05/09/2019 1541

Division o

Florlda Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(((H19000144716 3)))

000 A0 O O

H190001 4474 63ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate gnother cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6383 > 03
LETms
From: :7,‘— :; 1
Account Hame : VCORP SERVICES, LLC m = ——
Account Mumber : 120080000067 Iy " r
Phone © (845)425-0077 - 5
Fax Number : (845)818-3588 AN rn
L -
20 T 3
*r*Enter tha amail address for this business entity %o be used for fu..urer\J
annual report mailings. Enter only one emall addraess pleasé. wil wd
.:'_‘" o
Email Address: -
= FOREIGN PROFIT/NONPROFIT CORPORATION
&5 MBox Supply Inc
— it sl el
o Certificate of Status 0
c Cerntified Copy 0 ]
:' Page Count a3
B [Estinated Charge $70.00 J]
o
& D SCOTT
NAY 10 200

Electronic Filing Menu Corporate Filing Menu Help

hins:fefite sunhiv.org/sorints/efilcovr exe SANEG



05/09/2019 1541

{FA0845 813 3588 P.003/005

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
MBox Supply Inc

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,"
“Inc.," "CO-.” ncorp’n “lnc,“ "CO," or ncorp'u}

(If name unavaifable in Florida, enter aliernate corporate name adopled for the purpose of transacting business in Florida)
New Y ork
2.

83-4199856
i.
(State or country under the law of which it is incorporated)
0372972019
4,

(FET number, if applicable)
5.
{Dare of incorporation)}

{Date of duration, if other then perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to deterimine penalty liability)
55 South 11 Sy, #B82, Brooklyn, NY 11249
7.

gyl ~

e 3

— P ]
= - “T1
-] :’; Lv—

{Principal office asddreas) it ' 1
e D -
T Ti
(Current mailing address, if different) PR T C

SRS

. . - —." "J

8. Name and street addvess of Florida registered agent: (P.O. Box NOT acceptable) = ‘,3..

Veorp Services, LLC -
Name:
5011 South State Road 7, Suite 106
Office Address:
Davie 33314
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. |

Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

M

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.
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(FAX)345 818 3583
11. Numes and business addresses of officers and/or directols:
A. DIRECTORS
Chairman:
Address:
Director;
Address:
Director;
Address:
Dircetor:
gy o
Address: 3—' ¢ =3
i Ld P s
= b )
:4- — cs—
— : -
B. OFFICERS :,'3‘_‘ —|D r
Joseph Silbersiein ,I:-_, - rﬁ
President: : - .
42 Clvmer 5t ey ,.j
Address: o _ ]
Brooklyn. NY (1249 E‘E__‘\ "
—
Vice President:
Adddress:
Secretary:
Address:
Treasurer:
Acddress.

NOTE: M nceessary, you may atach an adden

d yfo the ap ica/tio’ listing additional officers and/or directors.

1

Signature of Difector ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of Siate constitutes
a third degree felony as provided forin s.817.135, F.8.

3 Jaseph Silberstein. Preside

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of MBOX SUPPLY
INC was filed on 03/28/201%, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
thisg Department for a captificete, order, or record of a digsolutiscn, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicaled by the records of this Department,
such corporation iy an existing corporation.

} 88:

I further certify that no vther documents heve been filed by such
corporation.

LLE )

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 30th day of April
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Ttrepaeeestt Whitney Clark N
Deputy Secretary of State P

201905010326  HD



