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Certificate of Incorporation
Certificat de constitution

This is to certify that Ceci certifie que

2264215 ONTARIO INC.

Ontario Corporation No. Numéro matricule de la parsonne morale en
Ontario
002264215
is a corporation incorporated, est une société constiluée aux termes
under the laws of the Province of Ontario. des lois de la province de I'Ontario.
These articles of incorporation Les présents statuts constitutifs
are effective on entrent en vigueur le

NOVEMBER 18 NOVEMBRE, 2010

A ——=
Director/Directrice
Business Corporations Act/Lol sur les sociétés par actions
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Request ID / Damande n°
12689424

Page: 1

Ontario Corporation Number
Numéro de la cempagnie en Ontario

2264215

FORM 1
BUSINESS CORPORATIONS ACT

PORMULE NUMERO 1
LOZ SUR LBS SOCIETES PAR ACTIONS

ARTICLES OF INCORPORATION
STATUTS CONSTITUTIFS

The nome of tha corporation is:
2264215 ONTARIO INC.

1.

2. Tha addreas of the registered offica is:

76 ADRIATIC BLVD.

Dipomipation socizle da la cawpagnien

Adresse du zidge socialx

{6treet & Mumbar, or R.8, Wumbar & if Multi-Office Building give Rodm No.}
(fue ot muméro, ocu pumdrc de la R.R. et, 8’1l s'agit &difica 4 bursan, nmmfre dv Burean)

ONTAR1IO
LBG 5C6

STONEY CREEK
CANADA
(Fume of Municipality or Pont Office)

(Som de la mmigipalitd ou du bureau de poste)

Rymber (ov minisum and waximm
nuader) of dizectors is:

Minimum 1
The first director(s) is/are:

First name, faitisle and curvame
Prépom. initiales et bam de famille

Addreos fox service., giving Scroet & ¥o.

or R.R, Wo,, Municipality aud Postal Code
*  SUMAT P.

JAIN

76 ADRIATIC BLVD.

ETONEY CREEK ONTARIQ
CANADA L8G 506

|, D24aP WUV s

T

(Postal Code/Code poctal)

Youbre (ow nombros minizal ot anximal)
d’adninistrateurs;
Naxionum 10

Premiar(o) administrateur(s):

Reaident Csnadien Btate Yes or ¥o
Résident Conadien oud /Man
Domigile élu, y compris Ia rua at le
mundro, le numéro do la R.E., ou le nam
da la municipalitd et le code postal

MM 1 1 ,EmumT AT A



Fage: 3

Ontario Corporation Humbe
Request ID / Demande o° Numiro da la compagnie en Optarde

12689424 2264215

5. Restrictions, if any, on business tha corporaties may carry cu or on powers the

corporaticn may exavcisa.
Linftes, #°4) y @ lieu, imposdes eux activigds commerciales ou aux pouvoirs de la compaguie.

None

6. 7The olasses and sy maximum pusber of sbares that the corporation is authorized

to issae:
Catdgories ot nombre maximpl, #°4i) y s lien, d’actians que la compagnie sst

autorisde 3 dmettre:

The Corporation is authorized to issue an unlimited number of common shares
and unlimited number of preference shares.

BUMY B 1 e Y e eme Wb

)} .Craavd TC QDO N AAT I v S



it RAAR.D

Page: 5
Ontario Corporation Numbexr

Request ID / Damande n° Mumére de la compagnie en Ontario

126689424 2264218

8.

The issue, Cransfer or cwoerehip of shares is/ie mot rastricted and the vestrictions (4f any)

are as follows:
L'émisgicn, lo transfert ou la proprided d'acticus est/n’est pag restreinte. Les

restricticas, 8§11l y a lieu, sont ler suivautes:

No share or shares in the capital of the Corporation shall be transferred
without, either:

(1) the consent of a majority of the directors of the Corporation expressed
by a resolution passed at a meeting of the directors of the Corporation or
by an instrument or instruments in writing signed by a majority of the
directors of the corporations; oY

(i) the consent of the holdezrs of at least 51% of the issud common sbares

of the Corporation expressed by a resolution passed at a meeting of such
shareholders or by an instrument or instruments in writing signed by the
holdexs of at least 51% of the issued common shares of the Corporation.

