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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

MWB & Associates, Inc.
SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 CO3$78.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Nicholas Hopeck c¢/o Delaney Corporate Services, Ltd.

FROM:
Name (Printed or typed)
99 Washington Ave. Ste. 805A
Address
Albany, NY 12210
City, State & Zip

800-717-2810

Daytime Telephone number

nick{@delaneycorporate.com

E-mail address: (to be used for future annual repott notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
.In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE! __NAME MWB & Associst
The nzame of the corporatioa sl be: & “’h.s' )
Principal sireet address Madling address, H differer is:
7175 53rd Street
Vero Beach, FL 32967
ARTICLEJIT PURPOSE Consulti
The purpose for which the corporation is organtzed I ——
e
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The of of siock i 200 no par value rr::.: N ,M
QFFICERS ANIVOR DIRECTORS [P
Nlmeaml'I‘itlt:l:h'm:h“I W. Bloch, Neme and Title: ';?fl' E
Addross ‘7175 53rd Street Adddroas:
Varo Beach, FL 32967
Name and Title; Name and Title:
Address Address:
Neme and Title: Name and Title:,
Address:




Name and Title; Name and Title:

Address Addreas;

ARTICLE VI REGISTERED AGENT
The pame and Florida strest addrees (P.O. Box NOT accaptable) of the registared agont is:

Michacl W. Bloch
Name:
Address: 7175 53rd Strect
Vero Beach, FL 32967 paag
"
e
ARTICLE VIl INCORFORATOR =
The pame and sddress of the Incorporntor is: OD a,
eldon =2 i
Naue: Sh Klocger, Esq, - o
£ 4
Address: 244 Fifth Avenue, 2ud Floor m
New York, NY 10001 -
ARTICLEYIL EFFECTIVE DATE:
Effective dute, If other than the date of filing: . (OPTIONAL)

(If an effective dato ls Hsted, the date nrast be specific and cannot be more than five business days prior or 90 basinens
days after the Ming.)

Notay Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffoctive dato on the Department of Stato’s records.

Having been named as registesred agent to accept service of prooess for tha abowe stated corporation ol the place designated in

¢his certificate, I am famdBar with and acoept tha a1 regisered agent and agree to act in thls capacity
X g Ahoe A _pr s VE
Required Signaturo/Registered Agant T Due

o/t

7/ Date




