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TO:  Qualification/Tux Licn Section

AR,
Division of Corporations ' BTSRRI,

SUBJECT: CENAXON I NC

(Name of corporation - must Include sutfix)

Wil - 12857
Dear Sir or Madam:

The enclosed "

plication by Forcign Corporation for Authorization to Transact Business in

Florida", "Centificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Wil\iam L. LnaiGRAM
{Name of Person)

(Firm/Company)
2491 NW 63 Avanu®
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Should you need to call someone conceming this matter, please call:

_.___':?""\
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_ 384 - 3405
\A\.\\\ arn L. Laugram

a( 994 ) 3642
(Name of Person) mm

ber)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of Stato

October 2B, 1996

WILLIAM L, INGRAM
2471 NW 63 AVENUE
SUNRISE, FL 33313-2824

SUBJECT: CENAXON INC.
Ref. Number: W86000022859

We have received your document for CENAXON INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Please list the Federal Employer ldentification number in the appropriate section
9{1 /9\19 application. If applied for, enter "applied for", or if not applicable, enter

The date first transacted business in Florida within the meaning of 8. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the appfication filing year, that a foreign
corporation or limited liability comfany transacts business in this state without
authority along with the past annual report fees due this office.) :

A brief description of the entity's nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Daﬁanment of State, duly authenticated by the secretary of
state or other offictal having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the trans!ator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this cettificate is not acceptahle. - ‘ ‘

Please note that we are returning the cenified_copy ybu submit'ted,' as it s notthe
same as the certificate we require.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.




If you have any questions conceming the fillng of your document, please call
(93’4) 487-6958? 4 0 9oy

Lee Rivers
Document Examiner Letter Number: 398A00048591

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




2471 NW 63 Avanue,
Sunrise,
Florlda 33313.2824,

November 14, 1886

Attn.: Lee Rivers

Gualfication/Tax Lien Saction,
Division of Corporation,

Floride Department of State
P.0.Box 6327,

Tollahasses, FI 32314

Dear Sir,
Ra: Canaxon Ino, - Raf. Numbar WB60000228589

This i further ta our telephone conversation on Noversber 13, 1956 with regarts to the "Application by
Foreign Corparation far Authorization to Transact Businsss in Florida”, Ao discussed, the Cartificate of
Existance attached is an official document provided by the Ministry of Consumer and Commercial
Ralations af the Government of Ontario, Canade, The eyelet through the pages snd seal on the first page
guchenticate the complete document and is as provided by the sbave mentionad office.

Enclosed please find the completed document as per your letter of Octobar 28 snd our conversation of
Novamber 13,

Yours truly,

=..

WL Ingram




4 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:

l. CENAND N L N,
(Name of corporation: must include the word "INCORPORATED", "COMPANY ","CORPORATION" or

wards or abbrevintions of like import in Janguage ns will clenrly indicate that it is a corporation instead of a
natural person or partnership if not so contained In the name at present.)

3 A a

{ FEI number, if applicable)

2. ONTARIO CAnNAMA .
{State or country under the law of which it Is incorporated)

1994 5, PamPgTUAL
{Duration: Year corp, will ccase lo extst or
"perpetual”)

NovemBER. &l ,
{Date of Incarporation)

4.

b

6. UPon L=icaTionl
(Date first transacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, ANDK17.155, F.S.)

7. 23k Heowanze AveyuE p= %m
= &m
S
Emnicar:g |, Tera~nTd . C_anjada MBW |2l — oo
— —— >N
{Current mailing address) @ L=
o Bain
=E o
8. SEE ADDITCORAL SHERT ATTACHGD 3 B
{Purpose(s) of corporation authorized in home state or country to be carnied out in the state of Florida) __ -__I-TE‘.
- 5
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT &
acceptable)
Name: \DMaam L. T saram
o471 NW 63 Quenvut ‘j
Office Address: s
D UNRIBE 2332 - 2944
Farmaaeieem |2 » Florida , HTCTIETr S WASY
{Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at th:dplace designated in this application, I hereby accept the appointment as

refisrercd agent and agree to act in this capacity. I further agree 1o comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar with =~ -

and accept the obligations of my position as registered agent.

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 under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O. Box
‘ _NOT acceplable)

A. DIRECTORS (Street address only- P. O . Box NOT accepiable)
Chairman LandCE

SEYMOUR
Address:

28k  Howenme AveENut
Erenicard
Vice Chalrman: _\Wd Wiam

OATARID  MBW |-l

L. LAarAm

Address: 24 Nwl RS Qy_trut.u:

__DuniRI%G FL =2a3ma- 2924
Director:

Address:

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President:

Address:

3 NOISIALG
4338
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2
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Vice President:
Address:

SNOILYED
IS

-l

Secretary:
Address:

Treasurer:

Address:

|
|

NOTE: If necessary, you may attach an addendum to the application hst.lmg additional
officers and/or directors.

BT J» $ 2

——— e e

(Signature of Chairman, Vice Chmfman. ot any officer listed in riumber 12 of l he application)

4, M= L.