T OO v AT I W e MM P ) A .M mTa e w -



Page: 6

Ontario Corporation Numbexr
Request ID / Demande n® Numéro de la compagnie en Omtario

12689424 2264215

9. Other provisions, (if any, ave):
Autres dispositicas, #‘il y a ldeu:s

It shall be the condition of tha articles:

{a)that the number of shareholders of the Corporation, exclusive of persons
who are in its employment and exclusive of persona who, having been
formerly in the employment of the Cotrporation, were, while in that
employment, and have continued after the termination of that employment to
be, shareholders of the Corporation, is limited to fifty, two or more
persons who are the joint registered cwners of one or more shares being
counted as one shareholder;

(blthat any invitation o the public to subsoribe for securities of tha
Corporation is prohibited;

(¢)that the directors, without authorization of the shareholders, may from
time to time on behalf of the corpararion:

{i)borrow money on the credit of the corporation;

(ii)issue, reissue, sell or pledge bonds, debentures, notes or other
evidence of indebtednees or guarantee of the Corporaticn, whether secured

or unsecured;

(iii)to the extent permitted by law, give & guarantee on behalf of the
Corporation to secure performanas of an abligation of the person.

{ivimortgage, hypothecate, pledge or otherwise create a security interest
in all or any currently owned or subsequently acquired real or perscnal,
movable or immovable or immovable property of the Corporation including
book debts, rights, powers franchises and undertakings, to secure a.nI such
bonds, debentures, notes or other evidence of indebtedness or liability of
the Coxrporation; and

(v)delegate to a director, a committee of the directors, or an officer, or
one or more of them as may be designated by resolution of the directors,
all of of the powers conferred by the foregoing provisions to such
extent and in such manner as tha directors of the Corporation may determine
at tha time of such delegation.

Noth in the above provision mli g:ih:n;r restrict the borrwi:gd:t
monay by the Corporation on bills o ¢ or promissory notes

drawn accepted or endorsed b¥ or on behalf of tha Corporatiaon. Tha )
Corporation, directors and officers of the Corporation are authorized to
operate without the Corporation seal,

) O RAP Y DOC OO * N ) AT | v v BHEA | 1 ML mY memes m= e



Page: 7

Omtario Corporation m.'r
Roquest ID / pemande n° Nunéro de la compagnio en Ontario

12689424 2264215

lﬂ.ﬂ-wﬂmnn!mimmmm
fendatsurn

Nom ot adresse das
Pirst naps, initiale last name Prinem, igitiale ot pom de
or uu,-n;u nang - fanille cu dénamingtivm seciale

Pull ddru.lumoun&motmmuﬂuuummum
::-:":hmf m;::;&-u_.ic:.’“&w -:’."Iffni'ﬁ'n-e priscipal, y cowpris
1a rue ot o mumére, .lomi‘mcb ls B.R,, 1o non de 1a mumicipalits ot le code postal

¢ EIMAT P. JAIN
76 ADRIATIC BLVD,

ETONEY CREEX ONTARIO
CANADA LBG 5C6

*  MONIKA JAIN
76 ADRIATIC BLVD,

STONEY CREEX
CANADA L8G 506

e e L e . $oAPY 0 .
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Form 1 - Ontario Corporation/Formule 1 - Personnes morales de I’Ontario Far Wity U Ot
Schedule A/Annexe A Pagurpage . oide —__
¢ ) Ontario Corporation Number ' Date of Incorporation or Amalgamation
)ase type or print all Information In block capltal letters using Numéro matricule de la personne Date de constitution ou fusion
;::k l:lk. dactyl hler | | do les écrl it Ll rauiomss gl St
re do dactylographler les renselgnements ou L] ro on
caractéres d'Imprimarie 4 I'encre nolre. 2264215 l EOIO | 11 l 18 I

