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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AMANTE CORPORATION

{Name of corporation -~ must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return ali correspondence concerning this matter to the following:
Edward deNigris

T ey
{Name of Person) 2
I, e
AMANTE CORPORATION Tl e
" SR
{Firm/Company) g:f .
TP
2425 E. Commercial Blvd., Suite a308 g’ﬂ =2
(Address) e o
e
L )
Fort Lauderdale, FL 33308 - % :-':*_ =
(City/State and Zip code) o= w2
W
For further information concemming this matter, please call:
Edward deNigris at ( 954 y 482-0120
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassce, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee @ $78.75 Filing Fec & 3 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Statas 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.
{ AMANTE CORPORATION

(Enter name of corporation; must include “INCORPORAYTED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.,“ "CCIP," "IIIC,“ "CO," or ucorp. n)

2. Ontario

(If name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)

3.
(State or country under the law of which it is incorporated)
4. September 17, 1996

{Date of incorporation)
6. nfa

(FEI number, if applicable)
5. Perpetual

*“{Diration: “Year corp. will cease to exist or “perpctual™

(Date first {raiisacted business in Florida, if prior to registration)

— .
I
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability) Wl B
-
7. 2425 E. Commercial Bivd., Suite 308, Fort Lauderdale, FL. 33308 - % -
T (Principal office address) ' =55 o F:
2425 E. Commaercial Blvd,, Suite 308, Fort Lauderdale, FL. 33308 ‘f—’;’q o - m
(Cuwrrent mailing address) ' 5;”8 = m -
o5 =
g, Software Development == <2 -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Edward deNigris .
Office Address: 2425 E. Commercial Blvd., Suite 308 o
Fort Lauderdale Floridg 33308
(City) (Zipcode) T T
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my dufies,
and I am familiar with and accept the obligations 6f iny position gs registered agent.
J/,-”"' --'_“’__,_,..u-—-—"""'/ o B - R ‘ L
(Regigfered agent Ssignatusey——"" \_J T
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicéﬂti—o—n.io' ‘
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 ii is incorporated.
12. Names and busingss addresses of officers and/or directors:



A. DIRECTORS

Chairman: Edward deNigris

Address: 340 Sunset Drive

Fort Lauderdale, FL 33301

Vice Chairman: Michael Knauss

Address: 5686 N. 103rd Strest

Omaha, NE 68134

Director: Fred Hasse

Address: 481 Naismith Bivd

Eugene, OR 97404

Ditector: Jonathon Oyinloye

Address: 1520 S. Birch Lake Blvd.

White Bear Lake, MN 55110

B. OFFICERS
President: Edward deNigris

Address: 340 Sunset Drive

Fort Lauderdale, FL 33301

Vice President:

Address:

Secretary: Michael Knauss

Address: 5988 N. 103rd Street, Omaha, NE

Treasurer:

Address:

NOTE: If necessary,

13.

’ igna
14, Edward deNigris, President

you may attach an

um to the application listing additional officers and/or directors.

cer listed in number 12 of the app}

(Typed or printed name and capacit:,; of person signing application)
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Al ’ ) )
Far Ministry Use Only Ontario Corpora'tlon Number
A l'usaga exclusif du ministdre Numéro da s sociétd en Ontario
- 1200151
zllnistry of Ministére des Services
ansumer and aux consammateurs
Ontarlo Business Sorvices €t aux entregrises
SERTIFICATE CERTIFICAT 2
318 to cortity that these articles  Gedl certifio quo ios préscrts status —Z B
are effective on p status T &R
. entrent on vigueur la “;; =
et - i
SEPTEMBER 2 8 SEPTEMBRE, 2004 E
) 25 2 T
. ({%(_ . 1
0z 3 C
A
. Director 1 Oj )
sBusinesy Corporations Act ; Lof ?.f,‘:i,? socistés par actions '{—S‘;g s
o
ARTICLES OF AMENDMENT ES
STATUTS DE MODIFICATION e if;
Form 3 1. The name of the corporation is: (Set out in BLOCK CAPITAL LETTERS) '
Business Dénornination sociale actuelle de Ia sociélé (écrire en LETTRES MAJUSCULES SEULEMENT) :
Corparations
Act 112:0/0|15(1 O(N|T|AIR|T|O {INIC

