APPLICATION OF

WiMacTel, Inc.

EXHIBIT I

Articles of Organization
&
Secretary of State Certificate of Authority



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "WIMACTEL INC." AS RECEIVED
AND FILED IN THIS OFFICE.

THE FOLLOWING DOQCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPCRATION, FILED THE FOURTH DAY OF MAY,
A.D. 2010, AT 4:56 O'CLOCK P.M.

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, "WIMACTEL INC.

SN GO

I\\ Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 7986765

DATE: 05-11-10

4819548 8100H

100492066
You may verify this cartlf:.cateb?lg.l:ne

at corp.delaware.gov/anthver.sh % -
RECEIVED MAY 13. A
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State of Delaware
Secrata of State
-~ Division of Corporations
i Delivered 05:13 PM 05/04/2010
. FTILED 04:56 PM 05/04/2010
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CERTIFICATE OF mcem-
oF -
WIMACTEL INC.

FIRST: The name of the corporation is WLM:I &l ﬁm (the “COI‘pDi‘.ElII‘.._ nr’)

SECOND: The Corporation's registerec ofﬁce m ﬂgi;ﬁ le[.EG' of Dc;law,are :
222 Delaware Avenue, 9 Floor, Wilmington, New Castlé Cmqniy':ﬁ)glaware. Thie: orpm:atlon s
registered agent at that address is The Delaware Corporauon #Cgenc;; lluc '

THIRD: The purpose of the Corporation is to e,ngag e in-any; lawful aets =ox=.act1v1ues
for which a corporation may be organized under the GeneraltCo rppr'amn Law iof - tha State of
Delaware, as amended from time to time (the “General Corpm%tzo Law”)

not adverqeiy 4ffect any r:ght or protect:on of a dzrcctor oi t
wnh respect 0 any act or omission oct,urrmtr prior 0

SEVENTH: The Corporation reserves the right: o
provision contained in this Certificats of Incorporation in. ffie: ABHE]
by law and all rights conferred on officers, directors and stodkholdars herein. are: oraﬁ;éd Sllbject
to this reservation. oz

N

the By-Lawsy of the Corporauon
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NINTH: The election of directors need not:beshiF-wiliten' ballot L‘tf_n.lj:;:s's;?f’g"tﬁe by-laws
of the Corporation shall so provide, c E

.
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IN WITNESS WHEREOF, the undersigned has ERECHIE
of May, 2010 L

i§ cortificate 7% Gf!
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Marla H. Norton, Tidoipoeatar
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JESSE WHITE = Secretary of State

MAY 28, 2010 6717-465-8

FAX{ON LEGAL INFORMATION SERVICES, INC.
2501 CHATHAM RD, STE 110
SPRINGFIELD, IL 62704

RE WIMACTEL INC.

DEAR SIR OR MADAM:

IT IS OUR FLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF [LLINOIS. FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND

CREDITED.

THIS DOCUMENT MUST BE RECORDED IN THE CFFICE OF THE RECORDER CF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION 18
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,

TESSE WHITE
SECRETARY OF STATE

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

IW:CD



FILED

Fori BCA. 13.15 (rev, Dsc, 2003)

APPLICATION FOR AUTHORITY TO g 100
TRANSACT BUSINESS IN ILLINCIS N %

Business Corporation Act \E gSE WH?E‘T pTE
Jesse White, Secretary of Stale sEGRET  OF

Department of Busingss Services
Springfield, IL 62756

Telephone {217) T82-1834
www.cyberdriveillinois.com

Remit payment in the form of a'cashiar's

check, certifiad check, money order .
or an lliinois attorney's or GPA's check Lﬂ’?m "{""S 6
payable {o the Secrelary of Siate. Fite #

SEE NOTE 1 CONCERNING PAYMENTI
J ( ‘s N
Filing Fee § Iﬁ ! Franchise Tax § l@ - Penalty/interest § Total § "] 3 Approved:

e Subimit In duplicate ——=—————Type or Print clearly In black ink————————Do h}ot wiite abova lhls ling——m——————

1. {a) CORPORATE NAME: WiMacTel, inc.

{Compléte iters 1 (b} only If the corporate name is not availabla In this state.)

(b) ASSUMED CORPORATE NAME:
(By elacting this agsumed name, the corporation hereby agrees NOT o use its corporate name in the

transaction of business in Hiinais. Form BCA 4,15 is attached.)