DIRECTOR / OFFICER INFORMATION - RENSEIGNEMENTS RELATIFS AUX ADMINISTRATEURS/DIRIGEANTS

Full Name and Address for Service/Nom et domiclle élu

Last Name/Nom de familie First Name/Prénom Middle Names/Autres prénoms
[JAIN | [ACHAL 0 |
Stroat NumberfNuméro civique  Sulte/Bureau *OTHER TITLES (Pleass Spactly)
(4195 | | *AUTRES TITRES fentims precisan)
R TP sdenl & corsed
Street Name/Nom de |a rue FRETPE e T Tl der T A, sl
* Farman | Prevce-1 g nosal
[LAKESHORE ROAD ] T e i

Street Name (cont'd)yNom de la rue (suite)

venthae [ Vo sobsdand dis consed
] 7o Proiand TVica rivdonl_

RAL Tt e st
|[BURLINGTON | e L
Province, State/Province, Etal Country/Pays Postal Code/Code *“—w...:::: gt

| e T
[ONTARIO | [canaDA BT~ i

- ?’l o el ﬂl frances

Director Information/Renseignements relatifs aux administrateurs Winplnierimpies
Resident Canadian/ YES/OUI NO/NON ® acian applies 1o director of business corporations only )/ il
Ré:ld:tc:::dhn I:, ONO mnuﬂmanm.wuumd-m:t?w-mw-) AcTIrsoms o chat s o

Dirsciour géndral de adminisiration
Date Elected/ Year/Année MonthMois Day/Jour Date Ceased/ Year/Année Month/Mois Day/Jour
Date d'élection I2020 | 06 | 30 I Date de cessation I | | |
Officer Information/Renseignements relatifs aux dirigeants OENERAL MANAGEV

PRESIDENT/PRESIDENT SECRETARY/SECRETAIRE TREASURER/TRESORIER DIRECTEUR GENERAL
Year/Année Month/Mois DaylJour YeariAnnée M i Year/Annbe Ilormnnyl.h: YeauAnnée MonihMois DaylJous
[
Inted/

Lo 6o pamnaton merlrﬁmml'wmlrzom o 3% Lmlmml-wﬁl
Date Ceased/
Date de cessation

DIRECTOR / OFFICER INFORMATION - RENSEIGNEMENTS RELATIFS AUX ADMINISTRATEURS/DIRIGEANTS

Fuli Name and Address for Service/Nom et domicile élu

Last Name/Nom de famille First Neme/Prénom Middle Names/Autres prénoms

[ Il |

Sirest Numbar/Numéro civique Suite/Bureau

l | | |

Street Name/Nom de la rue

Strest Name (cont'd)/Nom de la rue (suite)

City/Town/Ville

Province, Stale/Province. Elal Country/Pays ] Postal Code/Code
| | | | |

Director Information/Renseignements relatifs aux administrateurs

el B A T g
Date Elected/ YeariAnnée MonthvMois DaylJour te Ceased/ YeartAnnée  MontfvMois Day/Jour
Date d'élection I , | ] s e osai [ | I I

Officer Information/Renseignements relatifs aux dlrigeants

GENERAL MANAGER/
B o e I L W

postal | T ection T Acrnm - vl oo dgu

(Créal Exacutn s Offcows 1 D stons garbrl

(Chant Pngrciss Oticer+

nd an chal des mances
L

'mmdtmn
¥

A sn chat des op

Chiat Arinsratve OmcRr T

Dweciowt géndral 0o ladminiastrabon

Compuroler I Contrbleur

[ AUthortre Syrawy Ofoer

Sgnataire aulonsd

Ot (Uniiod) T Awirs (sais Bra)

*OTHERIAUTRF
YoauAnnde Monthvidons Dyl Jour

el T T 1] I ',.,....J C_ T T [ 1]
e N N N | A | I O N

07200 (2011/08)

Page 2 atide 3



Form 1 - Untario Corporation/Formule 1 - Personnes morales de I’Ontario

:or mm Use Only
Tusage du minisiére seuloment
Schedule A/Annexe A Page/Page ofide ____*~
|
Ontario Corporation Number Date of incorporation or Amalgamation
)ase type or print all Information In block capltal letters using Numéro matricule de la personne Date de constitution ou fusion
~+ack Ink. morale en Ontarlo YoarlAnnde MonihMois Day/Jour
Priére de dactylographier les renselgnoments ou de les écrire en
caractdros d’'Imprimerio a I'encre nolre. 2264215 l2010 I 11 | 18 I