Formule 3

Loi sur fos

soclétds par
actions

AY4 40 FAT AN

The name of the corporation
Nouvelfe dénomination sociale de la socldté (s y a lieu} (écrire en LETTRES MAJUSCULES SEULEMENT) :

is changed to {if applicable }

: (Set out in BLOCK

CAPITAL LETTERS)

AMANITIE| [CIOIR{PJOIR|A;T|I|OIN
Date of incorporationfamalgamation: - = =
Date de la constitution ou de la fusion :
1996-09-17
{Year, Month, Day)
{annde, mois, jour}

Complete only if there is a change in the number of directors or the minimum / maximum number of directors.

H faut remplir cette partie seulement si le nombre d’administrateurs ou si lo nombre minimal ou maximal
d’administrateurs a changé.

Number of directors isfare:
Nombre d'adminisirateurs ;

Number
Nombre

[ ]

or
ou

or
ou

minimum and maximum number of directors isfare:
nombres minimum et _maximum Jd'administrateurs :

minimuym _and  maximum
o r ,

Thae articles of the corporation are amended as follows:
Las statuts de Ia société sont modifiés de la fagon suivante :

The name of the corporation is changed to Amante Corporation. Article 9
paragraphs (1) and (2) shall be removed.




N7114 {2001

=T
=i
'_:)- -
=l
&= [
e
g,
pry
2
fac k)
—
TR
8.  The amendment has been duly authorized as required by sectlons 168 and 170 (as applicabls) of the Business
Corporations Act.
La modification a étd diment autorisée conformément aux articles 168 et 170 (sefon Is cas) de [a Loi sur les
socidtds par actions.
7.
corporation on
maodification ie

The resolution authorizing the amendment was approved by the shareholders/directors (as applicable) of the

Les actionnaires ou les administrateurs (selon e cas) de la socidté ont approuvé la résolution autorisant Ia

2004-Sep-15

{Year, Month, Day)
These articles are signed in duplicate.

{annde, mois, jour)

Las prdsents statuts sont signds en double exemplaire.

1200151 ONTARIO INC.

By/

Neme of Corparation) {If the name i o be changed by these articles set out current name)
{Dénomination sociale de la société) (Si F'on demands un changament de nom, indiquer chdessus la dénomination sociale acluells).

” MM L

(Signature)
(Signaiure)

DIRECTOR

{Dascription of Office)
{Fonction)

q'}},"\\ﬂ
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ARTICLES OF INCORPORATION
] Y. STATUTS CONSTITUTIFS =
T ot 1. The name of the corporation is . Dénomination socizke de la COmpRgni R -:_i':
s — | T T ' =
Corporssans, 71200‘{51 ol Tialkp jo HE S Lo
Aot i ;
ol * L
4
Eoerousie T
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o
Town of Markham _ __ d.«;g;uj‘pq Regional Municipality of &K‘H‘ﬁ
(Name of Municipality, Geopraphks Townshig) (County, ORI, Fegronal Mumcpabey)
THNOM de ke muniCy-a®e, o cant}

ok, distrlt, munidoakid rdglona)

1 Nuembor (or minimmum and maximum numbort Nonbee (ou nombros minimal of maximel)
TR of dwectors Is' Minimum one d'administrateurs:
AN Max{mum zZeon

3 The first director(s) Is/are, Prarine(s) admiristratour{s):
Paicencs addiess, ping stress & No. ov R AL Nn or v

munictpakty and postal cote Readent Canadlan
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Frbrscem, indiaiea of nom ce femide ook postal iNon
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Form 1 - Ontario Corporation/Formule 1 - Personnes morales de I'Ontario Far iy Uso Orly
lusage du ministére seulamant
Schedule A/Annexe A F’ag‘::’?fag;emm‘st mseol;lzn;en
. . Ontario Corporailon Number Date of Incorporation or Amalgamation
Please type or print ail Information fn block capital letters using Numéro matricuie de la personne Date de constiiution ou fusion
black ink. morale en Ontario

