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CERTIFICATE OF DUIANZT AM 93
ASSUMED BUSINESS NAME .
SECRET Ir oS if
T St o oo, e irdesed STATE OF [04Ho ¢

Please type or print leqibiy.
instructions are included on back of application,

1. The assumed business name which the undersigned use(s) in the transaction of
business is: "

Telce! Amaerica

2. The true name(s} and buslness address{es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
TRACFONE WIRELESS, INC. 9700 NW 112TH AVE. MIAMI, FL 33178
L2570
3. The general type of business transacted under the assumed business name is:
(@] Retail Trade [_] Transportation and Public Utllities
[J Wholesale Trade [] Construction
Services [ Agricutture
: Submit Certificate of
r n
- M.anufactu Ing [ Mining Assumed Business i
O Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which fufure Secretary of State
corrgspondence should be addressed: 450 North 4th Street
TRACFONE WIRELESS, INC. PO Box 83720 H
Boise ID 83720-0080
9700 NW 112TH AVE. 208 334-2301

MIAMI, FL 33178

5. Name and address for this acknowledgment
COPY IS if other than # 4 above)!

Kristina Roy, Corporate Creations
11380 Propghinity Farms Rd., Ste, 221E h
Paim Bfﬂh ﬁia}pena. FL 33410

Signature:/l//éxz

Printed N ,{ Wﬂe Roy

Capacity/Tilfe: Speciai Secrotary Q lkq&&‘& Q\

Signature:

Secrotary of S8tate use only

Printed Name:
CapacityfTitle:

1 SECRETARY OF STATE
1/%/2814 as5:=8a
CK: 1676881 CT: 172899 BH: 1486412
10 25.88 = P5.88 AGSUN NAME 3 2

N1208ZT7en7ES  From: Julls VWaord