DIRECTOR / OFFICER INFORMATION - RENSEIGNEMENTS RELATIFS AUX ADMINISTRATEURS/DIRIGEANTS

Full Name and Address for Service/Nom et domiclle élu

Last Nama/Nom de famille

First Name/Prénom

Middie Names/Aytres prénoms

[JAIN

| [suMAT |

[PARKASH

Swreel NumberNuméro civique  Suite/Bureau

|4195 | L

Street Name/Nom de la rue

|LAKESHORE ROAD

Street Name (cont'dy/Nom de la rue (suite)

CityTown/Ville

[BURLINGTON

]

Province, State/Province, Etat

Country/Pays

Postal Code/Code po

|ONTARIO

-

[cANADA

| [L7L 1AS5

Director Information/Renseignements relatifs aux administrateurs

Resident Canadian/ YES/OUI
Résident canadien

|_'__| NO/NON

(Resident Canadian applies to directors of business carporations oniy.)/
(Résident canadien ne s'appiique qu'aux administrateurs de sociétés par aclions)

Date Elected/ YeariAmée MonihvMols Daylow oo coo YeariAnnée  MonlhvMols DayhJour
Date d'élection [ 2010 ' 11 | 18 I Date de cessation I 2020 I06 ] 30 l
Officer Information/Renseignements relatifs aux dirigeants GENERAL MANAGERY
PRESIOENT/PRESIDENT SECRETARY/SECRETAIRE TREASURER/TRESORIER DIRECTEUR GENERAL
) YearfAnnés _Monin/Mois Day/Jour Year/Année _Monin/Mois Day/Jour YearAnnée Monih/Mois Day/Jour Montiviois DaylJour
Appointed/ 2010 |11 18
uate de nomination L s DEWJNII Voar o T Vewti Yo
C
ooy O 200 [0s _[30

DIRECTOR / OFFICER INFORMATION - RENSEIGNEMENTS RELATIFS AUX ADMINISTRATEURS/DIRIGEANTS
Full Name and Address for Service/Nom et domicile élu

Last Name/Nom de famille First Name/Prénom Middle Names/Autres prénoms

[JAIN | [MONIKA I[ ]

IR e ASTIEL TR e,

Streel Name/Nom de la rue

[LAKESHORE ROAD |

Stroet Name (cont'dy/Nom de ia rue (suite) -

Vi Piwaident T Vice o1 Gakdenl

E" | | o e J;uu.h adolnl
TTown/Vile [Axatant Treasurer I Trisorier adioil | |

[BURLINGTON | i lagar Brasvaccalt ~ | 7|

Province, Suate/Province, Etat Country/Pays Postal Code/Code postal [iurgng Greciar 1 Adrirab s Gowinnd

[ONTARIO | [cANADA JLTL1AS ] [o e o e s

on che! doy knances

Director Information/Renseignements relatifs aux administrateurs

Resident Canadian/ YES/OUI NO/NON (Resident Canadian applies fo directors of business
75 []

corporations only. )/
(Résident canadien ne §'appiique qu'aux administralew's de soaélés par actions)

Ottcer T

D'ui!:ur géndral de Mhnlomaton

9 Omarr

JAdminisuaeur 84 chaf des opérations
[Chiat Aominswanve OicerT
Mr Géndral da fadminisiration

Date Elected/ YourlAnnbe Montrviois Daylour  naie Ceased/ Year/Année _ MontivMois DaylJour [ Contrdiaur
Date o' élection [2010 l“ ]ls I Date de cessation l I ] ] i o e -
TAutre
Officer Information/Renseignements relatifs aux dirigeants GENERALWANAGERS |- T =1
5 : QTnl RALTR
ol USSR s vaaihss et Dot voo S A e veaas DTSR GENETAL | [ ST
St 2000 11 [18 ] L | L | ]

YawiAwbe Monthidois

YeariAnnde  Monindors Day/Jour]

