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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GAM/VIA' EA/TE’QTAM/M ENT lzvc,

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Qavier Bastien

(Name of Person)

Gamma EvTeERTAWNMeNyT |ne
(Firm/Company)

3300 Cotve - Verru, Swuar 408
(Address)

Movtrear, Quesec, HAR AR 7
(City/State and Zip code)

For further information concerning this matter, please call:

Daner rbxfsﬁc«:zu (5S4 ) 334-0177

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

[]$70.00 Filing Fee []$78.75 Filing Fee & [ ] $78.75 Filing Fee & EGS'?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Gamma

Envrertawmest  luc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp.")

2.

C AnADA

(State or country under the law of which it is incorporated)

3.
+h
4. Qrcempee 47, 1999

{Date of incorporation)
6. /V A

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

5.

(FEI number, if applicable)
Peree TusL

{Duration: Year corp. will cease to exist or “perpetual”)
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

8.

7_330 Cote- Vertu, Suire 4906, Mortresr, Queaec, HARDB 7, CAnva0a
{Principal office address) .

33 Core - \/Em-u, Sute 406, MoytrReAd, G)ME'BEC_,, MR IBZ ,Canapa
{Current mailing address) !

Twrerner Commence — Vewpor Caynent Mavagemeur
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
A a )
Name: Kari Rerasarn T;Lfrf > Wl
o 2 2 =
Office Address: 730, 3™~ SvresT , #1060 =
Miam Besc Florida_33139 G g 3
- . ™ (,, - o
(City) {Zip code) - (r; 2 % %
25
10. Registered agent’s acceptance: ToTa 2
Huving been named as registered agent and to accept service of process for the above stated corporation afth8 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this Egpacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

__—————(ReEgistered agent’s signature;

-

under the law of which it is incorporated.

1. 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



+

12. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: _ —

Address:

Vice Chairman: _ =

Address:

Director: V(A’Q [ (3) ERNVARD

Address: 33O Core-Vervu, suite 406, Movtrear, Quenec, HAR 2872, Can 404

Director:

Address:

B. OFFICERS

President: '\/C‘-‘HQ [ P) ERNALRD

Address: 320 Ceore ~ \/E’ﬁ?_m, sulTE 4S¢6 Mo,{_/t;geﬁz. , @ump—r;, HAR VB 7, CanitpA

Vice President: DA/V \E4 6#51‘[2‘/\/
Address: 33D C‘JTE- VE‘JQT‘M, SuLTE 4%_, Mor TREAL 4 Gl ; HAar 36 2, Cavapa

Secretary:

Address:

Treasurer:

Address:

NOTE:; Ifnecessa

“ ay attach an addenduiTte-the application listing additional officers and/or directors.

b
(Signawdre of Director or Officer listed in number 12 of the application)
14, Karr Berrapn — Divccror

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




I*I Industry Canada Industriec Canada

CERTIFICATE OF COMPLIANCE
s. 263.1 (1)(a)(b)

oum \g PH 2252

- STATE
i * i
TA&?\L V. TLORIDA

CERTIFICAT DE CONFORMITE
art. 263.1 (D(@)®

GAMMA ENTERTAINMENT INC,

369262-1

Name of corporation-Dénomination sociale

I HEREBY CERTIFY that the corporation
named above is incorporated or continued
under the Canada Business Corporations Act,
is not discontinued and has not been dissolved
under that Act.

This corporation has sent to the Director the
required Annual Returns and has paid all fees
required under the Act.

Alssa Aomari
Deputy Director - Directeur adjoint

Corporation number-Numéro de 1a société

JE CERTIFIE, par les présentes, que la société
ci-dessus mentionnée est constituée ou prorogée
en vertu de la Loi canadienne sur les sociétés
par actions, qu'elle n'a pas changé de régime et
qu'elle n'a pas été dissoute en vertu de cette Loi.

Cetie société a remis au directeur les rapports

annuels prescrits et acquitté les droits requis par
la Loi.

January 8, 2007 / le 8 janvier 2007

Issuance date - Date d'émission

Canada



