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CORP/LLC - File Detail Report 

CORPORA TION FILE DETAIL REPORT 

I Entity Name II SOS TELECOM, INC. II File Number 1162330104 

I Status II ACTIVE 

I Entity Type II CORPORATION II Type of Corp II DOMESTIC BCA 

Incorporation Date I 07/03/2002 II State II ILLINOIS 
(Domestic) 

I Agent Name II BYUNG H WHANG II Agent Change Date II 05126/2009 

Agent Street 1111 PlAZA DR STE 755. President Name & GREGORY DRA~ 
Address Address WALTERS AVE 

NORTHBROOK II 

I Agent City II SCHAUMBURG II Secretary Name & 
Address II SAME 

I Agent Zip 11
60173 II Duration Date II PERPETUAL 

Annual Report I 08/17/2010 II For Year 

11

2010 
Filing Date 

I Assumed Name II ACTIVE - MY GLOBAL NETWORK 

Return to the Search Screen 

2 

I Purchase Certificate of Good 51 

(One Certificate per Transaction) 



FRa1 : FAX t-IJ. : 
/" UII.LG/"LlU.l l.U."" "."'4 .. "'" VA'" .LV~. 

II Employer Ident1t1~atioD 
:= Number (EIN) Cover Sheet 
Service 

Jul. 24 2002 02 

Dato 

07'"230"; 
No. ofpajJC!S (Inc 
this olle) 

Phlladelpilia Accounts Mlnli.meat Ceater (PAMe) 

,...--

To from 

Sa~ T~c.ol\l\ 
WUJiam Mtsun, Chief. Operat 
Phil~ Aooollfttl MIIUIII 

Fu ~'f7 677 b/C6~ Phone 
J ·866-816-2065 

ATTENTION 
Name ~ Entity 

EIN 

So~ 

36-YSOIW 

TB.€. coM 

:(}{., -l4 t;O \1I() if) 
) : 

Name of Entity 

EIN 

Name of Entity 

-----------------------------------------------EIN 

Thll cover.heet Is used as verlflcation oftbe reque'ted EIN. For Iny q .... tI 
nprdlal tbe application lor Employ.r IdeDdfJeatioa Number {SS-4} ule tl 
cou-tree .umber, .U other DOll-related quutton, please coataet 8f)()·829.104 

ThIs CCIIUIIIlIllcatlon l' intlllldcd kr the tole USC! of 1M individl.al I,> wlh'm il is ~ J!II1c1 may colII.iIl 
that it privilCllled. confidential. and elIemp! &om dlscloaure wu!er l;v,IIj~at,Jle law. If the _def of this (X)1Il11 
DOl !he lmanded T..,lpiem or the employee OJ' .sent mpcmiibl. for litlivcrino: the colDl\'lU.ll.iC>llliOllIO the: imm( 
you lire !Jcn:by noliflcd that My di.s«millllli(ln. distribution. or copying of th;. ~ommunlcaticn may be stricti' 
If )'OQ have rcc:eiveci this commwtieation ill mor. picas. oolify the sender immediately by telephone. ar 
eOflllllllllialton viii fax at the nlll!lber alven above. n..nk yOll. 
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Form BCA-2.10 ARTICLES OF INCORPORATION 6233-010 

This space for use by Secretary of State (Rev. Jan. t 995) 

George H. Ryan 

Secretary 01 State ~ J\ ~ LED 
Department of Business SeJlilc.,..... c..~.~~".... 
Soringfiald. IL 62756 "If .~ ",,"'~, 
-----~~~Q~d( c:; JUt 03 2002 
Payment must be made by certi- ~V :"'I. 
fied check, cashier's check, IlIi- !- JESSE WHITE 
nois attorney's check, IIlinoi!!. 1 A~ SECRETARY OF STATE 
C.P.A's check or money orde'JV ;<e,' 
payable to 'Secretary of State." 

This sf 
Secr. 

Date '7 ~ ~ 
Franchise T 
Filing Fee 

Approved' 

1. CORPOAATENAME: ____ ~ __________ ~~ ______________ ___ I 
550 5 TeleL.om In c. 

(The corporate name must contain the word 'corporation', 'company,' 'incorhrated,' 'lim~ecr or an ~ 

2. Initial Registered Agent: ke.v/lV 5. I 

Initial Registered Office: 

First Name 

lOl...l S 
Middle Initial 

Wil Ke 
L 

ity 
f..{T{, IL 

Street 

~O()QS: 
iPCode 

3. Purpose or purposes for which the corporation is organized: 
(If.not sufficient space to cover this point, add one or more sheets 01 this size.) 