I
[ O I

YearlAnnde _Monthidois
B et I N N | I
07200 (2011/06) Page 2 of/de 3



. H Ministry of Government
o nta r I O @ and Consumer Services

Central Production and

Verification Services Branch

383 University Ave, Sulte 200
Toronto ON M5G 2M2

Minlstére des Services gouvernementaux
et des Services aux consommateurs

Direction des services

centraux de production et de vérification
383, av University, bureau 200

Toronto ON M§G 2M2

Form 1 - Ontario Corporation Initial Return / Notice of Change
Formule 1 - Personnes morales de I'Ontario Rapport initial / Avis de modification
Corporations Information Act / Loi sur les renseignements exigés des personnes morales

Please type or print all Information In block capital lotters using black ink.

For Ministry Use Only
Tusage du ministére seulemani

Page/Pege 1 ofide

Pridre de dactylographier les renseignements ou de los écrire on caractéres d'lmprimerle & I'encre noire.
Ontario Corporation Number 3 Date x'rgamww o :mm seulement
Numéro matricule de la personne Date de ution ou fusion
morale en Ontario YeariAnnde MonthMois Day/our
[2264215 | 000 |11 |18 |
i sociaie de ia personne maraie, y compris la ponctuation
2264215 ONTARIO INC.
5. Address of Regislered or Head Office/Adresse du siége sodial Minisiry
st A - T -
[MONIKA JAIN |
Street No/N® o Street Name/Nom de la rue Suite/Bureau
4195 [LAKESHORE ROAD [ ]
t Name (cont’ de la rue (sulte’ _|
City/Town/Ville :
@RLINGTON ONTARIO, CANADA

Postal Code/Code
; [Las

6. Malling Address/Adresse postale

SsmnsReghhrodorHaadOﬂou

Méme que siége soclal
Street No./N® civique Not Applicable/
I | Ne s'applique pas
Street Name/Nom de la rue Suite/Bureau
[ 1l l
Street Name (cont'd)/Nom de la rue (suite)
L |
CityTown/Vile
|
Province, State/Province, Etat [mllwﬂ’m j [Poml Code/Code postal
7. Language of Preference/Langue préférée English - Anglais French - Frangais
v

8 lnfnnm!hnmDhMmMMMonthAumlmmhmmmmMMhMWh‘
: administrateurs ou les dirigeants doivent dtre fournis dans I'Annexe A, tel que demandé. Si vous avez besoin de plus d'espace, vous pouvez photocopier l'Annexe A.

Number of Schedule A(s) submitied/Nombre d'Annexes A présentées

2 (Al least one Schedule A must be submitted/Au moins une
Annexe A doit étre présentée)

9. (Print or type name in full of the person

suthorizing filing / Dactylographier ou inscrire le
prénom et le nom en caractéres d'imprimerie de la personne qul autorise l'enregistrement)

e | MONIKA JAIN

certify that the infarmation set out herein, Is true and correct.

atleste que les renseignements précités sont véridiques et exacts.

Check appropriate box
Cocher la case pertinente

D) [] oirector/Administrateur

0) [[/] Officer Dirigeant

Otner individual having knowledge of the

P) [:] affairs of the Corporation/Autre personne

ayant connalssance des activités de la
personne morale

Note/Remarque : Sections 1alndMd’lhlCammmlmhwwﬂnmlﬂuhmkhohhwmmumlmmmomm Les articles 13 et
14 da la Lol sur les renseignements exigds des personnes morales prévoient des peines en cas de déclaration fausse ou frompeuse, ou d'omission,

07200 (2011/06) © Queen’s Printer for Ontario, 2011 / © Imprimeur de Ia Reine pour ['Ontario, 2011

Page 1 olide 3



CICCHI & GIANGREGORIO

ASSOCIATES

Barristers, Solicitors & Notaries Public
ERNEST B. CICCHI, Hons. B.A., LL.B.
A. TERRY GIANGREGORIO, B.A,, LL.B.

June 30, 2020

Ministry of Government Services
Central Production and
Verification Services Branch

393 University Avenue, Suite 200
Toronto, Ontario

M5G 2M2

Dear Sir/Madame:

RE: 2264215 Ontario Inc.

