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April 4, 2022 : .
FLORIDA DEPARTMENT OF STATE

Qaﬂ§n9§§?qmmﬁmm

CAPITOL SERVICES, INC.

’

SUBJECT: EH PROPBRTIES HOLDINGS USA INC.
REF: W22000042380

However, the
document has not been filed. Please maXe the following corrections and
refax the complete document, including the electronic filing cover sheet.

We received your electronically transmitted document.

The document submitted does not meet legibility requirements for

electronic filiug.
cuality has been improved.

The title(s) in the officer/directcr field(s) is/are not acceptable.
Flease refer to the following link for acceptable officer/director title

(0R#/QL 04 /BaxeEBRTVONSG: 47 PM

Please do not attempt to refax this document until the

information.
http://dos.myflorida.com/aunbiz/scarch/guidea/corporation-recorda/title-abb

reviations/
If you have any further questiona conceraning your document, please call

(850) 245-6052.
FAX Aud. #: H22000117685

Tim Burch
Sanior Sectlon Administrator Letter Number: 922700007622 R
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COVER LETTER
H22000117685
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

BH Properties Holdings USA Inc.
SUBJECT:

Encloscd arc an original and one (1) copy of the articles of incorporation and a check for:

M $70.00 (] $78.75 3 $78.75 {1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
(%Y

Capito! Services - Corporste Filings Team
Narme (Printed or typed)

LY

90 :1 Hd <- &d¥ 120

FROM:

L2 £

515 East Park Avenue 2nd Fl
Address r

3 e

,\
i
* .

Tallahassee, Florida 32301 oo
Clty, State & Zip 3

(855) 498-5500

Daytime Telephone number

adapontc@loonix.com
E-mail address: (to be used for future annual report notification)

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

H22000117685
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ARTICLES OF INCORPORATION

H22000117685
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI NAME

The name of the corporation shall be: BH Propestics Holdings USA

¢
Principal street address

Mailing address, if different is:
103 A-688 Fairchild Road, Vancoanver
British Columhia V5Z 4P7

ARTICLE NIl PURPOSE wial busi
The purpose for which the corporation is organived is Any and all la busincss.

=Ty 5
= =
.. Fo)
: -
ARTICLEIV SHARES 5,000 .o X3
The number of shares of stock is: i i L=/
H .. | o
. l- s ~o _’-_.
. - Ty
ARTICLE INITIAL QFFICE. R DIRE !t 'r : _:.g o
Name and Title: Judy Laban Pres. & Director Name and Title: 5 s
. [ : o
Address 103 A-688 Fairchild Road, Vancouver Address: . P =]
.. hadid
British Columbia V5Z 4P7 ’
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

UMM 478008
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H22000117685
Name and Title: Name and Titie:

Address Address:

ARTICLEYI REGISTERED AGENT
The name and Florida strect sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: Capitol Corporate Services, Inc.

Address: 515 Bast Park Averme 2nd F1

Tallahassee, Florida 32301

P Hd Z- 3dV 220¢

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:
Adam Bunt

[
h Ea Y e

Name:

Address: 135 Queens Plate Drive, Suite 600

90

Toronto, Ontario MIW 6V7, Canada ;

ARTICLE ViIl EFFECTIVE DATE:
Fffective date, if other than the date of filing: . (OPTIONAL)

(If mn effective date is listed, the date must be specific and cannot be more than five days prior or 20 deyy after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requiremnents, this datc will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thiy capacity

Ao %7 Taylor Seay, as Asst. Secretary 3/31/2002
Recurired Signature/Registered Agent Date

I submit this documeryt and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

_&S\E:s“ March 31, 2022

Required Signature/Incorporator Date

H22000117685



