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CERTIFICATE OF INCORPORATION 

OF 

MASSCOMM INC. 

Pursuant 10Seciion 402 ofthe Business Corporation Law 

I,theundersigned, a naturalpersanof at lea.s! J 8, years of age, fa, the purpose of 
forming a corporationunder Sectibn402 of the Business COrPoration Law of the State of 
New York hereby certifY: 

FIRST: The name ofUle corporation is: 

MASSCOlY[MINC 

SECOND: ThepurpoSf;:'ofthecorporalion is to engage in any]awful actQrfiCtivity 
for which corPorations may. be organized underArticIe IV of the BUsil1eSS 
Corporation Law, except ihat it is not formed to engag~lnany actor 
activity tequirilig ihe consent or approval of any state offiCial, departinent, 
board, agency or other body without such consent or approval first being 
obtained. 

THIRD: . The office ofihecorparalion is to be located in iheCounty of NASSAU, 
State of New York. 

fOURTH: The aggregate number of shares which !he corporation shallh!ive the 
authority to ~sue is TWO HUND"RED.,eachof which.shall be cammon 
stock with no par value. 

FIFTH: The Secretary of State is designated as agent of ihecorporation upon 
whom procesS against it may be served. The post office address to which 
ihe Secretary of State shall inail ,a cOpy of any process against ihe 
corporation s~rved upan him is: 

THE CORPORATION 
2570.EILEEN COURT 
N.B:ELLMORE,NY117l0 . 



SIXTH: No director (if the corporation shall havepersonalliat>iJity to the 
corporation or to its shareholders fOr damages for anybteach of duty in 
suchcapacitYj provided,however, thatfueprovisionshall not eliminate or 
limit: . 

Oi) the liat>i1ity of any directOr of the corporation if a judgment or 
other final adjudication adverse to him establishes that hisilcts or 
omissions were in bad faith .orinvolvoo intentional misconduct ot a 
knowing violation· Of law crthat he personally gained in fatt afi~ancial 
profilor .otheradvantage to which he was not legally entitled Of; with 
respect to IUJ.Y director of the corporation; that hisacis violated Section 
719 of the Business Corporation Law ofilie State of New York, or 

(b) the liability of a director for any act otomission priotto the final 
adoption ofthisartic\e. 

SEVENTH: The h61clers'Of any of the corporation's equity shares shall be entitled to 
preemptive rights in accordance with. the provisions ofBC;Lsection 622 . 

. 1N WITNESS WHEREOF, the undersigned incorporator has executed this certificate of 
incorporation. 

lflOlO8 

~6'~ 
ShlltonBabala, Incorporator 
. BlumbergExcelsior Corporate 
Services, Inc. 
52 Sbuth PearlStreet 
Albany,New YOI:k 12207 



Certificate of Incorporation 

of 

MASSCOMM INC . 

. Pursuant toSectio!1 402 of the Busiliess Corporation Law 

BLU-39 
DRAW DOWN 

F'ilcdBy: 
Blumb"eigExcelsiorCorjJorateServices, Inc. 
52 SouthPearlSireet, 2nd Floor 
Albany; NY 12207 



CERTIFICATE OF INCORPORATOR'S ACTION 

OF 

MASSCOMM INC. 

The undersigned, be;ing the.sole incorporator of the Corporation, hereby consents, 
to •. certifi~ and)las taken t!J:e folloWing action: 

I.ey-Iaws in the fonn annexed to tliis certificate afe adopted as the by-laws 
of the COi:p9ration. 

o. The following persons, each ofwfiol1l·has: previously indicated 
willingness to serve, are elected directors to the Corporation. 

DARRENR MASS 

INWITNESS WHEREOF, r have subscribecl. this certificate on the date filed. 

Sharon. Babala 
Incorporator 



CE1HIFICATE OF INCORPORATION 

OF 

MASSCOMM INC. 

Pursilant.to Section 402 of the Buslne$s Corporation Law 

I, the undersigned, a natural person of at least 18 years of age, for the purpose of 
forming a corporation under Section 402 of the Business Corporation Law of the State of 
New York hereby certity: 

FIRST: The name of the corporation is: 

MASSCOMM INC. 

SECOND: The purpose of the corporation is to engage in allY lawful aclor activity 
for which corporations maybe organized under Article IV offue Businesif 
Corporation Law, except that it is .not formed to engage in any act or 
activity reqniriilgthe consent.or approval of any State offiCial; departinent. 
board, agency. or other body without such consent or· approval. first being 
obtained. . 

THIRD: . Theot'fic<: of'the· corporation is to be iocate<i;n the County of NASSAU, 
State of New York. 

FOURTH: The aggregate number of shares which the corporation shall nave the 
authority to issue is TWO HUNDRED, each of which shall be common 
stock with no par value. 

