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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.5. (Profit)

ARTICLE] _ NAME _—
The name of the corporation shall be: SPP Murketing Services Inc.

ARTICLE If  PRINCIPAL OFFICE
' Principal street address dviailing eddress, if different is:

8211 wesl Browerd Boulevard, Suite 440

Flantation, FL 33324

ARTICLE [II PURPOSE Credit Cord Marketi
The purpose for which the corporation is organized is: e L bre Morkefing

ARTICLETV SHARES
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS ANDYOR DIRECTORS

Elen Steinberg, President

Neme and Tirle: Name and Title:

61 St Nichol
Address | St Nicholas Strect Address:

Toronto, Ontario

MAY 1W6
Nome and Title: Namz and Tiile:
Address Address:
Name and Title: Name and Title:
Address Address:

({(F118000222728 3)}))
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Name sed Title: vame and Title:

Address Address:

ARTICLE V! REGISTEREDAGENT
The name and Florids street address (P.O. Box NOT sccepiable) of the repistered agenl is:

: Mortin Rothbard
Name:

2875 NE 191st, Ste 70
Address; 1, Ste 703

Aventura FL. 33180

ARTICLE VI INCORPORATOR

The pome and address of the Incorporator is:
Elen Sicinberg

Nome:
Address: 61 St Nicholns Street
Toronto, Ontarioc MAY 1 WG
ARTICLE VIl £ IVE DATE: 7125/18
Effective date, il other than the dole of Gling: . (OPTIONAL)
(1T an eflective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filinp.)

Note: if the date inserted in this biock does not meet the applicable statutory filing requirements, this dnte will not be listed os
the document's effective dale on the Department of Slate’s records.

Having heen named as peplsdered agent to accept service of process for the above stated corporation at the place desipnated In
this certificate, 1 niiiar pith and accept the appeintinent as registered agent and agree ta act In this capacity

- 1lesily

Required Signature/Registered Agent Dhate

1 submit this document and affirm that the facts siated hereln are true | am aware that the folse Information subniited in o
document 1o the Departiment of State constitltes a third degree felony ax provided for in5.817.135, F.S

X 40 S%JM —1/31]18

'chuuﬁrSignumrdincorpomm/r\ " Datd
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