2. State or Couniry } i Dale of . Perlod of
of Incorporation Delawaré . Jncomaration __05/04/2010 ;.  Duration perpetual

3. {a) Address of the principal office, wherever located: {b) Address of principal office in Hlinais;
. . (If norie, so state}
1882 Porter Lake Drive Suite 101 Nong
Sarasofa, FL 34240

4,  Name and address of the reglstered agent and ragistered offlee in [flinols,

Reglstered Agent: National Registered Agents, Inc.

First Name Middle Initial Last name
Registered Office; 200 West Adams Street Suite 2007
' Number Streel SuileH [raoere
Chicago, 60606 0 '
City ZIP Code County

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

Delaware
&. Name and addresses of officers and diractors: (If more than 3 directors andfor additional officers, attach list.)

Name No. & Street City State ZiP
Prasidont James Matkenzie 1882 Forer Lake Drive Suite 101, sarasota, BL 34240
Secrefary James MacKenzle 1882 Porter Lake Diive oulte 101, Sarasoia, FL 34240
Dlrector__James MacKenzie 1882 Porier Lake Drive Suile 101, sarasota, FL. 34240
Director _ John Wilson 1882 Parter Lake Drive Suite 101, Sarasofa, FL 34240

Director
cA71.35




7. The purposs or purposes for which it was organized which it proposes-to pursue in the transaction of businass in this
state: (If not sufficient space to cover this polnt, add one or mera shests of this size}

telecommunications service

B. Authorized-and Issued shares:

Number of Shares Number of Shares
Class Series Par Value Authorized lssued |
Cotnmon 5.01 5,000 1,000

{Ifmore, attach fish

9.  Paid-in Capital: $ 1,000
(“Paid-in Capital’ replaces the terms Stated Capltal & Paid-in Surplus and Is equal to the total of these accounts.)

10. (a) Give an estimate of the fotal value of all the properiy” of the

corporation for the following year: 3 0.00
(p) Give an asitimate of the fotal value of all the property* of the

corparation for the fallawing year that will be located In [liinois: 5 0.00
{c) State the estimated total busingss of the corporation to be

transacted by it evarywhere for the following year: % 4,800,000.00

(d) State the eslimated annual busihess of the corporation to ba
transactéd by if at or from places of business in the State of
{llinois:

$ 200,000.00

11. Inteirogatodes: (lmportant - this section must be completed.)

{a) !s the corporalion transacting business in'this state atihls fme? 10
(b) If the answer to ltein 11{a) is yes, state the exact data an which it commenced to transact business-in lllinois:

12, This application is accompanied by a certified copy of the artlcles of incarporation, as amended, duly authenticated, within
the last ninety {90) days, by the proper officer of the state or couniry wherein the corporation is incorporated.

13. The undersigned corporation has caused this application to.be signed by a duly authorized officer, who affinns, under
panaittas of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated 520 |00 WiMacTel, Inc.
inth & Day; ~ {Year} (Exact Name of Corporation)
{Any Au Bzﬁ Officer’s Signatura)
J MacKenzie, CEQ/Pres
&~"{Prinf Name and Titlo)

* PROPERTY as used [n this application shall apply to alt proparty of tha corparation, real, persanal, tangible, intangible,
or mixed without qualifications.

Nots 1: Paymaent In connection wlth this application must be in the.form of & certified chack, casl:nler's check, lllinols alforney
or CPA's check or money order made payable to the "Secretary of State”. The minimum fee due upon quallfication is $175.
Any additional fees wili be billed and must be pald befare this application can be filed.

RECEIVED wMAY 27 20
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First American
Title Insurance Company
UCC DIVISION

Phyllis Miller Date: June 1, 2010
Technologies Management, Inc. Phone:4077408575
2600 Maitland Center Parkway Suite 300 Fax: 4077405990

Maitland, FL 32751
Project/Ttem # 961926001

Client Reference: WiMacTel. Inc. Client ID# 1196508

Reference: Special Instructions:
WiMacTel. Inc.

We have filed Certificate of Authority with the Corporation Division of the Tllinois, Secretary of State on the
above referenced name(s) and report the following;

File Date: 5/28/2010  File Number: 6717-465-8

See Attached Acknowledgement

COPY SENT TO COUNTY RECORDER FOR FILING

Sincerely,

Dave Weber
Account Representative

We accept no liability for errors or omissions beyond reasonable care.

2501 Chatham Rd., Suite 110, Springfield, 1 62704 800-932-3966 FAX 300-229-7028