FIFTH: The Secretary of State is designated as. agent of the corporation upon 
whom process againsti! may be served .. The post office. address to which 
the SecretarY of Staieshall Olail a copy of any process against the 
cOrporation servedl.lpon him is: 

THE CORPORArION 
2570 EILEEN COURT 
N. llELLMORE, NY 11710 



SIXTH: No director t'lfthe corporation shall have personalliabilitytothe 
corporation or to its shareholders for damages for any breach of duty in 
such C8NCity, provided, however, that the provision shall not elhninateor 
limit: 

(8) the liability of any director of the corporation if a judgment or 
other final adjudication adverse. to hUn estaolishesthat his acts or 
omissions were in bad faith or inyolVed intentional miscond\!ct or a 
knowing violatiOn of law or that he personally gained in fact it financial 
profit or other advantage to which he was not legally entitled or, with 
r~pect to ati,y director of the corporation, that his acts violil.terl Section 
719 of the BusinesS Corporation Lawofthe State o{New York, or 

(b) theliiibilityof a director fonmyact or omission prior to the final 
adoption ofthisariicle. 

'SEVEN'fH: 111e holders nfany ofthecorporation1sequity shares shall beentltled to 
preemptive rights inaccorda.nce withthe proVisiohs ofBC;L seolion622. 

IN WITNESS WHEREOF, ,"he undersigned incorporator has executed this certificate ·of 
illCOrporation. 

1/10/08 

~6'~ 
SharonBabala, Incorporator 
BlumbergExcelsior Corporate 
Services, Inc. 
52 South Pearl Street 
Albany, New York 122Q7 



Certificate of Incorporation 

of 

MASSCOMMINC. 

,Pursuant to Se,ctlcin 402 of the Business CorporatlonLaw 

BLU-39 
DRAW DOWN 

Filed By: 
BlumbergExcelsior Corporate Services, Inc. 
52 SOllt)ll'earrStreet, 2nd Floor ' 
Albany, NY 12207 



I 

CERTIFICATE OF INCORPORATOR'S ACTION 

OF 

MASSCOMM INC. 

Theundersjgned, being the sole incorporator of the Corporation, hereby consents, 
to, certifies and has taken the following action; 

1. By-laws in the form annexed to this certifi.catewe adQptedasthe by-laws 
of the Corporatioll. 

O. The following persons, each of whom has previously indicated 
willingness to serve, are elected directors to the C()rporation. 

DARREN R. MASS 

IN WITNESS WHEREOF, I have subscribed this certificate on the date filed. 

Shar()n J311bala 
Incorporator 



BLUIffiERS EXCELS I OR F •• :18008351137 Jan 18 2008 03:58pm P002/002 

N. Y. S. DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS 

ENTITY NAME : MASSCOMM INC. 

FILING RECEIPT 

DOCUMENT TYPE : ASSUMED NAME CERTIFICATE 

FILER: 

BLUMBERGEXCELSIOR CORPORATE SERVICES 
.. 1!?2 SOUTH PEARL STREET 
;,.lIND FLOOR 
,ALBANY NY 12207 

PRINCIPAL LOCATION 

2570 EILEEN COURT' 

·NORTH BELLMORE 
NY 11760 

. " 

,I! ;:, 

COMMENT: 

)' " .. '1 

.:::';.'-:' :,." 
'r', ." ' ::., 

t. ~ .: '::,:' ':: .:, . 

• '1 •• 

:.ASSUMED NAME " ,," 

..... ----.-------
. 'MASS COMMUNICATIONS 

.' , 

'" . :' 

ALBANY, NY 12231-0001 

FILED: 
CASH#: 
FILM#: 

01/17/2008 
1!11G83 
20080117038 

.SERVICE COMPANY : 8LUMBERG/EXCELSIOR CORPORATE SERVICES CODE: 39 
BOX: 22 

FEES 85.00 PAYMENTS: 85.00 
--------

VILING 25.00 CAsH 
COUNTY 25.00 CHECK 85.0() 
COPIES 10.00 C CARD 
MISe .00 
HANDLE 25.00 

REFUND. 
-- - - - ... 

. D03HDI04 . 'DOS-281 (04/2007) 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE· Secretary of State 

FEBRUARY 22, 2010 

ILLINOIS CORPORATION SERVICE COMPANY 
801 ADLAI STEVENSON DRIVE 
SPRINGFIELD, IL 62703 

RE MASSCOMM, INC. 

