TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

3 14245 492 /Pa 3
SUBJECT: ?Q Gymdx WG

(Name of corporation - must inchude suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Businesss in Florid;fl",
“Certificate of Existence”, and check are submitted to register the above referenced foreign corperation to
transact business in Florida.

SDoOODZEaR 25T ——5

Please return all correspondence concerning this matter to the following: -11/18/38--01095—00=
R.o S M D &y Al ekl S, 25 eeBT.50
R_Re )
~ (Name of Person)

Ro M Ax NG,

(Firm/Company) -
290 DTS LAY RIERS
{Address)
V- LANRENT = Quesst Candada  Hun ) V&
(City/State/Zip)

OffAsTR |

Should you peed to call someone concerning this matter, please calk:

MAY Dboabiwd at (SIN_ ) 2B~ OINO
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Divigion of Corporations
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

S OAL R T 41093
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 17, 1998

ROBEN DAHAN

ROBIMAN INC.

320 DESLAURIERS, ST. LAURENT QUEBEC
CANADA, HUN 1V8,

SUBJECT: ROBIMAX INC.
Ref. Number: W98000025822

We have received your document for ROBIMAX INC. and your check(s) totaling
$131.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete section 7.

Please return 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 filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 198A00055182

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



. Sent b4:INDEPENDENT TITLE Get=-27-98 B5:51ipnm

from 194192417463%514 745 4835 rade 4/~

\ ¢ T

- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

{ £S5, THE FOLLOWING 1S SUBMITTED ({4
COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,
?EGIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Romanadt  Ide — :
(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 persan or partership if not so contained in the name at present.}

ce. L2223\ UoR3 K.
Dus c o Bl WA 3. 5 .
> {State or c::u:try under the law of which if i incorporated) (FEI number, if applicable)
LU N
Manfl \‘o@" 3. ?qu\?-?ju._Q_, i —
* \;ﬁﬁlﬂmﬁaﬁuﬂ (Duration: Year corp. Will cease to eXi% 0 “serpemal’) - -
6. NOoVE

(Date first transacted business in Plorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

2R0 \\\%Qo_xm O

7. X
ct- g&n@,\i . &\x;,QmL maém Mun VS
' {Current mailing address)’ )
8. WOoOWS PO CHAST,

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
5. Name and street address of Florida registered agent: (P.O. Boxor Mzil Drop Box NOT acceptable)

Name: Mect OO

Office Address: __ DU WHITE Puis Couw Y
AR BT TH  Florids, N 2E

{Zip code)

10. Registered agent’s acceptsnce:

Having been named as registered agent and Yo acceps 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 capecity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my paosition as regi agent.
b L0
(Rng:\?t'e/md agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or ather official having custody of i jurisdicti
e e I y of corporate records in the jurisdiction under the law
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S ™

12. Numes and add:es;es of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

""" A DIRECTORS (Street address oply - P.O. Box NOT scceptable)

Chairman

Address:

Vice Chairmar:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - F.Q. Box NOT acceptable)

President: Mery  O8VIa .

Address: 280 HeEsbhvRiERS
- Li\u\zeuTi Qoexgse . CONADH Hal AW S

Vice President:
Address:
Secretery: - Wor@ey - DHVAW ¢
Address: 2780 HDEoLAVRIERS
S-ALHReEWT - Queasc | CAMAND WU \WE
Treasurer:
Address: ) )

NOTE: If necessary, may attach a:gid dum to the application listing additional officers and/or directors.

13. ) Fam NLTE SO
. 1 . - N
{Signature of Chairnan, Vice Chairman, or any officer listed in nurober 12 of the application)
14. M DSV HW

{Typed or printed name and capacity of person sigming appiibation)




. e
W Gouvernement du Québec

J L'Inspecteur général
##l des institutions financiéres

CERTIFICAT DE CONSTITUTION
Loi sur les compagnies
(L.R.Q., chap. C-38)

Partie IA

J'atteste par les présentes gue la compagnie

ROBIMAX INC.

a été constituée, sous l'autorité de la
partie ITA de la Loi sur les compagnies,
tel gqu'indiqué dans les statuts de

constitution ci-joints.

Le 1992 06 16

Inspecteur général des institutions financigres

2957-1486




St-Laurent october 29, 1998

Translation of "' CERTIFICAT DE CONSTITUTION™

I hereby certify that company
ROBIMAX INC.
Was established, in conformity with section IA of the Companies Act,

as indicated in the charter of the company here in attached.

ok e

Translated by Johanne Lacombe c .a.



