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COVER LETTER

Department of State
New Filtng Section
Division ot Corporations
P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: USA POWERSPORTS FINANCING, INC.

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIN)

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

0 $70.00 (157873 187875 1S87.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cerntificate of Starus & Certifted Copy Certiticd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ross H. Manella

Name (Printed or typed)

One East Broward Blvd., Suite 1010
Address

Fort Lauderdale, FL 33301

Citv, State & Zip

954-375-1138

Davtime Telephone number

rmanella@hinshawiaw.com
E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

ARTICLET  NaME
The name of the corporation shall be:

ARTICLE {1

PRINCIPAL OFFICE

In compiiance with Chapter 607 undror Chapter 621, F.S. (Profiy)

USA POWERSPORTS FINANCING, INC.

Principat street address

1128 Steven Patrick Ave

Indian Harbor Beach, FL 32937

ARTICLE N PURPOSE

The purpose for which the corporation is organized is:

Mailing address. i ditferent ix:

Any and all lawful business
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ARTICLE [V SHARES

The number of shares of stock is:

1000 No Par Value

ARTICLE

INITIAL OFFICERS AND/OR DIRECTORS

Name und Title: Peter Farah . D/ p/s

Address

883 Boyd Ave., Second Floor

Name and Title:  Clifford Declan-D VP /T

Ottawa Ontario KZ2A 2E2

Address: 1128 Steven Patrick Ave

Indian Harbor Beach, FL 32937

Namwe and Title:

Address

Namwe and Tatle:

Name and Tule:

Address

Address:

Address:

Name and Title:




Name and Title:

Name and Title:
. Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Name: Ross H. Manella, Esq. —
«<2
K ~3
Address: One East Broward Blvd., Suite 1010 R
s N l,,__ ;"_. E:
Fort Lauderdale, FL 33301 3 f T
2= 7
\ -0 )
ARTICLE VII _INCORPORATOR PR = 5
Mo 13
The pame and address of the Incorporator 13 'ﬂ';; o
=
Name: Ross H. Manella
Address:

One East Broward Bivd., Suite 1010
Fort Lauderdale, FL 33301

ARTICLE VIII EFFECTIVE DATE:
Eftective date. if other than the daie of filing:

SOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
fiting.)

Note: f'the date inserted in this block does not meet the applicable statutory filing requiremuents, this diate wiil not be liswed as
the document’s effeciive date on the Department of State’s records.

wving heen named as registered agent 1o accept service of process for the above stated corparation af the place designuted inihis
Huving b 7y wistered agent ! the ab tated 1 fthe pluce desipmated il
certificate, 1 am fumiliar with and accept the uppointment as registered agent and apree to act in Hhix capucity

3/15/2022
Required Signature/Registered Agent

[ it
stubmit thix document an trm that the facts sta rerein ar I aware that the fulse information sibmiticd fo
I submiz thix document and a that il ts stated herein are true. I am aware that the fulse informat bmiticd

document to the Department of State constitutes a thivd degree felony as provided for in s. 817155, F.S.

Required Signature/Incorporator

3/15/2022
Duate ’