Priere de dactylographier les renseignements ou de les écrire en 1=
caractéres d'lmprimerie & l'encre noire. ] - A i
DIRECTOR / OFFICER INFORMATION - RENSEIGNEMENTS RELATIFS AUX ADMINISTRATEUBS!DIﬁ!gEANTﬁg ¢
Full Name and Address for Setrvice/Nom et domicile élu =X =T -;:(
Last Name/MNom de tamille First Nama/Prénom Middla Names/Autres prénoma/ 1 7 o -
[ WINICK || MARVIN _ — R,
Strest NumberNuméto cvinue  Suite/Bureau N *OTHER pesty)
l 14 _1 i I "AUTRES wulllnz mn
Straet Nama/Nom de la rue ) _ - %L:::ﬁ:am T
| PICO CRESCENT - - ' , | Ctaian P Gl
Street Name (contd)/Nom ds la: rus {suite) T mﬁn\:‘mmm: :u :gmin

- ” - - | Vice-Progident { Vice-prosident
City/ TawnVilla R s : ‘ - : I m;k
[ THORNHILL Il Chio Merager/ irocteu b
Province, State/Province, Etat _ Cduniry/Pays i Postal Code/Cade postal Em"t’ gﬁjmﬁmﬂt
[ ONTARIO | [CANADA | [L478P4  [formemmomoar/tms i

Director Information/Renseignements relatifs aux administrateurs

Resident Canadian/ YES/OUI D NO/NGN {Residens Canadian appiles to drectors of business camporations oriy )/
Résident canadien (Résidert canadien ne s'appliqua quiau administrateurs da sociélds par actions)

Date Elected/ Year/Annde Month/Mals Day/Jour Date Ceased! YoarfAnnéa  MonihMels Dayllour

Date g'élection r 1996 , (&l 17, Dals de cessation L2004 , 09L30J

m ent chol des financex

Chigl Informabian T

Dk rofindral de linformation:
Chia! Dperating Clicar /
Adminsrateyr an chef des cpéeations

Chiet Admirustrative Officer
Directour géndrm de facminisiation

Compiroliet f Contrlfaur

Butharizad Signing Officer 7
Signataite autiisd

Otier {Untitiad} 7 Autre {séns Tire)

Officer Information/Renseignements relatifs aux dirigeants GENERAL MANAGER/

PRESIDENT/PAESIDENT SECAETARYISECAETAIRE TREASURER/TRESORIER DIREGCTEUR GENERAL

TOTHERAUTRE
; aarﬂ.ﬁnze ﬂonﬂ ;HOIS ﬂa@our

Year/Arnée  Month/Mois Dayflour YearAnnée MonihAMois DayfJour Year/Année  Manth/Mois DayfJour Year/Annde  Month/Mols Dayitour]
Date Appointed/ -
Date de nominaticn 1996 09 18 1996 05 18

YearAnnde MuonthMoic Day/lour Year/Année Month/Mois Day/lJour Yearannde Month/Mols DaylJour YeatAnnés Month/Mals Dayijou

Year/Annde _ Month/Mols Day/Jour

Bate Soasedton | 2004 [ 09 T30 3] 2004 ] 09 [ 30]] ] ]

