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The Corporations Act MMOba ‘h

RESTATED ARTICLES OF INCORPORATION
(share capital)

1. Name of Corporation

2. The address in full of the registered office (include postal code)

3. Number (or minimum and maximum number) of directors

4. Directors
Name in full Address in full

5. The classes and any maximum number of shares that the corporation is authorized to issue

6. The rights, privileges, restrictions and conditions attaching to the shares, if any



http://companiesoffice.gov.mb.ca/forms/restated_fr.pdf

7. Restrictions, if any, on share transfers

8. Restrictions, if any, on business the corporation may carry on

9. Other provisions, if any

The foregoing restated articles of incorporation correctly set out, without substantive change, the corresponding
provisions of the articles of incorporation as amended and supersede the original articles of incorporation.
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