'16 '€IIj /.l5~ 
wh, Ch 
I (/il1fJiS 

4. Paragraph 1; Authorized Shares, Issued Shares and Consideration Received: 

tlcirv;;/-;-t S 

4f\c1~ -ft, 

ClaS3 
Par Value 
per Share 

Number of Shares 
Authorized 

Number oj Shares 
Proposed to be Issued 

/.c!lOD { , (JO 2i 

TOTAL 

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights ir 
of each class are: 
(II not sufficient space to cover this point, add one or more sheets of this size.) 
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5. OPTIONAL: (a) Number of directors constituting the initial board of directors of the corporation:_ 
(b) Names and addresses of the persons who are '0 serve as directors until the fir 

shareholders or until their successors are elected and qualify' 
Name Residential Address 

6. OPTIONAL: (a) It is estimated that Ih., "a:1.9 of all property to be owned by the 
corporation for the following year wherever 10q;lted will be: $ ____ _ 

(b) It is estimated that the value of the property io.be located within 
the State of Illinois during the following year will be: . $ ____ _ 

(e) It is estimated that the gross amount of business that will be 
transacted by the corporation during the !':;iivwing ye!!r will be: $ ___ _ 

(d) It is estimated that the gross amount of business tliat will be 
traolsacted from places of business in the State of fllinc]is qunng 
the following year will be: S 

7. OPTIONAL: OTHER PROVISIONS 

8. 

Attach a separate sheet of this size for any other provision to be included in tt 
Incorporation, e.g., authorizing preemptive rights, denying cumulative yoting. regut 
affairs. voting malority requirements. fixing a duration other than perpetual. etc. 

NAME(S) & ADDRESS(ES) OF INCORPORATOR(S) 

The undersigned incorporator(s) hereby declare(s), under penalties of perjury, that the statements I 
Articles of Incorporation are true. 

July I ;2..(0).,.. 
Dated -----=::::.....;'-l,F------'-'------ ,'''0_...:-.:.. 

1 . 

CityfTown State 

2. __ ~~--------------------~---Signature 
2.~~~ ______ ___ 

Street 

(Type Dr Print Name) CityfTown Stale 

(Type or Print Name) CltyfTown State 
(Signatures must be in SLACK INK on orlginaf document. Carbon copy, photocopy or rubber stamp si 
used on conformed copies.) 
NOTE: If a corporation acts as incorporator. the name of the corporation and the state of incorporation s 
execution shall be by its president or vice president a::d '/erHied by him, and attested by Its secretary ( 

FEE SCHEDULE 

• The Initial franchise tax is assessed at the rate of 15/100 of 1 percent ($1.50 per $1.000) on 
represented in this state. with a minimum of $25. 

• The filing fee is $75. 
5 



YEAR OF: 2009 
File Frior to: 07/01/2009 

STATE OF ILLINOIS 
DOMESTIC CORPORATION ANNUAL REPORT 

PLEASE TYPE OR PRINT CLEARLY IN BLACk INK 

CORPC 
FILE': 

NOTE: A change In the Registered Agent andlor Registered Office may QlIb! be effected by filing Form BCA-S.l015.2c1f11!NOE 

1. 

2. 

3. 

items 6 or 7a, Form BCA·14.30 must be ctJIrW1BIedandsubmittWin the same BOvltlPpft CORP. 
Corporate Name: SOS TELECOM, INC 
Registered Agent: BYUNG H WHANG 
Registered Office: 1111 PLAZA DR STE 755 
City, IL, ZIP Code: SCHAUMBURG, IL 60173 County: COOK ACCEPT ANI 

Principal Addr~ss of Corporation: 1550 N NORTHWE_ST HWY #<.10 PARK RIDGE IL 6006.!L_ .. =ST~BW 
Street City St 

Date Incorporated: .. 0117-"/0,,,3~/~2 .. 0,,0&.2 ___ -,~ __ 
Month Day Year 

4. Names and Addresses of Officers and Directors: 
NOTE: The names and a~dresses ,,' ALL officers and ~lrectMs mllst be entered In this Item. 

--------. ----- .----------_._--
I OFFICE: I NAME 

DI'r.rL 
NUMBER &-,,' ~FET AiIt CITY STATE 

! President .- t2l't' 7.:,( 7 fYI_ l'Iol!!t!:d-'1:. ( ~:z.. ----Ll ),-:$;").711 {I> .,~ 
Secretary '(:,r.' -()/" ]IT i}/c:t.v 111J; t},n'.'S., " Ai;,-' '.' -':-':1'.1. X_ 
Treasurer / I 
Director --. . .. - --_." 
Director 

Dire..;!or - .-- -
5. If 51% or mor~ of stor:k i!:. owntld by a. minority or female. please check dPPropriate box: ::J Minority Owned :J fe:n; ... 'p. 0 

o. N'JMber 01 sllare. authorizeU and issue.:! (as of 3/1/10 ): 

SERIES PP.RVALUE NUMbER AUTHORIZED Nl 
,0000 1,000 

._-- ----.---.-- -.- -_._---_._-_.-._-----_. 

