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AMENDED CERTIFICATE OF AUTHORITY
Or

NETWORK SOLUTIONS, INC.
File Number C 100693

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
hereby certify that duplicate originals of an Application of NETWORK
SOLUTIONS, INC. for an Amended Certificate of Authority to transact
business in this State, duly signed and verified pursuant to the provisions of
the Idaho Business Corporation Act, have been received in this office and
are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by
law, I issue this Amended Certificate of Authority to NETWORK SIX, INC.
to transact business in this State under the name NETWORK SIX, INC. and
attach hereto a duplicate original of the Application for such Amended
Certificate.

Dated: October 24,1994
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SECRETARY OF STATE
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APPLICATION FOR AMENDEED (HRTIFICATE OF AUTHORITY

To the Secretary of State of the State of idaho: 38
Pursuant to Section 30-1-118, Idaho Code, m i&@d &orporatiun hereby applies for an amended cer-
tificate of authority to transact business in th@,&t aho and for that purpose submits the following statement.

1. A Certificate of Authority was issued to the corporation by your office on Jarﬁﬁry 11,

19 _93 | authorizing it to transact business in the State of Idaho under the nanfgepf 4
Network Solutions, Inc. = A ‘%%_— K

: o
2. Its corporate name has been changed to Network Six, Inc. o A t“é
(Note: If the corporation name has not been changed, insert *No change.”) - :;‘, f;
3. The name which it shall use hereafter in the State of Idaho is __Network Six, In&@ -
o 4

4. Rtdesires to pursue in the transaction of business in the State of Idaho purposes other theipr im‘"ﬂd‘ition
to those set forth in its prior application for cestificate of autharity, as follows: ‘

No Change
(Note: If no additional purpases are proposed, insert "No change.”)

Dated 57:’5:}61“' Mﬂcg@é as:Jr LAC

{Corporation’Name)

| BV.&M L %
| Its President/J idant (please specify)

LY

And
Its wassistam Secretary (please specify)

STATE oF O NN o) )

} ss:
COUNTY OF ¥aoX )

(. %ﬂ.m?\‘ﬂ\ L P , a notary public, do hereby certify that on
| this QSIS dayof l@ 19 _94 , personally appeared before
me RNad X WS o

, who being by me first duly sworn, declared that (s)he

is the thth:s- of IR, e Mg o

that (s)he signed the foregoing documents as W of the corporation and
that thw%stateme‘nts therein contained are true.

D =8 _  Notary Public Secretary of State use only
288§ -
%ﬁ % @ @ Submit application and filing fee to:
.% o % OCffice of the Secretary of State

W .S 5 Division of Corporations

o BETR Statehouse, Room 203

* BEnd Boise, ldaho 83720
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AACS593 File two copies. Ifa name change, atiach certificate of fact from state of incorporation. Fee: $30.00
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1, PAMELA L. PALUMBO, Acting Deputy Secretary of State of the
State of the State of Rhode Island and Providence Plantations,HEREBY
CERTIFY that Natiomal E-F-T, Inc., filed Articles cf Incorporation
in this office on the seventh day of January, A.D. 1976;and

1 FURTHER CERTIFY that Articles of Amendment were filed in this
office on the twentieth day of July, A.D. 1983 changing the Corporate
Name to Network Solutions, Inc.; and

1 FURTHER CERTIFY that Articles of Amendment were filed in this
office on the twenty-sixth day of January, A.D. 1994 changing the Corporate
Name to Network S$ix, Inc.; and

1 FURTHER CERTIFY that said corporation is now of record and in geod
standing in this office.

IN TESTIMONY WHEROF, T have
hereunto set my hand and
affixed the seal of the State
of Rhode Island this fif¢h

day of October A.D. 1994

Tl ! Sl

Acting Deputy Secretary of State

Corporations 277-3040 « Elections fNotary 277-2340
TDD277-2311 « U.C.C. 277-3040
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