DIRECTOR / OFFICER INFORMATION - RENSEIGNEMENTS RELATIFS AUX ADMINISTRATEURS/DIRIGEANTS

Full Name and Address for Service/Nom et domigile glu

Last Name/Nom de famille First Name/Prénam Middle Mames/Autres prénoms
| DENIGRIS || EDWARD | ]
Stragt Numboruméro chiqse _ Sulte/Bureay ' *OTHER TITLES (Fiease Soacity}
L 340 I *AUTHES TITRES {Veulller prictsan)
Street Name/Nom de |a rue _ - = gﬁmﬁmmﬂ pres
! SUNSET DRIVE _J Chairman / Présigant tu consel
— - - Chaltwomean / Présidente du sonsel
Strest Name {cont'd)MNom de la rus (suite} : Vics-Chair | Vick-présdant da consol
- 0 —I Vice-Presidont { Wice-président
- - — e . Assistant Secrotary / Secréaim sojoint
City/Town/Ville ) . N Assistam Troasurer FTr8sqner agonE
| FORT LAUDERDALE | oo arngr s orbstt_—
py - T o Dkaclor ! administrat
Province, State/Provincs, Etat . Country/Pays _ Postal Code/Cade posial Suanugien Dumctr s Admessigtour bl
ELORIDA l ! USA _I |733301 i Chif Exselyn Olcor Droca gérd
i ’ ) 1 o) chol deg finances
Director Information/Renseignements relatifs aux administrateurs Chiariformalon Gffer
keciour gdnéral de tinfgrmation
Resident Canadian/ YES/OUI NO/MNON Residon Canadian appiios o diactars of busihess oo-porations orly./ et CparsinaOfcnr! -
. . i i nistratgur on c!
Résident canadien (Rasidert canadien ne s'applique qu'aux administrataurs de seclétés par actions) Chint A oy
] Directour géndral s Fadministration
Date Elecled/ YearrAnnés  MonthvMols DaylMaur Dalg Ceased’ YeavAnnée  Month/Maig Day/Jour %
Date d'élection F 2004 l 09 r 29 —l Date da cessation L | | ,:;;wm ad
o . . Other {Uatilfied) / Autre {sans titre)
Officer Information/Renseignemenis relatifs aux dirigeants GENERAL MANAGERY [y e
PRESIDENT/PRESIDENT SECRETARY/SEGRETAIRE TREASURER/TRESCRIER DIRECTEUR GENERAL JTHEWAUTRE

Yeoar/Année _ Month/Mois Day/our YearAnnde  MonthMels Day/dour  YearfAnnds Month/Muls DayJour Year/Annde _ Month/Mals Dayfilour|

Year/Annde Month/Mols DrylJour

Date Appointed/
Date de nomination 2004 09 25 _
Annde  MonthMois Daylotr Year/Annde  Month/Mois Day/lour YeswAnnée  Month/Mois Day/Jour Ye nds  Month/Mols Daylloud

[ 2004 [ 05 [ 29 ]
Year/Annde _ Month/Mois Day/Jour

scmes, 1 L 1 [ 1 T [ ]

07200 (03/2002) . -



- Mgty of Minisidre dos Services Companias mnd Parsanal Direction ces sompagnies
@ Ontal’lo Gonsumer and aux consommateurs  Proparty Sacurity Branch at duk s0retés mobilares

For Ministry Use Only
A 'usage du minisiare seutamant

Businass Sarvicas 303 University Ave Suits 200 393 av,, Unbvarsity, burenu 200
O K OMERNSIS  oranto ON M50 2M2 Toreng ON M5G 2M2 Page/Page t  otfde
Form 1 - Onfario Corporation Rapport iniial/Avis de modlfieasion -
Formule 1 ~ Personnes morales de I'Ontario h Mtk
Corporations Information ActLof sur les 1. e it
. Business Gorporatiory
renseignements exigés des personnes morales Saciate par actions v
Please typa or print ail inforration in block caplial letters using black ink. sot-zz::’mgfr:;r:rgnriﬂ;nf
Pridre de dactylographier les renseignemerits ou de les &crirs en caractbres d'imprimerie & l'encre noire. |uecrr!a.ti§ m "D (:,
3. Date of Incomporation or Mirls o '
Ontario Carporaticn Number Amal glanationf ;"i"r‘u..g..'é‘.’.‘r’:;sszﬁrﬁ soulament
Numéro matricule de la personne Date de constifution ou fusion

morala en Ontario YoarAnnéa MonthMois Dayhour
1200151 1996 | 09 17

4, Corporation Name including Punotuation/Fiaison soctale da lz parsanng marls, v corriorls la panchuglich

