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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapier 621, F.5. {Profit)
ARTICLET NAME

The name of the corporation shall be: Terracap Finance Inc.

ARTICLE 1T

PRINCIPAL OFFICE
Principal street address

Mailing address, it different is:
100 Sheppard Avenue East, Suite 502,

Toronto, Ontario, Canada M2N NS,

ARTICLE I PURPOSE

The purpose lor which the corporation is vrganized is

Any and all lawiil business.

ARTICLE Y  SHHARES
The number aof shares of stock is: 1,600

ARTICLE ¥ INITIAL QU FICERY ANDAOR DIRECTOIRS

Name and Title:

MNante and Title:

Address _ Address:

.. =~
Name and Tile: Name and Title: Led
-
Address Address: . NP
—
. . . )

Name and Title: Name and Tide:_

Address Address:
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Name and Title: __ Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1.0, Box NO'T acceptable} of the registered agent is;

Name: PLLE Registered Ageni, L1.C

Address: 1833 Hendry Sireet

Fort Myers, F1L 339010

ARTICLE VI INCORPORATONR

e name and address of the [ncomorator is:

Nutie: PLE Repistered Agent, LI.C
Address: 1833 Hendry Street

Fort Myers, FL 33901

ARTICLE VHE EFFECTIVE DATE:
ffective date, if ather than the dute of filing:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more thau five days prier or 90 days after the
filing.}

Note: Ifthe dite inserted in this black does not meet the appiicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Depariment of State’s recards.

.. ()
L ) 0
Having heen rarmed oy registered agent o aceept service of process for the abave stated corporation ae the place designated i thiy
certificate, Fam famitiar with and accept the appointinent as registered agent qied agree fo acd in this capacigy 171

PLE Registered AGus A.C" -

S A P e . h o P,
}'; '!::"// 4_,:,/’,1‘ .f' . > o ’.,’
Charfiés_-Bf Capps, -Puriner IR
Required Signature/Registered Agem Datec.
S - -

3 |

I subniiv this document and affirm that the ficts stated herein are true, Fanr aware that the fulse information submitted in a
dacument to the Qr’par(mem af State constitutes a third degree fefony s provided forin s.817.155, F.5.
e o ! ]

o e S )
I’[,FRe‘g’f.\'!r:r_w!ziy/eylr"l.[_c/’ . - C )
. A’.', - ’-/./' . . s "1
i -~ o ,,/{' R T :/_T__
Charles.B. Capps, Pitinér
Required Signature/Incarporator
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