- ._--- ----- ------.. ----------

IMPORTANT: if ti ,e amount In item 6 or 7a (fiffers I(om thP, SecretalY of Stale'. lecords, Form BCA 14.30 must be ccmpleteL. 

70 Amount of Paid-i" Capital (as of _~// /:::(>0(/ __ I:' .1.000, 0(-' __ 

7b. Paia--jn Y.abital9'l record Wi~,s~et rv ~tate: $ 1,000,.00 

r\, 8 By' ....... ~ '~~'-- "1:_ ~ - )}'e(,;del1+ 3,(:"/...:..::'0,,---V Any.~~nor~~slllnllror . Till. [late 

Item 8 Most ge Signed. 
RETUANTO: 

Jess,· White, Secretary of State 

(Pa,d"n Capital reli, 
Stated Capnal and 
counts.) 

Under the penaltv of perj 
officer. I dectarethat this i 
provisions of the Busine 
been ex","ined hy me p 

knowleu~.: ~nc; ~ ~lief.lr...! 

Department of Business Services' 501 S Second!"t. • Springfield, IL 62756 
217 -782-7808· www.cyberdriveillinois.com 

Please Complete Reverse Side of This Report 
- - -PRE!"IDENT - - - - - - - - - - - - - - - - -- -- - - - -' - - - - - - - -, 
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State of Illinois 
Domestic/Foreign Corporation Annual Report 

Year 
2010 

FILED Aug 

Jesse' 

1. Corporate Name-,S""O""S,-T!-,E""L""E""C",O""M"-,, I""N""C,,-, ___________________ _ 

Registered Agent ""BY-'-'U"'N""G"-!,,!H...!.W.!..!.H""A"'N""G'--___________________ _ 

Registered Office 1111 PLAZA DR STE 755 

City, Il, Zip Code, County SCHAUMBURG 601730000 COOK 

2. Principal address of Corporation 1550 N NORTHWEST HWY, STE 310 PARK RIDGE II 

3a. State or Country of Incorporation ,!!IL=--______ _ 3b, Date Incorporated/Qualified 07· 

4. The names and addresses of ALL officers & directors MUST be listed herel 

Officers 

Title PRESIDENT 

Name & Address 
GREGORY DRAKE 1725 WALTERS AVE NORTHBROOK IL 60062 

Title SECRETARY 

Name & Address 
SAME 

Title DIRECTOR 

Name & Address 
GREGORY DRAKE NORTHBROC 

5. If 51% or more of the stock is owned by a minority or female, please check the appropriate bo 

DMinorily DFemale DBoth 

6, Number of shares authorized and issued as of 04-30-2010 

Class Series Par Value Number Authorized Nil 
COMMON 0,00000 1000 10(J( 

7. The amount of paid-in-capital as of -'0""4--'30-"'-"20"""'10"--__ _ is $ -'.1""000""--_____ _ 

8, All property owned by the corporation is located in Illinois and all business transacted by the corporation is in lilir 

9. Under the penalty of perjury and as an authorized 
officer. I declare that this annual reDort. Dursuant to 

7 
Fee Sun 



State of Illinois 
Domestic/Foreign Corporation Annual Report 

Year 

2010 

FILED Aug 

Jesse~ 

1. Corporate Name-,S~O~S~T!..!E=Lo!=E~C~O.!!!M!L..' I~N~C"-. ___________________ _ 

Registered Agent ~BY.!..:U~N.!!G~H..!W.!.!H1!.A~N~G~ ___________________ _ 

Registered Office 1111 PLAZA DR STE 755 

City, IL, Zip Code, County SCHAUMBURG 601730000 COOK 

Officers 

Title DIRECTOR 

Name & Address GREGORY DRAKE 1725 WALTERS AVE N< 
60062 

Title 

Name & Address 

Title 

Name & Address 

Title 

Name & Address 

Title 

Name & Address 

Title 

Name & Address 

Title 

Name & Address 

Title 

Name & Address 

Title 

Name & Address 
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Gregory Drake 
M.847-903-4745 
E. gmdrake54@gmail.com 

On Oct 18,2010, at 1:33 PM, Kyle O'Farrell wrote: 

Mr Drake, 

Can you please send me the following for your pending IL Wireless Reseller application. 

50S Telecom Articles of Incorporation 

50S Telecom FEIN # 

Thanks, 

Kyle Patrick O'Farrell 
Legal Assistant! Office Manager 
Law Office of Mark Foster 
707 West Tenth Street 
Austin, Texas 78701 
(512) 708-8700 
(512) 697-0058 Fax 
kyle@mfosterlaw.com 
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