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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEL  NAME
The name of the corporation shall be; Love Pharma USA luc.

ARTICLEIT  PRINCIPAL OFFICE
Principal street addresy Maiting address, if differcnt is:

7588 Palmer Glen Circle Samsota, F1. 34240

ARTICLEHI PURPOSE

The purpose for which the corporation is organized is;.

the development and sale of consumer products
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ARTICLEIV _SHARES o X
The mumber of shares of stock is: >0 00 ERE <
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ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS jd, =
. . . MR =
Name and Title: Zachary Sradnyk, director and CEQ Name and Tite: Josh Maurice, president m - x
430 . =t
Address #430 - 580 Homby Street Address: 7588 Palmer Glen Circle = N
— —~
Vencouver, BC Sarasota, FL 34240 E r
Cannda V6C 3B6
Mame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

201 - 21 201 Welkrs Kivwer Qadine

From: Lexus Wingc
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MName and Title: Name znd Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT scceptable) of the registered agent is
Name: C T Corporation System
1200 South Pine Island Road Plantation,
Address:
FL 33324
ARTICLE VII INCORPQRATOR
. : .
The name nrd address of the Incorporator is: L
. . ¢ -
Name: Rick Skeith s >
1500, 850 - 2nd Street SW o 2
Address: ' B trect : g,’ 2=
Calgary, Alberta Canada T2P OR$ S I
v g ;
-1y ;
—
ARTICLE VIli_EFFECTIVE DATE; £z 3
Effective datg, if other than the date of filing: - (OPTIONAL) D pa
(Ef an effective dale ls lsted, the date must be specific and cannot be more than five days prior or 90 days aftér the
filing.)

Note; If the date inserted in this block does not meet the applicable stanitory filing requirements, this date will not be listed as
the document’s e ffective date on the Department of State’s records,

1

Having been named as registered agent fo cccept service of process for the above stated corporation af the place designated i thix
certificate, I am familiar with end accept the appoindment as regisiered agent and agree fo act in this capacity

By: C T Corporation Sy :cm/) MJ H Mcredph Hellwig Assistant Scc.

B 3/11/2022
Required Sighature/Regi Agent Date
I submit this document and t the fa are trie. [ am aware that the false information submi
document to the Drparuuenwf Telony as pmwdd for in £.817.155, F.5.

Required ngnammqmorpomnf v V\/\}
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From: Leaus Wingo



