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L
ARTICLES OF INCORPORATION
In complinnce with Chaprer 607 and/or Chapter 621, F.S. (Profit)
ARTVICLE ] NAME MURKYBLAZE INC.
The paine of the corporation shalf be:
ARTICLE I} PRINCIPAL OFFICE
Principal street address Mailing address, 1f diTerent is:
1 300 Enterprise Dr Ste O Unit 6210 - 295 Adelaide S1 West
Port Charlone, FL 33933 Toromo, Onwrio, Canada, M5V QL4
[}
ARTICLE ] PL{RPU"’.E o . . Any and all lawful business
The purpose for which the corperation is organized 18
-,
ARTICLE IV __SIARES 10 -
The munber of shures of stock is:
ARTICLE V. INITIAL OFFICERN AND/OR DIRECTIRY _
Name and Title: Denis Beschastai Officer Mame and Tide: —
it 4210 - 295 Adelaide St We -
Address Uit 4210 elaide St West Address:

Onturw. Canada, M5V QL4

Ninne and Tuie: Name and Titic
Addrzss Address:
Name and Title: Name and Tile:

Address Address:




From Lindsay Swetavage 1.941.625.1526 Mon Aug 14 10:11:14 2017 ¥DT Page 3 of 3

Wamne and Thle ‘Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The aame ang Floriga steget address (P.O. Box NOT acceplable) of the registered agem R

Tox Savers

Name:

1300 Cnterprise Or Ste A
Address:

Por Charloue, FIL 33933

ARTICLE VII  INCIRPORATOR

The name and address of (he Incorporator is:

[Denis Reschastm .
Namc: o

Unit 4210 - 295 Adelnide St West -
Address: : .-

Torunio, Ontario, Canada, M5V 0L4

ARTICLE VIl EFFECITIVE DATE:

Effcclive datc, it otier than the date of Gling: . (OPTIONAL)

(M an effective date iy listed, the date must be specific aned cannot be more than five days prioe or 00 duys after the
Milinp.)

Note: Ifthe date inseried in this block does not meci the applicable statutory fling requircients, this date will not be lisled as
the docinnent's effective date on the Deparument of Staie’s records.

Having been naured as regisiered agent fo accept Service of prucess for the above staicd corporntion af the place desigpated in
this certificate, § ug fapeiltinr-witfeand aecept the apgoiniment us r:-(;istmed ugent and agree to act in this capucily

g

Daie

1 submit this docament and affirm that the fucts stuted herein are true. £ um aware that the folse information submitted in @
document 1o the Department of State constitires a third degree felony as prinvided for in s.817. 133, F.8.
o ——
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Required rEnanurc/Mcorporaior Daie




