F1200000 95/

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]recxkue  []war [] ma

(Business Entity Name)

(Document Number)

Ceitified Copies

Certificates of Staius

Special Instructions to Filing Officer:

Office Use Only

LA

100303813871

16/08 1 7--01010--

2

]

AR S B
=
= =~
Yoo -
= il
S
g 1 -
t o 1
- M
5
. .
o
2 R




COVER LETTER

TO: Registration Section
Division of Corporations

INVESTMAX INC.
SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:
VINCENT ALLARD, PRESIDENT

Name of Person
CORPOMAX INC.

Firm/Company
2915 OGLETOWN RD

Address
NEWARK. DIE 19713

City/State and Zip code
INFO@CORPOMAX.COM

E-mait address: (to be used for future annual report notification)

For further information concerning this matter. please call:

VINCENT ALLARD 302 266-8200
al ( )

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunve Center Circle Tallahassce, FL 32314

Tallahassee. FL 32301
Enclosed is a cheek for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fec & W 37875 Filing Fee & O $87.50 Filing Fec.

Ceruficate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 07 15303, FLORIDA SECTUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORITDA,
INVESTMAX INC,

[ Enter name of corparation: must inchude "INCORPORATEI” "COMPANY " “CORPORATION.”
“Ine” 0" MCom,” Ming” "Co” or "Comp.”)

(rname unavailable in Florida, enter alternate corpotate name adopted for the purpose of tansacting business iv Flotida)

DELAWARE N/A
1 3.
(State ar country under the law of which 1t 1s incorporated) (FE number atappheabled
OCTOBER 3. 2017 _ PERPETUAL
.
(Date of incorporation) {Date of duration, iTother than perpetual)

fr,

(Date first immxacted business n Flotida if prior wo registeation)

{SEE SECTIONS 6071501 & 6071502, F.5., 1o dewnmine penalty labilinn ») 2 -
S48 VIA HACIENDA. PALM BEACH GARDENS, FLL 21418 =, o WA
7. e g -
(Principal oilice address) s \ ‘\/’
STCHEMIN CARMAN. CHELSEA. OC J9RIK3. CANADA ENN N ("(."\
. - o
(Current inailing sddress, if diflcrent} s e Q
f b(.\
, rp . - : L4
8. Nanre and street addresy of Flonda vegistered agent: (P.0, Box NOT aceeptable) SO &
MICHEL BOND w

Namw:

R045 VIA HACIENDA
Office Address:

PALM BEACH GARDENS REEEE
. Florida
(Uny) t7ip code)

4. Registered ngent’s aceeplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicativn, 1 hereby accept the appointment as regisrered agent und agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative o the proper and complete performaitce of my
duties, and I am familiar with and accept the obligations of my position us repistercd agent,

e A=

(Reyistered agent’s '»n_u.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior w delivery ol this application to
the Depariment 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.



Tl Names and business uddresses of ofTicers and/or directors:

A. DIRECTORS

. MICHEL BOND
Chairman;

8045 VIA HACIENDA, PALM HEACH GARDENS, FL 33at5
Address:

Vice Chaimman:

Adldress:
] MICHEL BOND
Diectyr:
- SDISVIA HACIENDA, PALM BEACH GARDENS, FL. 33418
; TCss:
_ MELANIE VIDAL E ~
Ditector: = -
- . U. O \
ROMS VIA TTACTENDA, PALM BEACT! GARBENS, FL, 3345% T 3 —
Address: L ~ ‘&.{f
\
g
, sl
EIR e
8. OFFICERS . =
MICHEL BONDD <
CHEL A
President; . Q-x
045 VIA HACIENDA . PALM BEACH GARDENS, FL 3348 .
Addiess: e -
) ‘ MELANIE VIDAL
Vice President; J—
BU4E VIA HACIENDA, PALM BEACH GARDENS. FL 33315
Address:
MELANIE VIDAL
Secretary:
ROAS VIA HHACIENDA, PALNM BEACH GARDENS, FL 334918
Adddresy:
Trensures:
Address: .
NOTE: Ifnecessary, you may attach an addendum to the application liating additiunad officers andiot direcrors,
e Signhiurc of Nirecior umﬁccr

The ofticer or director signing this document (and who is listed i number 1] above) alTirms that the facts stated herein
are true and that he or she is aware that false information submitted in a doctment 1o the Depustment of State constitutes
a third degree telony as provided for in s.8517.135. F.5.

1 MICHEL BOND, PRESIDENT

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVESTMAX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVESTMAX INC."
WAS INCORPORATED ON THE THIRD DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

6566682 8300
SR# 20176472910

You may verify this certificate onling at corp.delaware. gov/authver.shtrmi

Authentication: 203341261
Date: 10-04-17




