(02/05) 01/21/2025 07:28:44 AM

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,.

(((H25000023393 3)))

OGO

H250000233833ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {B5@)617-6381
From:
¢ CAPITOL SERVICES, INC.

Account Name
Account Number : 120160008817
Phone : {(B55)49B-5500

Fax Number : (898)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

SMA-USA Corp. re
i T~
- Certificate of Status L o ] el &
& _ .
- Certificd Copy 1 ] S
= IPagc Count i’_i.: 2 —
;; _ iEsﬁrnauxi(ﬂmaréc :?@;: - M
. R .
== R

; D K

s : e &
S —

Electronic Filing Menu Corporate Filing Menu Help



Chris Vick 8004323622 {03/05) 01/31/2025 07:39:21 AM

Docusign Envelope 1D: A189C7C6-CAEE-4665-8348-505E786877232 H25000023393 3

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURIECT: SMA-USA Corp.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]s70.00 $78.75 []s78.75 [ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Capitol Services - Corporate Filings Team
Name {Pnnted or typed)

515 East Park Avenue 2nd FI
Address

Tallahassee, FL 32301
City, State & Zip

(855) 498 - 5500

Daytime Telephone number

victor@smais.ca
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARLICLEL  NAME
The name of the corporation shall be: SMA-USA Corp.

ARTICLE II _ PRINCIPAL OFFICE
Principal gtreet address

8154 Montserrat Pi, Wellington, FL 33414, LUSA

Mailing address, if different ia:

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is:

ITS services & consulting

ARTICIE[Y SHARES
The number of shares of stock ts: 100
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tidle: VICIOr Atemenko - Director Name and Title:
Address 187 Tra“ Bou‘evard Address:
Springwater ON .
e ri,i
L9X 057 Canada s e
o o
Sn=m
Name and Tite: Name and Titie: s N —
NEE
Address Address: - s M
S = O
e WSS vl
o ..
S
Name and Title: Neme end Title:
Address Address:
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Neme and Title: Name eand Title:
Address Address:
ABTICLE VI REGISTERED AGENT
The pame and Florida sarect address (P.O. Box NOT acceptable) of the registered agent is:
Name: Victor Artemenko
Addreys: 8154 Montserrat Pl, Wellington,

FL 33414, USA

ARTJCLE V]I INCORPORATOR
The pame and addreas of the Incomeratar is:
Name! Victor Artemenko

Address: 187 Trail Boulevard
Springwater, ON, L9X 087 Canada

ARTICLE VIll EFFECTIVE DATE:

Effective date, if other than the date of filing: . {(OPTIONAL)

(If mn cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed ax
the document's effective date on the Department of State’s records.

Having been named as regictered agent 1o accept service of process for the above stated corporation at the place designated in
thix certificate, I am familiar with and accepx the appoiniment as reglstered ageni and agree to act in this capacity

Sigred vy
I’_g 1/17/2025 | 12:40:29 PM PST
anmgm:'gimcd Agent Date

I submit thiv document and affirm that the facts siated herein are frue. I am aware that the falre Information submitted in a
document to the Department of State constitutes a third degree felony ay provided for in 5.817.155, F.8.

rﬁ/_ ” 1/17/2025 | 12:40:29 pM PST
Required Signanure/ NS BOTROT Date
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