DEAR SIR OR MADAM: 

6704-624-2 

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 BeA 13.1.5 (rev. Dec. 2003) 
APPLICATION FOR AUTHORITY TO 
TRANSACT BUSINESS IN ILLINOIS 
Business Corporation Act 

Jesse White, Secretary of State 
Oepartment of Business Services 
Springfield, IL 62756 
Telephone (217) 782-1834 
WWIN.cyberdrlveillinois.com 

Remit payment In the form of a cashier's 
check, certified check, money order 
or an Illinois attorney's or CPA's check 
payable to the Secretary of State. 
SEE NOTE 1 CONCERNING PAYMENTI 

Filing Fee $ (bD Franchise Tax $ 

F'U .. ED 

FEB 222010 
JESSEWl:/ 

SECRETARY O,!YE 
",STATE 

(uoq -lp2t./-Z--
File # 

,2 s: Penaltyllnterest $, __ -___ Tolal $ 1"'7 S-
-------Submit In duplicate -----':rype or Print dearly In black inkl-----IDo not write above this line 

Approv:;;Z; 

1. (a) CORPORATE NAME: _MA_S_S_CO_M_M--",-I_N_C_, ___________________ _ 

(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 corporate name in the 
transaction of business in Illinois. Fonm BCA 4.15 is attached.) 

2. State or Country Date of Period of 
of Incorporation ___ -'-N_Y ___ _ Incorporation _-,-0,-,1:..1_1,-,1:../2_0,-,0:-8_ Duration __ P_E_R_P_E_T_U_A_L __ 

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

65 Broadway Suite 1803 NY, NY 10006 

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

Registered Agent: ,-,I:.:l:.;l:.:i:.:n,-,o:.:i;=s=c"o"r",p::o::r:.:a,-,t_i_o.:;n;c;cs_e:.:r:.:v:.:i:.:c:.:e--,,-,c:.:o:-ffi"'p"a:;:n:i;y::-;=::;-______ --;-c===:-__ _ 
First Name Middle Initial Last name 

Registered Office: :.:8_0_1_A_d_l_ao-i,-S-;t_e_v_e_n_s_o_n_D_r_i_v_e ____ -:c;-:--c-: ________ -;;,--..---"-,,...,,""'''''''" 
Number Street Suite # (AP.O.BoxaiOne 

Is 001 acx:eplable.) 
springfield, IL 62703 Sangaroon 

City ZIP Code County 

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

CA, CT, MI, PA 

6. Name and addresses of officers and directors: (If more than 3 directors andlor additional officers, attach lisl.) 

Name No. & Street City State ZIP 

President Darren Mass 65 Broadway Suite 1803 NY, NY 10006 
Secretary Darren Mass 65 Broadway Suite 1803 NY, NY 10006 

Dire.ctor Darren Mass 65 Broadway Suite 1803 NY, NY 1000& 

Director 
Director 

C·171.15 



7. The purpose or purposes for which it was organized which it proposes to 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) 

To engage in any la:vtul act or activity for which cOl:porations may be organized under 
the gene~aI corporatIOn law of New York and as permitted by the Illinois Business 
CorporatIOn Act of 1983 as amended. 

8. Authorized and Issued shares: 

Class 
COMMON 

,Series Par Value 
.001 

Number of Shares 
Authorized 
3,000,000 

,;, 

(If more, attach list) 

9. Paid-in Capital: $ --='_'5.:..1"'°'-°'--° _______ _ 

Number of Shares 
Issued 

/,oH, '1.)..3 r , 

('Paid-in Capital" replaces the terms Stated Capital & Paid·in Surplus and is equal to the total of these accounts.) 

10. (a) Give an estimate of the total value of all the property' of the 
corporation for the following year: 

(b) Give an estimate olthe total value of all the property' of the 
corporation for the following year that will be located in Illinois: 

(c) State the estimated total business of the corporation to be 
transacted by It everywhere for the following year: 

(d) State the estimated annual business of the corporation to be 
transacted by it at or from places of business in the State of 
Illinois: 

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

$ 

$ 

$ 

$ 

(a) Is the corporation transacting business in this state at this time? iJ0 

50,000 

-0-

.25tl, ()OIJ 

I, €(}() 

(b) If the answer to item 11 (a) is yes, state the exact date on which it commenced to transact business in Illinois: 

12. This application Is accompanied by a certified copy of the articles of Incorporation, as amended, duly authenticated, within 
the tast ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

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 herein are true. (All signatures must be in BLACK INK.) 

Dated ---'--";f7-7.-::-;;--,--",,- z..O/b 
(Year) 

(Any A 1 orizod Officer'S Signaturo) 
Darren Mass CEO 

(Print Name and Titlo) 

MASSCOMM, INC. 

(Exact Name of Corporation) 

PROPERTY as used in this application shall apply to ali property olthe corporation, real, personal, tangible, intangible, 
or mixed without qualifications. 

Note 1: Payment in connection with this application must be in the form of a certified check. cashier's check, Illinois attorney 
or CPA's check or money order made payable to the "Secretary of State'. The minimum fee due upon qualification is $175. 
Any additional fees will be billed and must be paid before this application can be filed. 


