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C CERTIFIED CORRECT – I have read this form and found it to be correct.
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B NAME OF COMPANY

INSTRUCTIONS:

Please  type or print clearly in block letters and ensure
that the form is signed and dated in ink.

OFFICE USE ONLY – DO NOT WRITE IN THIS AREA

Freedom of Information and Protection of Privacy Act (F IPPA)
Personal information provided on this form is collected, used and 
disclosed under the authority of the FOIPPA, and the  
Corporations Act for the purpose of assessment. Questions regarding
the collection, use and disclosure of person  information can be 
directed to the Executive Coordinator of the BC Registry Services 
at , PO Box 9431 Stn ProvGovt, Victoria BC 
V8W 9V3. 

al

O

Telephone:  1 877 526-1526 Mailing Address: PO Box 9431 Stn Prov Govt Location: 200 – 940 Blanshard Street
www.bcregistryservices.gov.bc.ca   Victoria BC  V8W 9V3  Victoria BC V8W 3E6

Business Corporations Act

Business

1 877 526-1526



NOTICE OF ARTICLES

LAST NAME

B TRANSLATION OF COMPANY NAME

C

Set out the full name, residential delivery address and residential mailing address (if different) of each individual who
was, immediately before the time of this filing, a director of the company.  The delivery address must not be a post office
box.  Before this form can be filed, the company must ensure that, immediately before the post-restoration transition
application is submitted to the registrar for filing, the information in the corporate register respecting the directors of the
company is correct.  Attach an additional sheet if more space is required.

Set out the name of the company.  The name must be the name that the company had immediately before the time of this filing.
A

DELIVERY  ADDRESS

NAME OF COMPANY

Set out every translation of the company name that the company intends to use outside of Canada.  The translations of the company name
must be those entered in Item F on the Restoration Application (Form 30S) filed for the company.

DIRECTOR NAME(S) AND ADDRESS(ES)

MAILING ADDRESS

LAST NAME

DELIVERY  ADDRESS

MAILING ADDRESS

LAST NAME

DELIVERY  ADDRESS

MAILING ADDRESS

LAST NAME

DELIVERY ADDRESS

MAILING ADDRESS
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FIRST NAME MIDDLE NAME

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

FIRST NAME MIDDLE NAME

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

FIRST NAME MIDDLE NAME

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

FIRST NAME MIDDLE NAME

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE

POSTAL CODE/ZIP CODECOUNTRYPROVINCE/STATE



POSTAL CODE

MAILING ADDRESS OF THE COMPANY’S REGISTERED OFFICE

POSTAL CODE

D REGISTERED OFFICE ADDRESSES
Set out the delivery and mailing addresses of the office that was the registered office of the company immediately before the time
of this filing.

DELIVERY ADDRESS OF THE COMPANY’S RECORDS OFFICE

POSTAL CODE

MAILING ADDRESS OF THE COMPANY’S RECORDS OFFICE

POSTAL CODE

E RECORDS OFFICE ADDRESSES

AUTHORIZED SHARE STRUCTURE

FORM 32S/WEB  Rev. 20  /  / NOA Page 2

PROVINCE

BC

PROVINCE

BC

PROVINCE

BC

PROVINCE

BC

DELIVERY ADDRESS OF THE COMPANY’S REGISTERED OFFICE

Set out the delivery and mailing addresses of the office that was the records office of the company immediately before the time of this
filing.

In accordance with section 95.25 of the School Act, the authorized share capital of the Company consists of one common share
without par value, to which are attached the rights and restrictions prescribed in the School Act.
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