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SUBJECT: MARCTIDR GP 1NGC.
REF: W14000059603

We have receivad your document for MARCTIDE GP INC. and your check(s)
totaling 8. Howavar, the enclosad document has not been filed and is
being returnsad for the following correction(s):

The elestroniac f£iling covar sheet submittad with your docvument refleots
the incorrect type of document. The cover sheat must reflect the typa of
dogument you ara f£iling. Plaase generate a new fax audit ocover sheat
under the appropriate document type. When rasubmitting your document for

£iling, please also send a copy of the incorract cover sheaet marked
“ ARBANDONED" .

If you have any furthsr questions soneerning your deocumant, pleage eall
(850) 245-6082.

Thomag Chang

Regulatory Specialist II
New Filing Sectiaon

FAX aud. #: Bi4000227784
Lettar Number: 414700020874
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COVER LETTER

Department of Stste
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

MARCTIDE GP INC,
SUBJECT:
T T (PROFPOBED CORPORATE NAME - MUSTINCLUDE SURFID

Enclosed are an eriginal and one (1) copy of the ertic]es of incorporation and a check for:

Qswo0 I578.75 ® $78.75 Q0 $87.50
Filing Fee  Flling Fes Filing Fee Filing Fee,
& Centificate of Stams & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Kim Maxwell Ward
FROM:

Name (Printed or (yped)
151 Bay Stroct, Suite 4410, Box 514, TD Canads Trust Tower, Brookfield Place
Address
Toronio, Ontario M5J 281
Chty, Staic & Zip
414-143.3643
Daytime Telephone pumber
KWard@Interward com
T{IC D@ uscd 12 annuil Hiohncaton

NOTE: Please provide the original and one copy of the srtieles.

FLEDI = 33 TOA013 Walny Kb v
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ARTICLES OF INCORPORATION
Ia compllance with Chapter 07 end/ar Chepley §21, F.S, (Prafit)

ARTICLNE | NAKE

The name of the corporation shall be; IARCTIDE OF INC,

ARTIGLE T _ _PRINCIPAL OVTICK
Principal tpest addfesy
161 Bay Street, Suite 4410, Box 514

TD Camda Truct Tower, Brookfield Place

Toranta, Ontario-M5F 251

Mziling address, if difforent is:

ﬁwpwkrwhiehlhewrponUmlurguimdis:“muaamﬁpmmaumwmm

ARNICLETY _EHARES
The number of shares of rtock l&ma sharcs

LIVE 14 LAR F ALY SNV L)
Kim Moxwel Ward, Director

Name snd Tille;
Address 161 Bay Streat, Suite 4410, Box 514
TD Cansda Trast Tower, Brooldietd Pl
Toronta, Qnmrie M5J 28]
Name and Title; Rim Maxwell Ward, Soceatsey
Address 1461 Bry Srroet, Suite 4410, Box 314
TD Canada Trust Tower, Brookiield PL
Teronto, Ontaria MS1 281
Neme and Title:
Address

FLEOI = ONIOI0N3 Welery I heivy Quriert

hh i Hd we 35 il

Kim Muxwoll Werd, President

Name and Title;
Addreast 151 Bay Stroet, Suite 4410, Box 514
TD Canada Trust Towor,Brookfield Pl
Teronto, Ontrrio M5S 251
Nume and Tite: Kira Mexwell Ward, Treasuree
Address: 161 Bay Sorest, Juite 4410, Box 314
TD Caoxda Trust Tower,Brookfield PL
Toroots, Ontarie M3J 281
Name and Title:
Addregs:
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(eomel y
Nome and Thie: Name and Titkes
Addresy Addtess:
7‘2 i)
The name gnd Florida siveet addre (P.O. Box NOT accapnabis) af the reglsiered sgent i: L .
Kim Maxwell Ward = r_" i
Name: U‘ e
Addreas: 970 Cape Marco Dtive, Unit 2303 Belize Contdo sinidm, ,_ p - 5"”1
Muorco [sland, PL 34145 ;

ARTICLE VI {NCORPORATOR

nh i W bE 935 iA
1

The pamg and addrem of the Imr is:

Nime; Courtney L. Scanlon
Address: 140 Peart Sveet, Soite 100
Buflalo, NY 14202
Havlag besn nocead ar whmmmofpmﬁrmémwwpmamﬂmmh
thix cernifionte, § am JamWiar wiih ond scedpt the appointeres as regitored apent and agree o oe1 In this capacity
- Kim Maxeel) Ward 0872002014
Required Signutere/Registered Agett Dan

T subnidi this dacument and qffirm that the
docurment 1o the

stoted harety are owe 1 om aware ihas the false information subisitted in°a
lrd dagree jalany as prosided for in 5.317.755, F.5
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