{
- ;
Lageam  — \ee Cwaaman |
(Typed or printed name and capacity of person signinig application,)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO THANBACT
BUSINESS iN FLORIDA - ADDITION TO FORM

8. Thera wers no restrictions placed on the businens the corporation muy corry on or on powarn the
corporetion may exarclsa In ita home country, The primary buginess to ba carried ot in the utate of
Floridn is software developmant and computar sgitwars ond hordwara relatad services,
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Minlsiry of - Mintetére de
Conaumer and la Consommatlon
Commuercisl Relnllons

O . ) | |
ot du Commerce nta rl o
Compnnios Branch OClrection dus compagnios

907 Univorsity Avg Suito 200 003 ave Univorsity Buroau 200

Totonlo ON MEG 2M2 Toionto ON M5Q 2M2

(410) 314-0080

{416} 314.0000

Certillad A true cepy oi..é.... Ceplaganida s

nfirmig dl...g.
ment{a) provanant

n |3 Directlon das
Compagnias do la Piovinen
d0riang,

Page(s} of documnentia) from nanefy) tho dacy
the racords of the Companles  dos dostints o
Dtanch of tho Province of
Ontarlo,

<
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Contrstior ot Necarda Centidl 2
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For Hinistry Lise Only Onlatlo Corporation Numbet
A tugage oxglusil du minisigee, . .\ Numéro de 13 compagnie en Onlario

@ Cramnner ad la Cominmeatiod _.....1 1 0573'4
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ARTICLES OF INCORPORATION
STATUTS CONSTITUTIFS

Form / 1. The name f the corporation Is’ Dénominatlon sociale de la compagnie:
Bus.nax; ) .
Corpombfnu ClEINJA[A U__‘IN i IN[c L. . '

- 1T
|

Formule | 1
numéo 1 H
Lol suring 2. Tho address of the registered oflice Is: Adresse du sidge soclal:
. compagnins
B
336 Horner Avanue

(Streot & Number of A.A. Numbet & it MuttCitize Bulding give Room Ne.)
{Auo o numér ou numdéo da i3 RA. ef, 84 sagi dunt éditce & bureaur, numirg du turesu)

Etobicoke Imle Wl lzjs;
{Hame ¢t Municiaatity or Pest Qiice) {Pastal Cote}
{Hom e Ia municipakd ¢ O buroau de poste} {Code postal)
Cty of Exabicoke d;gs‘f;gﬂa Municipality of Metropoikan Toronto
(Name of Muni:pality, Geographic Tewnshia) ' {County, District, Regionat Munidplmﬂ
(Comé, cistrict, municioalné rigionsie}

{Wom do fa mumcipalitd, ta canton)

3. Number (ot minimum and maximum number) Nombre (ou nombres minimal et maximal}

of direciors is: d'administrateurs:
A minimum of one ond & maximum of five
4, The tirst direcior(s) isfare Premier(s) administrateur(s): -
Rosdence sddresa, giving sirent & No, or AR, No, o
municipalty and postal cone Residant Canadian -
State Yas o No

Adrosse parsonnalie, y Comgris ia rue ot numé, e )
numéro de ln FLR, ou, 18 nom oe i municipafté et je | Résicent Conadien

First name, bl and sutname
) Prénom, intizie2 1 nom de famille code postal . QuifNon
Wittiam L Ingram 45 Gallaway Aoad ' T TYeg R
Scarborough
Ontario  MIEIWE
Lance A. Seymour 336 Herner Ave Yes

Etobicoke
Ontarin  MBW 128

SELF COUNGEL PRESS
CON-(MC-ONT{1-19
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' N v & 1‘.
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o it e sk o

B, Hestlctions, it any, on bushiass the oovpouﬂén ]
' miy CAITy On of O powsrs the corporation may mecciaiey O SUX POUVOKS 08 Ja compapmie! .-
. axercise; R L RS R
NONE
6. The classes and any maximum number of  Categories &f nombre ml.lfml!, ety aliou - .
shares that the corporation Is authorized to  d'actions que {a compagnie est auvioticde & . -
émelire; : R R

{ssua: ‘ S

The Corporation is authorized to issue an unlimitad numbar of eomma'n Ehares

SELF-COUNSEL PRESS
CONNC-ONT1- 19D




: . . - ""' . RO ;}"jl [T
Rights, peivilegan, restricilons and conditions (1 Drolts, prividges, restricions of concions, s y
any} ottaching to @ach clats of shares and direc: & leis ratachés & chaque cangore d'ecions of. "
tora authonty With respect 1o any ciass of ahates poivoirs dea adminfitraleurs relatifa & chaque |, “';
which may be Issuod In serion: - caNgonie d'actions qul peut 8ire dmise en Lie! T

NOT APPLICABLE

SELF.COUNSEL PAESS
CON-INC-OHT(1.219]




8. The lasue, hanster or ownarship of sholos isha  L'missiun, lo transfart ol {a propriéé d'actions 4
nol tasliicted and tho toattictions (it any) ate as usin'ost par restreinte. Lex resirictions, iyas
tiots, sont les ativantes;

follows:

No sharn of tha Corporation shotl b transforrud without:
1

ewpruan connant of tha Board of Dirsetory ovidencad by a rogoltion pusned ot
rmathar vata ot not (ess thon o molorky of the directors
in writing mgnod by ull of the directors; |

athe: thy
a manting of directorn by tho offi
nr by instrumunt or nstrumunts

or the uxpross connant of tha shorgholdary of tha Corporatian exproased by & resolution o :
posiced ot a munting of tha haldorn of Leich sharaa or by an Instrumant or intruments in n i

wring signnd by th holdury of ol of the sharen

1
\

SELE.COUNSEL PRESS
CON-NG-OMNT (144193




SELF COUNSEL PRESS
COMANC-ONT(1-5193

0. Olhot provisions, If any, nre:

e e
i

g

Autres dispositions, 8V y a leu!

1, Thatthu numbar of share holdara of thy Corporation, sxclughve of peraons who are in
to omploymont nnd excluokae of parsons, who, having been formerly in tho
ymploymont of thin Corporation, wero, whila I that employment, and have cantinjiod
after th tarmination of that employmant to ba shareholders of the Corporation, i
limitod to ot more than fifty, twa of mere parsonn who ara the lalnL regintared
ownura al ono or mory shares batng counted as ono shorahulder,

2, Thot ony lnvitution to tha public to subncriba for sacuritien of the Corporation o
prohibited.
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