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The Corporations Act o %
ARTICLES OF REORGANIZATION Manitoba

1. Name of corporation

In accordance with section 185, a reorganization has been approved by an order of the court, and the articles
of the corporation are amended as follows:

Date Signature Office held

Instructions:
The articles of reorganization must set out the amendments to the articles of incorporation in accordance with

the court order and the amendments must conform with and have continuity with the paragraph references of
the existing articles. A certified copy of the court order must accompany the articles of reorganization
together with any notices otherwise required to be filed to comply with the terms of the order.
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