276 Barton Street

Stoney Creek, Ontario

LBE 2K6

Telephone: (905) 664-6645
Facsimile: (905) 664-6952
e-mall: cglawyers@cglawyers.ca

Ontario Corporation No. 2264215

| enclose the following for filing with your office:

1. Form 1 — Notice of change with two schedules attached.

Thank you in advance for your co-operation.

TGhir
encls.

Yours truly,

TERRY GIANGREGORIO



DIRECTORS’ REGISTER

ELECTED

RETIRED

NAME INITIALS M.B M.B OFFICE HELD
DATE it DATE FoLIo
t Parkash Jain 11/18 |10 un 30{ 20 Secreta
ika Jain 411/18 10 President
Achal Jain un 30 (20 Secretary

|
|
|




i V]

2264215 Ontario Inc.

SHAREHOLDERS’ REGISTER

INITIALS




NAME AND ADDRESS

OFFICERS’ REGISTER

DATE BECAVE || DATE CEASED

OFFICE HELD kil Beidsnicorei
pA [wo [ vr] oalwo [
Sumat Parkash Jain
TEH%dnatlo Boulevard, Stoney Creek, ON L8G 5C6 Secretary 8111 1¢30 [06 |20
Monika Jain
6 Adriati __Prosident. 184 1410
Achal Jain Secretary 3006 {20




Yours very truly,

Jasmina Farkas

Information Form Respecting Corporations/Other Entities

If you act for a corporation

1. Please provide the following information:
(a) Name of corporation: z :)__6 Lfoz | S Oﬂ/f/?ifﬁ 7/]/6 .

(b) Corporate address: SY CENTEMW ML PALELYY WL T 7/ fdé/? /%1{
(¢) Nature of Principal RE/‘TL ES-Df?Z j/V(/f_{Tﬂf/y/:f

Business:

(d) Names of Directors: /4 ¢ H/fzc ﬁ/ﬂ// M ON ! kA \774 [/l/

2. Please provide the following records:

(a) Copy of a corporate record showing authority to bind
corporation regarding transaction

(b) Copy of record confirming existence of corporation:

(c) If the records are in paper format, please enclose a copy
with this form. In the event that you provide an electronic
version of a record which is publically accessible, please

provide the following information:
1. Registration
number of
corporation: OD 2?‘ éb/g\ls—
n. Type of
verification
record:
iii. Source of
verification
record:

If you act for an entity other than a corporation (e.g., partnership)
1. Please provide the following information:

(a) Name of entty: N A
(b) Entity address:

(¢) Nature of Pnincipal
Business:

2. Please provide the following records:
(a) Copy of record confirming existence of entity:
If the record is in paper format, please enclose a copy with
this form. In the event that you provide an electronic
version of a record which is publically accessible, please

provide the following information:
| i Registration i




number of entity:

1. Tyvpe of
venfication
record:

m. Source of
venficaton
record:

Whether you act for a corporation or an entity other than a corporation
Please indicate whether or not the corporation or entity is acting
on behalf of a third party with respect to this real estate
transaction.

$alls corporation or entity acting on behalf of a third party?

Yes}l Reasonable suspicion;

(b) Name of third party:

(c) Address:

(d) Date of Birth:

(¢) Telephone number:

() Nature of Principal / '

Business or Occupation:

(g) Incorporation number and
place of 1ssue (if
applicable):

(h) Relationship between third
party and corporation or
entity:

A/ Consent

AL DA -

L lnﬁéeHof individual], as a duly authorized representative of (2 64 /S % j/f/(
[name of corporation], hereby authorize [lawyer] to release 7L KAY GIAVCHE &40
and communicate to [insert name] the corporation information 7y ¢ Mg FAE £ES
set out in the attached Information Form Respecting
Corporations/Other Entities for the sole purpose of enabling

“) A MINAlinsert name] to comply with his/her obligations under the
Proceeds of Crime (Money Laundering) and Terrorist Financing
Act and its associated Regulations.

Name in print: AC H)‘H_, d)f‘(ﬂ/

—| i A
owel| AU~ L0 K

“tae doncdusond hue b 1 opared by The Carseban Real Bstate A 10 dusist bery m comsplywg wih reporements of Canada’s




