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ARTICLES

INCORPORATION

{n compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLEL NAME

The name of the corporation shall be; RAVENS Inc.

ARTICLE II  PRINCIPAL OFFICE
Principal street address

] 1 Orsett Street

Mailing address, if different is:

Oakville, Ontario

L.6H 2N8, Canada

ARTICLE JIT PURPOSE

The purpose for which the corporation is organized is:

Incentivized Marketing & Fulfillment Services

ARTICLE IV _SHARES
The number of shares of stock is: |

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Michael Bickerton, Principal

Name and Title:

Address 11 Orseut St

Address:

Oukville, ON L6H 2N8

Name and Title:

Name and Title:

Address

Address: —

Name and Title:

Name and Title;

Address

Address:
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Name and Title:

Name and Title:
Address

Address:

TICLE VI GIST, AGEN

The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is
tion Service Co n
Name: Corpora Se mpany

Address: 1201 Hays Street

Tallahassee, FL 32301

ARTICLE Vi co TOR

The name and address of the Incorporator is:

Name: Michael Bickerton

Address: Il Orsett Street

g ud L\ HVH S

Qakville, ON L6i1 2N8, Canada

GS

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL)
(If 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: [fth

¢ date inserted in this block does not meet the applicable statutory 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 accepi service of process for the abave stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity
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2/28/25

Date
1 submit this document and affirm that the\ucts stated herein are frue. I am aware that the Jaise information submitted in a
document to the Department of State const,

yhgree JSelony as provided for in 5.817.155, F.S.
/é“ T —
7

M 5/ 257

Datc



