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NAME: M3 DATA, INC.

TYPE OF FILING: ARTICLES
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COVER LFTTER

Departinent of State
New Filing Section
Division of Corporations
B0, Box 6327
Talluhagsee. FI, 32314

SUBJECT: M_S_,Pata’ lnC'

(PROPOSED CORPORATE NAME ~ MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

w7000 Q87875 Q$78.75 O $87.50
Filing Fee Filing Fee FFiling FFee Filing Fee,
& Certilicate of Status & Certified Copy Certitied Copy
& Centificate of
Stalus
ADIMTIONAL COPY REQUIRED

srov: 1@Nwei Cheng co Adli Law Group P.C.

Nume (Printed or 1vped)”

_{l_é_}_4 S_o__uth Flower Street Suite 1750 |

Address o B

Los An_g_gles, CA 90071

Uity. Stute & Zip
213-623-6546

Daytime Telephone number

hanwei.cheng@adlilaw.com

F-mail address: (to be used Tor Future annual répart notilication)

NOTE: Please provide the original and one copy of the articles.
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' ARTICLES OF INCORPORATION N
In comptizmew with Chapter 607 and:or Chapter 621, F.5. (Pvofir)
ARTICLEI __NAME nyy
The naae of the corportion shall be: M3 D_a_t_a _I_r_]c_ e :M:' f_j_ iy )
I

ARTICLE Il _ PRINCIPAL OFFICE ‘i
Principal street ndelress Mailing 1du.|:c~.f; dﬁ»&?ﬁ MH 8: 23
4900 N. Ocean Blvd Pt CAE s

e 4 e — et 12e e vt emaana mﬁ"ﬁ?g’f’“;é‘“{efi"?'
Suite 1608 L Fiong,

Fort | auderdale, FL 33308

™ T CLE!'I:L—}':"—'— FPOSE . . . Tercondual 8ny buanigss tolerpise penmilied ursder the Flouda Busimess Corparabon Act
ke purpose Tor which the corporation is organized is:

ARTICLE IV _SHARES 25 OOO

The number of shures of stock s

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Michael Berkoff, President

4900 N. Ocean Bivd,

Nae and il Nanw sl Title:

Address Adilress:
Suite 1608
Fort Lauderdale FL 33308
Numeand Tider__ L e Name and Title:
Addriess . e Address: -
tNvame amd Title: Nuwe and Title:

Address — A Atldrens;




L f]

{comi)

Name and Tithe: . Name and Title:,

Address ~_ Addvess; -

ARTICLE VI _REGISTERED AGENT
The name aird Florids street addeess (8.0, Box NOT aceeprable) ol the registered agent is:

Michael Berkoff _
4900 N. Ocean Blvd, Suitg 1608_
Fort Laude@g[e, FL 33308

Name:

Address:

ARTICLE VII _INCORPORATOR

The name npd address of the fncorporator is:

Netme: ] Michael Berkoff

B T .

4900 N. Ocean Blvd, Suite 1608
Fort Lauderdgle. FL 33308

Address:

Huving been named us registered agent to accepr service af process for the ahave stated corporation af the place devignated i
s certifleate, I am fasniliar with and uccept the appoiniment as regisiered agens and agree 1o act in this capacity

B i il 04/17/2015

- Required SignatweRiegistered Agent Dale

f submit this dociment and affirm that the ficls stated hereln are frue. 1 am aware that the falve information submitted in o
dicrment o the Depariment af State constituees o third degree felimy as provided for in 5,817,155, F.5.

g AP 04/17/2015

A e D “Reguired Signature/Meurparaiar e . " Dife




