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This form must be completed for all
'Place of Business' regislrations.
{See note below for re-registration
from a ‘Branch’)

This form should be complotod in black

Previous branch number
{if ipplicable)

Company name

Country of incorporation

" Address of place of business in
Great Britain

Either

Constitution of the company

(Sve notes 1 and 2)
£A certified English translation must
e included)

* Delete us appliable
# Murk appropriate box(es)

The company must deliver
certified copies of its OR
constitutional documents

{with ~ertified translations),

and the particulars of the
company's directors and
souretary.,

Howe -ar, if the company is
closing a branch registration

and effecting a place of business
registration, it may rely on the
documernits or the particulars of
the dircotors and secretary
previously fi filed in

that part of Great Rritain, provided
any relevant al'grations to those
documents have been updated

on tha register,

- COMPANIES HO HUUSE

At RECE LIt DRIEIZY/WY/7HG
[A21}RECEIPT DATE:14/07/584]

Return and declaration delivered for registration of
a place of husiness of an oversea company

{Pursuant 1o section 681 of tF2 Companias Act 1985)

N For official
l 1 RN ‘ léaonlv

oOcomM sSul UL /NC.

USA

CABLETEL HSUSE

UL LD Fd)  BUHNESS PARK

Post town GUILD Fore.d

County / Region  SU 2REY

Postcode Gt D)

A certified copy of the
#

£l

L~ .
v~ Instrument(s} constituting or defining the constitution of
the company; and

A certified translation

* isfare delivered for registration

The

The constitutional documents {and a certified translation *)

*and / or

Particulars of the current directors and secretary(ies)

were previously delivered in respect of a branch of the company
registered at this registry

Branch Number __1




Forenames
Surname
*Honours etc
Previous forenames
Previpus surname
Address
Usual residential address must be given.

in the case of a corporation, give the
registered or principal office address.

Date of birth
Business occupation

(Sec note 5) (if any). If none
\L other directorships.

Name *Style/Title
Forenames
Surname
*Honours etc
Previous farenames
Previous surname
Address
Usual residential address must be given.

1n the case of a corporation, give the
registered-or principal office address.

Date of birth

Busiriess occupation
(if any). If none
other directorships.

(See note 5

* \foluntary details
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Foreanames
Surname
*Henours etc
Previous forenames
Previous surname
Address
Usual residential address must be given,

In the case of a corporation, give the
registered or principal office address.

Name *Style/ Titleﬁ
“~renames
Surname
*Honours etc
Previous forenames
Previous surname
Address
Usual residential address must be given.

In the case of a corporation, give the
registered or principal office nddress.

Parson{s) authorised

List of s5ome one or mare *Style/Title

persons resident ;n Great

Britain authonsed to accept .

on the company's benalf Forenames

servic  of process and any

notice required to be

sarved on it Surname
Address

‘Voluntary details
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RoBERT MARIS
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e Postcode G’ uz 5 A.:D




Full name and address

Tdelete as applicable

Number of continuation sheets attached

‘0 whom should Companies House
lirect any enquiries about the
1formation on this form?

ease ensure the form is fully
xmpleted and then send it to
e Registrar of Companies at
re notc 9)

. RoR&rT MARKID  MAckENZIE
of address) -6 ASHINGTON _Riw
.. bEerbane Su6 38T

a ler-eﬂ{er/Tsecretaz y/'rqaerscn authorised to accept on the company’s behalf
service of process or any notices required to be served on it, do solemnly and
sincerely declare that tho rompany established its place of business in Great

Britai e
gl 29,3

(enter date)

and I make this solemn declaration conscientiously believing the same to be true
and by virtue of the provisions of the Statutory Declarations Act 1835.

Signed i? . W‘/\—’L\-

Declared at ,Cﬂ"g"é‘;& _f:(gbl‘sé

GUILD ARD | BusiNESS akic

e T —

GUIDERD, SukRsy Guz SAD |
the 5 ﬁ1 day of  TmEETES A"’{&‘*'-QT

before me /)%bx\’l/ , J‘M &AM;??

A Commissionerfor Oathsor Notary Public or Justice of the Peace or Solicitor

having the powers conferred on a Commiissioner for Oaths. (See note §)

o

RBERT  pdckerniéd e
CABLETEL  HOWE , GUIDAED BulinEss

PARIC, GUUDFORD | SURCEY  poucass 64 2 5D
TelephoneCQl{—_éfg‘ )_' 2 ﬁl Y09 Extension —

Companies House, Crown Way, Cardiff CF4 302
for companies establishing a place of business in England and Wales.

Companies House, 100-102 George Street, Edinburgh EH2 3DJ
for companies establishing a place of business in Scotland.




DOCUMENTS DELIVERED IN COMPLIANCE WITH SECTION
691(1)(a) COMPANIES ACT 1985

Certified copy of the Certificate of Incorporation of the Co —pany.
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State of Delarware

Office of the Secretary of Staie PAGE 1

[, WILLIAM T. QUILLEN, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF “"OCOM SUB II, INC."
FILED IN THIS OFFICE ON THE TWENTY-FOURTH DAY OF MAY, A.D. 1993,
AT 10 O'CLOCK A.M.

A CERTIFIED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO
KENT COUNTY RECORDER OF DEEDS ON THE TWENIY-FIFTH DAY OF MAY,
A.D. 1993 FOR RECORDING.
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Lo, ©1 244

William %, Quillen, Secretary of State

AUTHEMNTICATION:
. *3910588
1DATE:
931445414 05/25/719%83



