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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: AEN IQOL Yy NV A T )eNS  JAL .

Name of corporation - must include suffix
IDear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busingess 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 Ilorida.

Please return ail correspondence concerning this matter to the following:

COAAAACE L deEYhI E

Namu of Person

(AAAICE o>, NEYAK  L900 pEPIE

Firm/Company

D5U GULE BLYD

Address

JWDIN Racks REICH, L '2,2{783/

City/State and Zip code

e ylie @ ols cont

~J E-mail address: (o be used for future annual report notification)

For turther intormation concerning this matter, please call:
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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.

1  MEBIGOLD JINOY AT/ onS A
{Enter name of corporation: must include “INCORPORATEDN.” “"COMPANY.” “CORPORATION.”
"Inc.." "Co." "Comp." "Ine.” "Co." or "Com."™)

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

2. _ONTHRIGC & RNPP5 3.
{Suite or country under the law of which it i incorporated) (FEI number, if applicable)
4. MMARA R, Qi 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6. AN

(Dare lirst rransacted business in Floridi, if prior 10 regisiration)
(SEE SECTIONS 607,1501 & 607.1502, F.5.. 10 determine penalty liability)

7. S50 LESMILL RV, AT d  GNTR I AR RIS A

{ I’rinciﬁal office address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent; (PO, Box NOT accepiable)

Name: LA 07CE 3, (r\\(;’y/\/[

Office Address: S 5o Sl LR 2{ud

- o 7
SADypn oS BExH . Florida 335>
(Citv) (Zip code)

9. 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. |
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(/kﬁl(? T ed f//7/’ (,J..e,l/'['-:_/

(chislcrc(‘i/agcm’s signal{lrc)

10, 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 Scerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; 0 Ress Quice e v
Address: =y Lz:t-'é'/\-c_\}( Courr
TORONTD . O~ T MRL RS T
Vicolhpimm @R 1K LesM/LlL LN
Address: TORO NTD ON7_ M38275

Dircctor: /44 TRIC, A (D4l 6L ¢ /‘2’ ‘/

Address: R LEGC o Corarr”
ToronNTE  On7.  MIALIANT

Dircctor: I Kes= QulE cey v

Address: L1 Les-AcC fff C’;) 1l
7orOoNTD O MEL Y T

B. OFFICERS
President ATRIC I HF Q '/ 6‘46_7/
Address: 2/ AE&’@"/ C@C( -

TOROn7 . Onr - MR 2~ 7
Vice President: L RI1S T PHET \DMID &

Address: (86 LeSmitt D
TOrReITD O T M3IB 2TS
Secretary: Sgriwez QU6 ey /
Address: /&0 LESMH/LL Ab g ToRONTO ON7T HEE275
Trcasurer; 75/47’ Lre s ¥ i’ 6-¢ L?;/ \/
Address: 2 _LECHLY Courer JRRONTD  ONTT HRL 2Y T

NOTE: If nceessary, you may attach an addendum to the application listing additional officers and/or directors,
12, Watiicia, Qewgles

’ Sigéiagrc of Dircetor or Officer
The officer or director signing this document (and who 1s listed in number |1 above) atfirms that the tacts stated herein
arc true and that he or she is aware that talse information submitted in a document to the Department of State constitutes
a third deggee felony as provided for in s.817.155, F.S.

13. ATRIC | A &LAJGLL—‘*;/‘ pé’gs./bcwa’ M[_:D/éOLD ZANDIAT/0VS

(T'ypued or printed name and capacity of person signing application) T .
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D‘aprés les dossiers du Ministére des
records of the Ministry of Government Services gouvernementaux, nous attestons
Services que la société

MEDIGOLD INNOVATIONS INC.

Ontario Corporation Number Numéro matricule de la société (Ontario)

0023139103

IS a corporation incorporated, est une société constituée, prorogée ou née
amalgamated or continued under d’une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I’Ontario.

The corporation came into existence on La société a été fondée le

MARCH 02 MARS, 2012

and has not been dissolved. et n‘est pas dissoute.

Dated Fait le

JUuLyY 23 JUILLET, 2019

Director

Directeur

The issuance of this certificats in slectronic form is authorized by the La délivrance du présent certificat sous (orme slactroniqus sst autorisée par ta

Dirsctor of Companiss and Personal Property Security Branch. Directrice de la Direction des compagnias et des sirstss mobilisres.



