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Inéorporating Services, Ltd. ' n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
850.656.7953

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

'REQU-EST D;ATE_ 8/12/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1061610
ORDER ENTITY
AMUSE BOUCHE PRODUCTTONS INC.
PLEASE PERFORM THE FOLLOWING SERVICES: N,
AMUSE BOUCHE PRODUCTIONS INC. { FL) -
Please file the attached articles and provide a certified copy and certificate of status. )
~
==
NOTES: -
$87.50 Authorized p
N
RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,
Sincerely,
Please bill us for your services and be sure to include our reference number on the invoice and
courier package (f applicable. For UCC orders, please inciude the thru date on the resuits.
Page T of'l

Friday, August 12, 2022



COVER LETTER

Department of State
New Filing Section
Division of Corporations
I’ 0. Box 6327
Tallahassee. FI. 32314

Amuse Bouche Productions Inc.

SUBIECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

IZnclosed are an original and one (1) copy of the articles ol incorporation and a check for:
& $87.50

o$70.00  O3$78.75 (1 $78.75
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Centified Copy Centified Copy
& Certiticate of’
Status

ADDITIONAL COPY REQUIRED

Stephania Fahmi
Name (Printed or tvped)

FROM:
[55 University Avenue, Suite 300

Address

Toronto, ON M5H 3B7

City. State & Zip

514 396 9232

[aviime Telephone number

stahmi@altrolaw.com

t--mail address: (1o be used for tuture annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. {Profit)

ARTICLE NAME A . B ‘I . P . i ol . l .
Ihe name of the corporation shall be; Amuse Bouche roductions 1nc.
ARTICLE N PRINCIPAL OFFICE
Principut street address Mailing address, iU different is:
7901 4th St N ST1: 300 63 Sherbrooke East, #1110
sonuea), QGuebee, TIZN 1. Cunada

SL Petershure, FL 353702, LISA

Any and all lawful business

ARTICLEI T PURPOSE
The purpuse for which the corporation is organized is:

(']

<ty

ARTICLE LY SHARES
The number of shares of stock is: 1,000,000

Name and Title:  Sandy Sati. President .
‘.\([drcss: :SSO (‘Ull: \;Cnu. # 705 =
Montreal. Quebec, HAR 3A8. Canada

ARTICLE V' INITLAL OFFICERS AND/OR DIRECTORS

Name and Tide: Sandy Safi, Director

2850 Cote Verta, # 705

Address
Montreal, Quebec, HYR AR, Canada

Sandv Safi, Treasurer

Name and Tiile:
2850 Cote Vertu, # 705

Sandv Safi, Sceretary

Name and Title:
Address:
Montreal, Quebee, HIR 3AS, Canada

2830 Cote Vertu, # 703

Address
Montreal, Chuebec, HER 3AR, Canada

Name and Tile:

Name and Title:
Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
I'he name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Nane: wNorthwest Registered Agent LLC
Address: 7901 dth St N ST 30
St. Petersburg, FILL 33702, 1USA

™D
o
ARTICLE VI INCORPORATOR :C;
o
The name and address of the Incorporator is: ~
Name: Sandy Saf o
Address: 2850 Cote Vertu, # 703 o
(o
i

Montreal. Quebece, HAR 3AS, Canada

ARTICLE VIHT EFFECTIVE DATE:
Effective date, it'other than the date of filing: AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe date inserted in this block does not ineet the applicable statatory filing requirements. this date 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 designated in thiy
£

certificate. I am familiur with and accept the eppointment as registered agent and agree to act in this capacity
August 12,2022

[Jale

s/ Tam Glover
Required Signature/Registered Agent

I submit this document and affirm that the fucts stuted herein are true. I am aware that the fulse information submitted in a

dociment 1o the Department of State constitutes o third degree felony ay provided for in s 817,135, F.8.
August 12,2022

Date

/s/ Sandy Safi
Required Stgnature/Incorporator




