
ATTACHMENT I1 

WiMacTel, Inc. 

Certificate of Authority to 
Transact Business In South Dakota 

From the Secretary of State 



?tre Brst State 

I ,  JZFFREY W. BULLOCK, SECRETARY OF S T A T E  OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT 

COPIES OF ALL  DOCUMENTS ON F I L E  OF " W I m C T E L  I N C .  " A S  RECEIVED 

AND FILED I N  T H I S  OFFICE. 

THE FOLLOWING DOCUMENTS HAVE BEEN C E R T I F I E D :  

CERTIFICATE OF INCORP03L9TION, FILED THE FOURTff DAY OF MAY, 

A . D .  2 0 1 0 ,  AT 4 : 5 6  O'CLOCK P.M. 

AND I DO HEREBY FURTHER CERTIFY THAT TNE AFORESAID 

CERTIFICATES RRE THE ONLY CERTIFICATES ON RECORD OF THE 

AFORESAID CO.RPORATION, "WIt41ACTEL INC.  " .  

You may 
a t  corp. 

v e r i f y  t h i s  c e r t i f i c a t e  on l ine  
delaware. gov/authver. shtml 

effrey W. Bullock, Secretary of State 
7986765 

DATE: 05-1 1-1 0 
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FIRST: The name of the corporationis ~ihl i@~&l&io.@hp . . .  . , . ,  , ,  ~~hifi;$,aii:bd;'~., , .. 
I > ' .  

I I '  

'i SECOND: The Corporatlodr reglyrered office in 66 State of ~o law& 6 iocated at 
, 222 DeIn~vare Avenae, 9' Floor, Wllm~ngton, New Cast14 ~ & & ~ ~ e i a w a e .  C&po~&tion's 
I 

rcgisrmed agent at that address i s  The Dciaware ~umratimkgen~, k c .  

T H W :  Thc purpose of the Corporation rs to eia$rgein any lawiullaats$r activiuos 
for which a corporation may be organized under the CfeneX:a1.;C*~1t:&t~on L w  zrf the State of 
Delaware, as ~tmcnded From time to tlme (the "Genzd Corpra$icsn Law"). 

FOURTH: The total number of shares of capjtdl seoc@ which rhc C&i-p,;-zkion shall 
have authority to issue is Five Thousand (5,000) shares o f c o ~ o ?  ststock, $.01 pg3ut,wdhe. 

, - 

PmBs 
*: 

The name and adling address of ti& ~~d;o@on'~or are h$&3a.;Hi Norton, 
P.Q. Box 25130, Wilmington, RE 19899. 

SIXTH: Except us otherwise provided in f$e$t.io~ 102(b}(7) lo€ &e-'GsnmaI 
Corporati00 Ldw, or in my analogous provision of i+ny!'s~cc&&r law, no diregtor of the 
Corporation shdl haw personal liability to the Corporation ,or 42s sto~.kholdc;s for a'fQnetw 
damages For breach of fiduciary duty as a djrecror. Any iepkd or rsradiiicati~rr of thk foregomg 
paragraph, or the adoption OF my p i s i o n  hereof incomistrnt with lMs  A d &  's$?:R, shall 
not adversely affect any right or. protection oP a director of:thC Gorporation existinb Gereunder 
with rcspect to any act or omission occvi~ing prior to OF: at. she time- of such repeal or 
modification shdl nor adversely affect my right or protectiorj dl; ngy director o f  the $orPoration 
existing at the time of, or increase the liability of my directop o f : th  Corporation ,witli-respect to 
any acts or omissions of such director occurring prior to, suc$'r~e$i or modi,@c&tion. , 

- .! 

SEYeNTN: The Corporation reserves the rigbr to &r&& alrer, change any 
provision contained in this Certificate of Incorporation in the:b&unl.a&.uow or her&fte&presqib& 
by law add all rights conferred on officers, directors anti ~ t o ~ ~ l d z ~ s  herein ma @sred subject 
to this mservation. ' , 

' i 
EIGInH: 21 furtherance aod not in limitation of $kIzd&ers conferred 'by ihb laws of 

the State of Delaware, the Board of Directors is expressly authaxied, to make, &x&endi~d repeal 
the By-Laws of the: Coqoration. , .  

I 







Secretrlry ofSl i~te  Office 
500 E Ci~piiol Avc 

APPLICATION FOR 
Pierre, SD 57501 
(605)773--1nJs CERTIFICATE OF AUTHORiTY 

FOREIGN BUSINESS CORPORATION 
Please Type or Print Cle;lrly in Inli 

Please submit one original and one Photocopy 

IbdG FEE: $750 payable to SECRETARY OF STATE 8.D- SEc. OF STATE 

ust be accompanied by a one page original certificate of existence issued by the Secretary of State 
or other official having custody of the corporate records in the state or country under whose law it is 
incorporated. 

Telephone # t407) 740-3035 F] 
1. The name of the corporation is WiMacTell Inc. 

- - - - - 

Note The name must include the term corporation, incorporated, company, limited or the applicable abbreviation. 

2 State where incorporated Delaware 

3. Date of its incorporation is 05104/2010 

4. The period of its duration Perpetual 

5. The address of its principal office (this is the address of the executive offices of the corporation), 

1882 Porter Lake Drive Suite 101 Sarasota FL 34240 
Street Address City State ZIP+4 

1882 Porter Lake Drive, Suite 101 Sarasota FL 34240 
Maii~ng Address (Opt~onal) City State ZIP+4 

6. The South Dakota Registered Agent name Na''ona' Registered Agents, Inc. 

3000 South Phillips Avenue Suite 300 Sioux Falls SD 57104 
Street Address (Required to be a South Dakota Address) City State ZIP+4 

3000 South Ph~l l~ps Avenue Suite 300 Sioux Falls SD 57104 
Mail~ng Address (Optional - Requ~red to be a South Dakota Address) City State ZIP+4 



7 The names and business addresses of its principal officers and directors. Please place a check mark next to the name 
if the principal officer serves as a director. 

IJI James MacKenzie 1882 Porter Lake Dr Ste 101 Sarasota FL 34240 

Presided Street Address City State ZIP+4 

cl 
V~ce Pres~dent Street Address City State ZlP+4 

IJI James MacKenz~e 1882 Porter Lake Dr Ste 101 Sarasota FL 34240 

Secretary Street Address City State ZIP+4 

James MacKenzte 1882 Porter Lake Dr Ste 101 Sarasota FL 34240 

Treasurer Street Address City State ZIP+4 a James MacKenz~e 1882 Porter Lake Dr Ste 101 Sarasota FL 34240 

Director Street Address City State ZIP+4 

John Wtlson 1882 Porter Lake Dr Ste 101 Sarasota FL 34240 

Director Street Address City State ZIP+4 

Director Street Address Clty State ZIP+4 

The application must be signed by an author~zed officer of the corporation 

- 
Dated 

[Signa de o f  author~&d oficer) 

& A K e n z i e  nted Name) -- 

CEO/President/Secretan//Treasurer 
[Tttle) 

Foreigncertificateof authority July 2009 




