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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KOBOON*ZNC-

(Name of corporation - must include suffix)

Dear Sir or Madam:

y Foreign Corporation for Authorization to Transact Business in Florida”,

The enclosed “Application b
gister the above referenced foreign corporation

“Certificate of Existence”, and check are submitted to re
to transact business in Florida.

Please return all correspondence concerning this matter to the following: Hen o
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Lovderhi/] , Foride. 23217 W%s

(City/State and’Zip code)
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For further information concerning this matter, please call: —02/20/01 01 104—-003 :
BEREET.S0 selT 50

Rebet™  pecallo, Gbu gl —0 056

(Name of Person) (Aréa Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

409 E. Gaines St.
Tallahassee, FI, 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee 3 $78.75 Filing Fee & 3
Certificate of Status Certified Copy



bt

hl

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA :
IJ‘«-’ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -~

) RoBrory/ TNcorPoroled
{(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2, /V&V&O(@\ 5. BR-~oatsates

(State or country under the law of which it is incorporated) (FEI number, if applicable)

. aclober B, 9. 000 5. Per-hof ol cxiston co

(Duration: Year corp. will cease to exist or “perpetual™

(Date of incorp'oration)

e . . 1
6. Ubom 6&;&—(.-. TteaTion o
{Date first thansacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7 528 dNEsT Sanara Quce—=1a1 Eas VEGHS V- 2k
(Principal office address)
Feill M wy <™ Ave Tace A Bab Lavososns 0. 2o
(Current mailing address)
THE CosporaTion 13 cagamizst Ese The fuaped oF Gagaquwg (8 4w
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(Purpose(s) of corporation avthorized in home state or country to be carried out in state of Florida)

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

Name: AO&Q}X—M%//O\

Office Address: 2.2/ 7 77/ W%AM € l?ZZ_ A S04 = -
Lauder Arlf Foida 23313 S 2
(City) (Zip code) S g

10. Registered agent’s acceptance: =5 &
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agreé fo act M this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famiiiar with and accept the obligations of my position as registered agent,

(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 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



, 12. Names and business addresses nf ,officgrs and/or directors:

N Reob e Y7/ CZ@//
Address: 2:017 WO L1 6MHRA R Sdl+€ﬁ‘30@

A,O\md@%\ I [orvel o ’322{’2
Vice Chairman: p—ﬁﬂ/’lO’\ //M/C@)\//@\
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Director:
Address:
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B. OFFICERS f;:_- = -
President: % Q/é Q’ﬂé M C’ézl / / A E‘:f; g r["z:i
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Vice President: Donnew rlcCe (V a.
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secreary: )M 11 O MC«@&//@,

address: __ 2OV IN O Lo Lthape edile A200 L.owd el l) F/,aszfg

Treasurer: /QG’ éclﬁ«vk ﬂ/ C@/ / N
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NOTE: If necessary, you may attach an addendum to /pphcauon hstmgaddumnal officers and/or directors.

13, /@éﬂ% <

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

14. R@b@/i"‘r INeCol ([ (?Rﬁ_&igﬁut )

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




CORPORATE CHARTER

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that ROBDON, INC. did on October 3, 2000, file in this office the original Articles
of Incorporation; that said Articles are now on file and of record in the office of the
Secretary of State of the State of Nevada, and further, that said Articles contain all the
provisions required by the law of said State of Nevada.
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IN WITNESS WHERECF, | have hereurfféz sét myhand
and affixed the Great Seal of State, at myoffice, iLasT
Vegas, Nevada, on October 3, 2000. ... -7 o
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Secretary of State

Certification Clerk




