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- Month _Day _ Year
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[:llndividual DGeneral Partnership I::]Limited Partnership Corporation DAssociation
[ Jother [ ]

I___::] Citizenship/State of Incorporation/Organization | Oklahoma |
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Name | ENXNET, INC.

DBA/AKAITA |
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Address (ine 1) | PO Box 52590
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Address (line 2) l J

Address (line 3) | I

Address (line 4) [

Correspondent Name and Address Area Code and Telephone Number | (214) 969-2582

Name I Lee Ann Wheelis

Address (iine 1) | Thompson & Knight L.L.P.

Address (line 2) l 1700 Pacific Avenue, Suite 3300

Address (line 3) [ Dallas, Texas 75201 |

Address (line 4) | l

Pages Enter the total number of pages of the attached conveyance document # E:::}
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ Mark if additional numbers attached

Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
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Statement and Signature
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Lee Ann Wheelis August 6, 2001
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AMENDED
= CERTIFICATE OF INCORPORATION

B . :
ool WHEREAS, the Amended Certificaie of Incorporation of 4

ENXNET, INC.

hewy been filed i the office of the Secretary of Staze as provided by the kiny of the Sicte

uf Okfaning.

X}
&
s

NOW THEREFORE, I, the undersigned. Secretary of State of the State of
Oldchoma, By virtue of 1he powers vested in me by iaw, do hereby [ssue this certificare

AR

1
<

g evidencing such filing.
;@‘i IN TESTIMONY WHEREQF, I hereiiio set iy hand and cause 1o be qQffixed rhe
§ Grear Seal of the Stare of Oklahoma.
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0‘8//03/01 FRI 11:43 FAX 918 494 6663 Corley doo03
HUg U UL 44:3Dp Martin & Asscgciates, F.0. g18-587-8711 [
FILED
MINIMEM FEE: $50.00 D

{f the pwhorized sapital s
ierensed In excest of BBy
tousand dollars — e
1$50.000.00), the filing fee : OKLAHOMA SELrik ity
shall be ah amowrs equal i OF STATE
gne-tenth of one percent
£330t of 19) of such

AU 12001

incRage. AMEN DED
s norLeaTE CERTIFICATE OF INCORPORATION
| PRINT CLEARLY (AFTER RECEIPT OF PAYMENT OF STOCK)

TO: ORI AMOMA SECRETARY OF STATE
2300 N._ Lincoln Blvd.. Room 104, Swre Capitol Building
Okishome City, Oklshoma 73 [05-4897
(405)-822-4560

PLEASE NOTE: This form MEST be filed with a letter from the Oklahoma Tax Commrassion, Franchise Tax
Departnent, stating that the franchise tex, due yearly, has been paid for the current fiscal vear.

The undersigned Okizhoma corporation, for the purpose of amending its certificate of incorporation as provided
by Section 077 of the Oklahoma General Corporasion Act, hereby certifies:

i A The natne of the corporation is:

eMajix ~COm, Inc.

B. 43 smnended: The name of the corporation has been changed to:
ENXNET, INC. »

{Please Mote. The now name of the corporanon MURTY contain one of'the fhitowing worls: axseciation. company. sorporation, ciub.
foundation, fund. incorpoernied, instituse, secicty, aaion, syndiceie or limited ot one of twe abbreviations ¢s.. corp.. inc. or 184, )

[

The name of the registered agent and the street address of the: registered office in the State of Okdahoma 15

Lonny Daviz 1503 E. 21st Tulsa Tulsa 74114

Mame of Agent Street Address City County Zip Code
{P.0. BOXES ARE NOT ACCEPTABLE;

e
- gerpetunl

1. The durstion of the corporation is:

RECEIVED TIME AUG. 3. 1:55PW PRINT TIME  AUTRADEMIARK
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: : 494 6663 Corley
_ 08/03/01  FRI 11:43 FAX 918 493 000 cociates, P.C. 918-587-8711 P

The aggregaie number of the awthorized shares, itemized by class, par value of shares, shares withour par

value, and series, if any, within a class i3:
HUMBER OF SHARES . SERIES PAR VALUE PER SHARE
{Ef any) {Or, if without par value, so state)
COMMON_ 200,000,000 $_.00005
PREFERRED

Set forth clearly any and sil amendments to the certificste of incorporation which are desired to be made

NONE

That at 2 meeting of the Board of Directors, a resofution was duly adopted setung forth the foregeing
proposed amendment(s} to the Certiticate of Incorporation of said corporation, declaning said amendment{s) to be
advisable and cailing & meeting of the shareholders of said corporation for consideratnon thereoct,

That thereafler, pursuant to said reselution of its Board of Directors. a meeting of the shareholders of said
corporation was duly called and held, at which meeting the necessary numnber of shares as required by statute were

voled in favor of the amendrnent(s).

IN WITNESS WHEREOF, said corporation has caused this certificate o be signed by its Pr"mdem or
Vice President and attested by its Secretary or Assistant Secretary, this 31 day of_July ,

-
—— T % ._M"“""M "
s
E :
Presideny

“\\\"‘“””5,"..-” Bf‘
S ko '/"-“,
R ,\LS.‘“"‘L \.,,,gnt’ /J/"‘ ]
™. o ,/ﬁ,?_: —Ryan.forles
rn B '
{PLEASE PRINT NAME)

et
i

(\k
\\\
e
S
72 y
g’
-

g

LU n,
X ',

=3

2
~4
2]
[£2]
j
T

i

e,

Bw
_Lowis I, A&@iﬁio
(SO3 FQRM D4 13/F8 )

(PLEASE PRINT MAME)

PRINT TIME AUGI'RgADIEIWIF-)\MRK

RECEIVED TIME AUG 3. T:B5°N
- REELT002353 FRAME: 0190

RECORDED: 08/13/2001



