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COVER LETTER
Deparanent of Sate
New Filing Secton
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

MEGS INFORMATICS, INC.
(PROPOSED CORPORATE NAME - MUST INCLL

SUBJECT:

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

Qs7o00  @Ws78.75 U $78.75 (887,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Cenified Copy
& Certificate of
Status
ADDITIONAY COPY REQUIRED

Brion R, Hersh

FROM: "
Name {Printed ar ryped)
1541 Brickell Avenue, Suite C-1307
Address
Miami, Florida 33129
City, State & Zip
ot
303-371-62%4 i P
B Daynme Telepfione namber T

bhershlaw g at ner

T-mail address: (1o be used for tutere annual report notificatiot)
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iy

NOTE: Please provide the originsl and one copy of the articles.
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ARTICLES CF INCORPFORATION
In compliance with Chapter 607 and/or Chapter 621, .S (Profin

ARTICLEY  NAME
The pame of the carparation shall be:

MEGS INFORMATICS. INC,

ARTICLE I PRINCIPAL UFEICE

Principal giyeel address Mailing address, if difTerent 15
$5 W, Lake Shore Drive 43 W, Lake Shore Drive
Rockaway, NI (17866 Rackawuy, NI 07866

- RN s 4 e e

ARTICLE LT PIRPOSE
The purpose for which the corperation is erganized is:

[

ARTICLETV SHARES

50 Shareg no par value
The number of shares of stock is: AreE no p

ARTICLE ¥ IN(TIAL OFFICERS ANIVOR DIRECTORS

il K D ae ) ali Larrorum:
MNume and Titlc:sam J\a.p cer, Prosident e Narue 'i"ulr:f"m Kapaor, b:':.n.t..n-
95 W. Lake Shore Dri 95 W. Lake Share Drive
Address S W, Lake Shore Drive  address, 5“ Lake Share Drive ]
Rockaway, NI 07866 Roclkaway, NJ U7B66
Name and Tirle: o Numie and Titte:. _
Address o Addregs: . -
Name and Title: Nane und Title:
Address o Auldress:

R Wi s e ot S A s 8 F
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Name and Titler e amme and Tile:

Address . Addnmsy R .
ARIICLE Vi EDAGENT

“The pame anel Florida sirest sddrass {(P.0. Box NOT seceptable) of the registered agem is;

Name: Bruan R Hersh

1541 Brickell Avenue. Ste. C-1407
address:

Miami. Flonde 33129

‘T INCORPORATOR

The name snd sddresy of the Incorporator is:

. Aileen Rivero
Name:

Address: 220l Brickell Avenue, Ape. 38

Miami. Florida 53129

EFFECTIVE DATE:  yyovember 11,2015

Eftective date, if other than the date of filing: - LOPTIONALY
(1F an effective date is sted, the dote must be ypecific and L:mnot be more lhan five business days prier or 90 busingss
days ofter (e filing.} |

Note: 1 the date inserled in this block dos not meat the applicable statutory filing requisaments, this date will ot be listed es
the documeat's etfective date on the Depuriment of Swste’s records.

Having baen named as reg:smgd aper ﬂ? accupt service uf grocess for the above stated wrparanan at the place designatad in
this cereiffcate, { am Jumnifiar, ,&z an /u‘epr the appointment as registered agent and agree to act in this capacity

/ —_(}71&4 11-131%

Ak MY 14 s it e A oy

™ Requifed Signature/Regiswered Agent Datz

£ submit this dociument and affirm thar ike faces stuted herein are true. { um aware that the fulse information submitied in u
document i the ﬂcpar:m ol of State consrinaes ¢ thivd degree felony ox provided for in 5,817,135, F.8,
P V-
3 f it 11-11-15
Ecqu:red blgmaluxerluwrpnmwr Thate
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