
(Province - [/ applicable) (Country)

3. The registered agent name and registered agent address of the corporation’s initial registered agent are

Name
(if an individual)
(Las)) (First) (Middls) (Suffix)
OR
(ifan entity). The Corporation Company
(Ciutﬁn.- Déviot pmvi'dc Boih an indiidual and an enfity name.)
Street address 1675 Broadway Ste 1200
(Street number and name)
Denver co 80202
City) (State) (ZIP/Postal Code)
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Mailing address

(leave blank if same as street address) (Strest number and nams or Post Offica Box information}

£0_
i) (State) (ZIP/Postedl Cods)

(The following statement is adopted by marking the box.)
[¥] The person appointed as registered agent above has consented to being so appointed.

4. The true name and mailing address of the incorporator are

Name
(if an individual)
Last) Firs) {Middle) (Sefix)
OR
(if an cality) Impact Telecom, Inc.
(Cantion: Do not provide both an individual and an entity nams.)
Mailing address 9250 Costilla Avenue
Suite 4d8rwrmb.rmdmar1’mqﬁuﬂm: information)
Greenwood Village CO 80112
(i) UNfteY states e
(Province - if applicable} (Coumiry)

(f the following statement appliss, adopt the statemant by marking the box and include an atiockment.)
[ The corporation has one or more additional incorporators and the name and mailing address of each
additional incorporator are stated in an attachment.

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

(I the follawing siatement appliss, adopt the statement By marking the box and enter the number of shares.)
[/] The corporation is authorized to issue 1,000,000 common shares that shall have unlimited voting
rights and arc entitled to receive the net assets of the corporation upon dissolution.

(Xf the follawing statement applies, adopt the statement by marking the box and include an attochment.)
[[] Additional information regarding shares as required by section 7-106-101, C.R.S., is included in an
attachment.
(Cautlon: At lsast ona box must be marked. Both baxes may ba marked, if applicable.)

6. (If the following statement appliss, adcpt the statement by marking the box and include an attachmant.)
[] This document contains additional information as provided by law.

7. (Cantion: Lagve blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

The delayed effective date and, if applicable, time of this document is/are
. (mm/ddAyyy horr:minute amipm}
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Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or ’
acknowledgment of each individual causing such delivery, under penalties of petjury, 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 behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 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
document complies with the requirements of that Part, 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.

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

Riley Judith A

{Middly Y )
5909 NW Expressway © ’
{Strest number and name ar Post Office Box information)
Suite 101

Oklahoma City OK 73132

(City) (Statw) (ZIP/Postal Code}
Unifed States "
(Province — {f applicabls) {Country)

(1F the following statenent appliss, odapt tha statemant by marking the bex and include an atiachment,)
] This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are net intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE »* Secretary of State

NOVEMBER 3, 2009 6676-465-6

C T CORPORATION SYSTEM
600 § 2ND ST
SPRINGFIELD, . 62704

RE IMPACT TELECOM, 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,

Decee WAL

JESSE WHITE
SECRETARY OF STATE

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

JW:CD



FORM BCA 13.185 (rev. Dec. 2003)
APPLICATION FOR AUTHORITY TO

;mm%zrﬂpgzlt:ﬁi:t IN ILLINOIS F B L E D
| Doparmont of Bsinass Sanioes NOV 03 2009
%ﬂ'&%ﬁ:&& '?)2;:26-1334 JESSE WHITE
www.Cyberdriveillinals.comn SECRETARY OF STATE
: Remit payment in the form of a cashier's
o oo ot Zﬁé’r’?ﬂé or CPA's ehock Goto T Hps -

payable to the Secretary of State. File #
' SEE NOTE 1 CONCERNING PAYMENTI

Filing Fea $__/ 50 il Franchise Tax § gfﬁ ‘7L/ Panalty/Interest § ,@/ Totat § 0? 17/‘3 '%/ APP“’VN?)J{ .

Submil in duplictey —————————Type or Print claarly in black ink—————Do not wike above thiz line.

1. (8} CORPORATE NAME: Impact Telecom, Inc.

i {Completa item 1 (b) only If the corporate name is not avallable In this state.)

{b) ASSUMED CORPORATE NAME: :
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the
transaciion of business in lllinois. Form BCA 4.15 is attached.)

2.  Slate or Country Date of Period of
of Incorporation Nevada ;  Incorporation _05/25/2005 ;  Duration _Perpetual

3. (@) Address of the principal office, wherever located: {b) Address of principal office in flinols;
{If none, so state)
9250 E Costilla Ave,, Ste, 400, Greenwood Village, CO None
80L12

4. Name and address of the registered agent and registered office in lilinols.
Registered Agent: _C T CORPORATION SYSTEM

First Neme Middle initlal Last name
Registered Office: 208 S. LaSaile Street, Suite 814
Number Stroef W "~ Sulle # 'Fm’mﬁ,.“,
Chicago 60604 Chivgd
City ZIP Coda County

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

CO, NY, CA, NM,
6. Name and addresses of officers and directors: (If more then 3 directors and/or additional officers, attach list.)

Name No. & Street City State ZIP
President Bob Beaty, 9250 E Costilla Ave,, Ste. 400, Greenwood Village, CO 80112
Secretary
Director
Director
Director . 400 Ace ;
G115 SEE ATTACHMEN
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7.

The purpose or purposes for which it was organized which it proposes fo pursue in the transaction of business in this
state: (If not sufficient space to cover this point, add one or more sheets of this size)

SEE ATTACHMENT

Autharized and issued sheres;
Number of Shares Number of Shares

Class Serles Par Value Authorized Issiod
Common NPV 1,000,000 1,000

(1f more, attach fist)

Paid-in Capltal: $_- 3'15'335-2'3-
{"Paid-in Capital’ repaces the terrné Stated Capital & Pald-In Surplus and is equal to the totel of these accounts.)

10.

{a) Give an estimate of the total value of all the property* of the

corporation for the following vear: §_61,34576
(b) Give an estimate of the lotal value of all the property* of the

corporation for the following year that will be located in fllinols: §_000
(c) State the estimated total business of the corporation to be

transacted by it everywhaere for the following year: $_3,23,077.04
{d) State the eatmated annual business of the corporation to be

transacted by it at or from places of bueiness in the State of

IKinois: .3.. SN APS o

1.

Interrogetories: (important - this section must be completed.)

() Is the comoration transacting business in this state at this ime? No _
{b) if the answer to item 11(a) is yes, state the exacl date on which & commenced to transact business in lilinois:

12

This application is accompanied by a ceriified copy of the articles of incomporation, as amended, duly suthenticated, within B
the Iast ninety (80) days, by the proper officer of the sfate or country wherein the corporation is incorporated. Tomee

13,

The undersigned corporation has caused this application to be signed by a duly authorized officer, who affirms, under + - = .«.an
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated /Q",.)Q ; , 0? Impact Telecom, Inc.
Day) , (Year} {Exact Naine of mmuom

(Any Authorized Oficer's Sighature)
Bob Beaty, President
{Print Nams and Thia)

* PROPERTY as used in this application shall apply to al property of the corporation, real, hersonal. tangible, intangible,

or mixed without qualifications.

Note 1: Payment in connection with this application must be in the foom of a centified check, cashier's check; Niinots attomey -
or CPA's check or money order made payable to the “Secretary of Siate®. The minimum fos chie upon quaﬂﬁcaﬂon is $176.
Any auditional fees will be bsIled and must be paid before this eppiication can be filed,
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