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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alblakassee, (lorila 32372

(850) 656-4724

DATE 07/07/2020

“WALK IN*™

ENTITY NAME EXTREME FINDS CORP

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flare &;ﬂgﬁ
&r(fﬁéa’ 67%4
(/ﬂdf[/c'ff&-flﬁi of Status

“HLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EATTTY ™

ﬁzrt{ﬁéa’ ﬁ;}a‘y aol Arts & Ancadments
&r&ﬁba(a of Lf?aaa’ fﬁaﬁd}y

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTRY OF DESTINAT IO
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED®70.00 ACCOUNT #: 120160000072
< T

Floase call Tina at the above namber fw‘ any ISSRES 0F CONCErns, 72445 Hoa s much!




ARTICLES OF INCORPORATION
In complinnge with Chapter 607 andfor Chapter 621, F.5. (Proht)

"{R”('.”.' [. NAM Extreme Finds Corp
The name of the corporation shall be: e

PRINCIPAL GFFICE
Principal street address Mailing address al ditTerent s

ARTICLE

2221 N.AGth Terrace

Hallvwood, FIL 33021

Anv and all Tawful business.

ARTICLE NI PURPOSE
The puipose for which the comporation 1s crganized 15
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ARTICLE Y SHARES ; e vl
= - - ].0C¢ ;
I'he number of shares of stock s

INTTLAL CFFTCERS AND-OR DIRECTORN

ARTICLE U
Quyen Huu Ngoyen. 1D, POVPCS.,

Mume and Title:

2d:214d o-

ame and Tule

2221 N.36ih Terrace
Address:

Address

Hollyvwood, FL 33021

Name and Tale:

Namve and Tile.

Address.

Aclidress

Name and Tule;

Name and Tale:

Address:

Address




dame and Title. Name and Title:

Adidress Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO Box NOT acceptable) of the regisiered agent is;

. lnCorp Services. Ine.
Name:

17588 67 Court North

Address:

Loxahatchee, F1. 33470

ARTHILIVH INCORPORATOR

The muime and address of the Incorporator is-

. 12 Tsuji
N S

187 I Warm Springs Rd.. Ste. B
Addedress

Las Vegus, NV 89119

ARTHCLI VT SR FR T DAY
iftective date. if other than the date of {iling: C(OPTIONAL)
(11 an eMective diete is listed. the dite must be specific and cannot be more than five days prior or %) dass after the

tiling.)

Note: [1the date inseried in this block does not meet the apphicable statutory [Hing requirements. this date wall not be Tisted s
the docunment’s effective date on the Depurtment off State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thix certificate. | am faniliar with and accept the appointment as registered agent and agree to act in this capaciny

1 . . - .
e ts Vitiaas lrinien Plars ASIENDSctiany of I0C s Services, o G70712020

Reguured Signawre/Registered Apent Maie

1 submie this docunrent and affirm that the faces stated herein are true. [ am aware that the false informartion submited in o
docrment (o the Departiment of State constitutes a third degree felony ay provided for in s 817133, 1.8,

Iy |"7r,.’\
g r«( 07/07 72020

Reguired Signature/Incorporatoi DA




