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COVER LETTER

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

Orchid Equities USA Inc,

SUBJECT: I
(PROPOSED CORPORATE NAME - MUSTINCLUOF, SUFFIX

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

I
W 37000 Q7375 Q57875 0 s87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Cenificate of Siatus & Centificd Copy Certified Copy
! & Cenificate of
!‘ Status
ADDITIONAL COPY REQUIRED

Eric J. Grabois, P.L.
FROM:

Name (Frinﬁcd or typed)

1666 79 ST Couseway, Suite 500

!

Addrcss

Nonh Bay Village, FL 3314} j

City, State & Zip

303-891-2025

I
Daytime Tc]ephc:'nc number

Servicef@ggraboislaw,.com
"

E-mail address: (to be used for furure ennual report natification)

NOTE: Please provide the origirmi and one copy of the articles.



DocuSign €nvelopcdD: EAEEBFCC-51F1-4F2C-8859-BB316CF31102

April 4, 2019

Department of State
New Filing Station
Division of Corporations
P.O. Box 6327
Tallahassee, FL 33214

RE: ORCHID EQUITIES USA, INC/  WI19000031927
Dear Department of State,

ORCHID EQUITIES GP LLC is the Genergl Partner of Orchid Equities USA, LP which
is managed by Samuel Levinson. Orchid Equities QSA, LP and Samuel Levinson do not object
to Orchid Equities USA, Inc using the same name t'lo be filed as they are all owned and managed
by the same beneficial owner, Samuel Levinson.

Very truly yours,

Orchid Equities USA, LP,
A Florida Limited Partnership

By: ORCHID EQUITIES GP LLC.
A Florida Limited Liability Company, its General Partner

DocuSigned by:
By: (—Smw.l, (s, '

Samué‘i-ﬂ?éi‘ﬁ‘smﬁ*!ﬂana ger




ARTICLES OF INCORFORATION

In compliance with Chapter 607 sadfor Chapier 621, F.S. (Prufit)
y4 M

dRIICLE] NAME Id Equities USA 1
The naime of the corporntion shall be; oo Lauities USA Inc,

L PRI, L
Principal gtreet addreas
66 Holtham Road, Hampstead

Quebec, Canada H3IX IN4

Muiling addrexs, if different is:

J.

ARTICLE [T PURPOSE

v
Any and all lnwful business,
The purpase for which the corpormtion is organized is: ve i !

I

i

ARTICLEJV SHARES
The number of sbares of stock is:_

I
¥_ INITIAL 5 D. E
Name and Tmc:Samucl Levinson, President/ Director J:Nnmc and Title:
'+
Address 66 Holtham Road, Hampstead ' Address:
Quebec, Canada HIX IN4
Namz= and Title: Name aad Title:
Addresy Address:
Nome and Titke; Name and Title:
|
Address Address:

S
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Name and Title:

Name and Title:

Address Address:

VI__REGISTERED !
The name and Florids street address (P.O. Box NOT acceptable) of the refristered agent is:
Erie ). Grabois, P.L.

Norre:
1666 79 ST Cau . Suite 300
Address: 4 79 ST Causewny, Suite § .
Morth Bay Village, FL 33141
LE Vi1 RP TOR

The pame and address of te Incorporator is:

Eric J. Grabois, P.L. i
Name:

Address: 1666 79 ST Causeway, Suitc 500

Morth Bay Village, FL 33141 )

ARTTCL & vind EFFECTIVE DATE;
Effective date, if other than the date of filing: !

- (OPTIONAL)
(If uo cffective date Is listed, the date must be 1pexific mnd cannot ht mare than five days prior or 90 days after the
filing.)

1
Note: [fthe dats inseried in this block docs nol meet the applicable surulory filing requirements, this date will not be listed as
the document’s effective date on the Departmenl of Siate's records, |

Having been named as registered agent (o

cpt xervice of process ﬁu- the above stated carporgtion at the place designated in
this certificate, T am familiar with and o

the appointment es rqimmd agent qnd agree 1o act in this capocity
’ .. 3128[20i9
Requircd § prature/Registered Agent l‘ Daic

1 submit this document and affirm
document fo the Departme., e

1 the facix stated herein are rmz. I am aware that the false information submitted in a
nstitutes a third degree feiony T.r provided for in £ 817,155, F.5.

.; 2]28]2001
Date

Regquired Slgnnmu?lpcorpomor
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