June 9, 2000

Mr. Buck Kohr

QUALIFICATION/TAX LIEN SECTION
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399 —
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Dear Buck,

C fﬁ ~17.50
As required, encloskd please find:
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1) our Certificate of Existence from the state of Nevada = 8
2) our check in the amount of $87.50 o
o
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If you have any questions or wish to discuss this application, please do hesitate to contact
the undersigned at (416) 464-1359 or at my home at (416) 962-4508

St

Sincerely,

Michael R. Levine ’_
Vice-President )

_ enclosures
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4521 PGA Boulevard, Suite 195

Palm Beach Gardens, FL 33418

Talamlmmn: R77s 600N N11

50 West Liberty Street, Suite 880
Reno, NV 89501

( 3266 Yonge Street, Suite 1208 6598 Pinehurst Drive
__ ¥ Toronto, ON M4N 3P4 Vancouver, BC V5X 421
EAarcimila: 877597 «0071 Wehsite: www.progolffourngments.com

Email; info@pregolftournoments.com



TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations
SUBJECT: PrgqolvﬂZOaVﬂ¢maﬁZ/S. com , IMC-
{ J (Name of corporation - must include suffix)
=
Dear Sir or Madam: o w8
L= e
[ R he]
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, :dz. L-:*“”é
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation - g”’é‘:
to transact business in Florida. ™ it
Please return all correspondence concerning this matter to the following: :‘i ?.,,ﬁ
. ' TR
Michae [ . Levine o 2z
(Name of Person) =z
N
]prp%glf_l‘_mrﬂmme-ﬂz‘s . com, Tnc.
{Firm/Company) ’

(Address)

TovronZo, Oa Zario MV 2Y9
{City/State/Zip}
Should you need to call someone concerning this matter, please call:
ichael Levine a6\ YE Y- /359
(Name of Person)

(Area Code & Daytime Telephone Number)

¢$3 SZ Clair Ave. C(/e_sz/, <ye (704

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

MAILING ADDRESS:

_ Qualification/Tax Lien Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount;

0 $70.00 Filing Fee (3 $78.75 Filing Fee &  (J $78.75 Filing Fee & ){?@87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

——

. _Preaqg o//'&‘oarga Mrre.@,ZfS. com, Luc.
('I%me of c@oration; must include the word “INCORFPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corparation instead of 2
natural person or partnership if not so contained in the name at present.)

2, /\/e f/_c'_t-_O_/ﬁ;-—, 5 9 ¥-o02135

(State or country under the law of which it is incorporated) = "(FEI number, if applicable) -
i+ Sep? 2, /7979 5 D,erpez‘f‘aaf A
" (Date of incorporation) (Dur&ion: Yea.t/corp. will cease to existor “perpetual™) 75—‘

6. . pon ,,aaa/f)ﬂfc.a._flg_n ,
(Date flrst uansact;&business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

w63 ST Clair Ave. We sZ, Sclle (70%
ToronZo, OunZario MMF VUV AXYT

{Current mailing address)

s Inz‘ernef g ame.  ComPa#hty

(Purpose(s) of corporation authorizﬁﬁ: home state or country to be carried fut in state GFFlorida)

9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Name: m«r*dv 7.. WC 5960“.%
Office Address: 3 6 U['ﬂ. JE{ , C_Off S'.O , : , -
Potm Beach Bardeasron 33¥(8 S

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree to comply
with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as vegistered agent.

W:&W 7\‘5{7777 c;géa At/ZZ/V\/

/(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official baving custody of carporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.0. Box NOT aceeptable)

Address: _6_Q2J Yoﬂ:;G’ Sfo), 56{.[.'7!3 ol 12

loron?e, OnFario M I R wz
Vice Chairman:

MNiclhael L. Levine .
Address: 6..3 SZ'. C /ﬂf}' A&_e. We SZ‘; 5&(/'5(6 /7,6( :
TovronZe, (OnZario N ¥ YT _
_ Director: HO‘XI‘!V:/ k/efﬂ , . . .- % :S"
nixess _ @ 3YS._Jphnson (e s on Cresceal = 3
issis sauga, Cudario LS IN IR < =T
=
Director: e T : = ,—%%c
o 22
Address: o _ e e E - - L wgw o T
g ==
___ . - . L = L m- %
B. OFFICERS (Street address only - P.Q. Box NOT acceptable) b
President: HO_QJ“. !“G/ k 1 e. l: A o — = .
adiess __ (6 34 Y Tohnson wa?q on_ CresceaZs
MI'SS/'SSaaqa 2 ,,0;4 Z‘M/'o
Vice President:

Address:

z LSU (R
MNMicthael L. Leviue

G3 S Clair Ave. (e ST, su/Ze / 7065
loronZo, CnZario MYV IAYT .
Secretary: Hoﬁaﬁ,fi k/e f'M e e - ‘ e -
sidess o6 SSY Johnson Wagon Crescens
Wissi ssauga @nﬁk(b LSWIB/
Treasurer; .- = . T - ‘ : "
Address: - - B TR
NOTE: Ifnece L may attachanaddendumtoﬂ;e applif:ationlis
13,

ﬁnﬁiﬁonal officers and/or directors.
- . - . o
0 > e ~ Fes

(Signature of Chairman, Vice Chairman, or any officer Mm number 12 of the application)

. MICHAEC R. LEVINE, V(Ic &~ PRESIDENT

(Typed or printed name and capacity of person signing application)

-
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CERTIFICATE OF EXISTENCE 2 2=
WITH STATUS IN GOOD STANDING 3 22
I, DEAN HELLER, the dul
certify that | am, by the la

y elected and qualified Nevada Secretary of State, do hereby
ws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PROGOLFT OURNAMENTS.COM, as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since September 3, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 15, 2000.

Gl

— Secretary of State
By ‘




