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ARTICLES OF INCOQRPORATION
In complignee wiili Chapier 507 angler Chapier 621, F.S. {Profii}

ARTICLE !  NAME
The name af the corporation shali be.

SPP Holdings Inc.

ARTICLE IF  PRINCIPAL QFFICE
Principzl street address Mailing address, if different is:

162 WE 2nd Ave
Delry Beach, FL 33344

ARTICLE IlI _PURPOSE .
The purpose fer which the corporation is arganized is: oL NG oy
o J

ARTICLE IV SHARES
The suinber of shares of slock is:

ARTICLE 17 __INITIAL QFFICERS ANIVOR DIRECTORS

flen Steinberg, Mresident

Nanie and Title: Neme and Titls:

61 St Nicholus 5t
Address cliolug Sireel Address.

Toronlo, Ontario

MY 1WG

Elen Sicinb E
Name and Title: en Sicinberg. CRO ame zrd Title:

. Gl St Nicholes Sirect
Address jenolas siree Addrass:

Feromo. Ontario

MAY IWa

Neme 2ad Titie: Natne 2nd Tinz:

Ad3dress Adidregs:
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Mame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERER AGENT
The game und Flocidn street address (P.0. Box NOT zeccplable} of the cegisiersd agent is:
Martin Rathbard

Mame:

8211 Wesl Broward Beulevard, Suite 440
Address:

Plantation, FL. 31324

ARTICLE VII INCORPORATOR

The name aud adeess of the Incorpocalor is:

len Sazi
Namc- cn Sizinbeorg

“ddress: 1 5t Nicholas Sireet
LaN

Tarenio, Ontario, M4Y 1W6

ARTICLE VIl EEFECTIVE DATE:
Effective date, if other than Wic daic of filing:

- (OPTIONAL)

{If an effective date is Yisted, the date must be specific and cannot be mere than five days prior or 50 days after the
flling.)

Note: ifine date inserted in this bleck docs sot meet the applicable statutory filing requiremants, shis date will not be listed as
the document’s efiective datc on the Depanmeni of State’s records.

Having been nanted oy registered agent 1o accept service af precess for the above stafed corporation ar the place designaied in

this certi fmyfﬁar with and aceeptthe appoiniment oS reglsicred egeni awd agree to act in this capacity

. £ A JQ—EZ\( 1216418

Required Signatwre/Registered Agent

Date

! sudtit this documient and offing that the focts sintedd frerein are trae, [ am aware that the Jalse inforuation submitted in a
dacisnent to the Depariment of Stote constitutes o fhivd degree fefony as provided for in 5.817.755, F.8

o S i fore 12/9 /18
Required Signaturcilncorpuralcy

Date

{{{H18000345014 31))



