Electronic Articles of Incorporation Fl‘fé)80013300

For February 13, 2017
Sec. Of State

ndmccleessam
MMGREEN INC

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
MMGREEN INC

Article 11

The principal place of business address:

2700 N 29TH AVE
STE 304
HOLLYWOOD, FL. 33020

The mailing address of the corporation is:

9973 NW 9TH CT
PLANTATION, FL.. 33324

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation 1s authorized to issue 1s:
100
Article V

The name and Florida street address of the registered agent 1s:

MATAN GREENBERG
9973 NW 9TH CT
PLANTATION, FL. 33324

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: MATAN GREENBERG



P17000013300
FILED
Article VI gggftbafr t1al %ézow

The name and address of the incorporator 1s: ndmccleessam

MATAN GREENBERG
9973 NW 9TH CT

PLANTATION, FL 33324

Electronic Signature of Incorporator: MATAN GREENBERG

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.



10000 12300

My name is Matan Greenberg. [ am the owner of
MMGREEN INC,

I no longer want to reinstate MMGREEN

INC. P13000032568 ; -

Please proceed with

Document Number: W17000007109
Entity Name: MMGREEN INC
Tracking Number: 600294657416
Pin Number: 7416

For an Oath or Affirmation:

STATE OF FLORIDA

COUNTY OF B ro0v & | T

Sworn to {or affirmed) and and subscribed before me this _ {g dayof20_{1 by

(name of person making statcment). e, S nine g

{Seal} Signature of Notary Public W
Print, Type/Stamp Name of Notary Q.Q_,——
Personally known: B

OR Produced Identification: __ v _ DIANA E. PALACIOS
Type of identification Produced: R, f é} Notary Public, State of Florida

Commission# FF 147583
My comm. expires Aug. 4, 2018

N. SAMS
fEB 13 2017



