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COVER LETTER

Departrmient of State
New Filing Section
Division of Comporations
P. 0. Box 6327
Tallahassee, FL 32314

. Circlefin (Plorida), b
SUBJECT:

Enclosed are an original and one (1) copy of the articles of incarporation and a check for;

Os7000 W $78.75 O $78.75 0 58750
Filing Fee  Filing Fee Filing Fes Filing Ree,
& Centificate of Status. & Certified Copy Certified Copy
& Certificate of
_ Statug’
ADDITIONAL COPY REQUIRED
MICE MONDORF
FrOM; MICHELLE
Name (Printed or typed}
133 QUEENS PLATE DRIVE, SUITE 600
Address

TORONTO, ONTARIO MIW 6V7, CANADA
City, State & Zip

416748 4710

Deytime Telophone number
MMONDORF@LOONIX.COM
E-mail address; (to be used 1or future anoual repart notification)

NOTE: Please provide the original and one copy of the articles.
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 ARTICLES OF INCORPORATION _
In compliance with Chapter 607 andvor Chapter 621, F 8. (Profit)

i .
Mm o M]owInﬁu(Flm’qu}..lno.

AR o

_ Principel strest sddrecs: Mailing mdeiress, if different is:
420 AMBASSADOR DRIVE, 28D FLOOR.

MISSISSAUGA, ONTARID, L5T 273

CANADA

ANY INES
The purpose for. which the corporation is organized ts: AND ALL LAWFUL BUSINESS

ARTICLETV SHARES 240
'The number of shares of slock by:
Nime and Tite: WESLEY HBARKER. PRESIDENT Neme anid Tifle: WESLEY BARKER, DIRECTOR
L
Ad $5 BEACON HILL DR Address: 55 BEACON HILL DR.
BRAMPTON, ONTARIO L6X.1H? BRAMPTON, ONTARIO L6X {H7
CANADA CANADA

Nemme and Title: NELSON BELCHIOR, SECRETARY STEVE MARTINS, TREASURER

Name and Title;
Addrass 420 AMBASSADOR DRIVE, I FL. Address: 420 AMBASSADOR DRIVE, 2 FL.
MISSIESAUGA, ONTARIO LST 23 MISSIESAUGA, ONTARIO L5T 243
CANADA CANALA
Name and Thile: Name-and Title:;
Addres Addresy:
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Neme and Title:, . Namo and: Title:

Address Address;

ARTICLE V] _REGISTERED AGENT
The pamye and Florids steeet address (.0, Box NOT acceptable) o the registered agent is:
CAPITOL CORPORATE SERVICES, INC.

Name:
Address; 515 E Park Ave Floor 2
TALLAHASSEE FL;, 32301
The gapve #ad sddresy of the Lncorporstor by
‘Nt WESLEY BARKER
Addreas: 5SBEACON HILYL. DA.
BRAMPTON, ON L6X |H7, CANADA
ABDICLE VI EFFECTIVE DATE: .
Effective date, if other than the date of filing: - (OPTIONAL)

(If am effective dute s listed, the dats must be spectficand eannot bemors than five days prior or 90 days after the
fing)

Note: |fthe date imscrted in this block does not meef the zpplicable stutory filing requifemonts, this date will ot be fisted'as
the document’s cffective date on the Department of State's recards.,

Having been nanred a3 registeved qgent to -omwmvhmdmfonﬁetbm,mxdwmﬂmdﬁephmlﬁlswadh
this ceviificare, [ am fambiiar with end accrpt the appointraest os regisiered apent and agres 10 ict In this capacity
Kim Tadlock, Asst. Sec, on behalf

’Kﬁ'n 'fdl‘k— of Capitol Corporate Services, Inc. 11/872018
Required Stgnar_mamg_gis&emd’hgem Date
{ subntit this doctmenr-and afftrm that the foces stated hesedn are tiie, § om aware that the false informalien submitted in o
docurmcet le q’&hu‘rmmarkwkpufdwgympradddfalnx.ﬂ?.ﬂi F.&

Nov 8 2ot
Date

‘Hequired Signalure/Incorparstor
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