AMANTE CORPORATION <2 =2
S B
S - > e
- [
S - €L g .
- .4 = -
5. Address of Reglstered or Head Glice/Adresse aul siege social For Mirislry Use Only/ = o r’
o/ als - o\l‘unguduminislmuulnment'a} o ‘:1 .
[MARVIN WINICK | Rz o
P civique Streel Name/Mo 8 Buite/Bureau - o "g =
14 PICO CRESCENT B 1 =3 T
Street Name {cont'di/Nom de fa rue [suile} - %*; [ ]
| =2
City/Town/Ville i T Py
ITHORNHILL | ontario, canapa
Postal Code/Code postal
L41 8P4
8. Mailing Address/AdreSSe postale oo v Same as Registered or Head Office/
Méme que sigége social

Street No./N? clvigua Not Applicable/

Street Name/Nom de fa rua Suite/Bureau

Street Name {contd)/Nom de la rue (suite) )

| —

City/Town/Ville _ '

]

%ovinoe. SiatelFrovince, tiat ) Country/Pays ) Postal Code/Code postal
C , il N —

7. Language of Preference/Langue préférée English - Anglals French - Frangais

Intormation on Directors/Officers must be completed on Schedule A as requested. If additional space Is required, photocopy Schedule A./Les renseignements sur les
" administrateurs oy fes dirigeants doivent &tre fournis dans 'annexe A, tel que demandé, S5i vous avez besain de plus d'espace, yous pouvez phofocopier FAnnexe A,

) 3 (At least one Schedula A must be submitted/Au moins une
Number of Schedule A{s) submittedMNombra d'Annexes A présenides Annexe A dolt &tre présentde)
9. {Print or type name in tull of the person authorizing fiing / Dactylographier ou inscrire la prénom et e

nom en caracléres dimprimerle de la personine qui awutorise Tenregistrement) Chetk appropriate box

e | pARVIN WINICKl Cocher la case pertinente
’ D) D Director/Admiristrateur

18} D Offlcer /Dirigeant

Other individual having knowledge of the

P) affairs of the Corporation/Autre personne
ayant connalssance des aclivités de la
personne morale

HNOTE/REMARQUE : Sactions 13 and 14 of the Corporations Infarmation Act provide penalties for making false or misleading statements or omissions. Las articles 13 et 14 de la Lol sur
les renseignements exigds dos personnes morsles pravolant des peines en cas de déclamtion fausse ou trompeuse, qu d'omission,

cartify that the information set out herein, is true and carrect.
atteste que les renseignements précités sont véridiques et exacts.

07200 (03/2002)



RESIGNATION OF AN OFFICER AND DIRECTOR
TO: AMANTE CORPORATION
DATED:

SEPTEMBER 30, 2004

This letfer shall serve as my resignation as the President, Secretary/Treasurer and
Director effective immediately.

T st

Marvin Winick

=Y
Dated \V /
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RESOLUTION OF THE BOARD OF DIRECTORS
OF

AMANTE CORPORATION.

Pursuant to the provisions of the Ontario Business Corporations Act, the
following resolution is passed as a resolution of the Directors of the Corporation
consented to in writing by a majority of the Directors of the Corporation on the 29th day
of September, 2004.

BE IT RESOLVED THAT:

Mr. Edward DeNigris be appointed as President and CEO of the Corporation to
the hold the offices until the next annual meeting of shareholders or until his successor is
appointed

MTr. Michael Knauss be appointed as Secretary and Treasurer of the Corporation
to the hold the offices until the next annual meeting of shareholders or until his successor
is appointed.

The foregoing resolution is hercby consented by the signatures of all of the
directors of the Corporation on September 20™ 2004.
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