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ARTICLES OF INCORPPORATION
In ¢ompliarce with Chapter 607 and‘or Chapter 621, F.5. {Profit)
dRTCLEL NAME MT BUSINESS CONSULTANTS INC.
The name of the comoration shall be:
ARTICLEN  PRINCIPAL OFFICE
Principai street uddress Mailing address, if different is:
15374 8ANCY BEACH TERRACE 15374 3ANCY BEACH TERRALE
DELREAY BEACH. FL 33448 DELRAY BEACKH, FL 33445
ARTICLE 111 PURPOSE ,
The purpose for which the corporation is arganized is: ANY AND ALL LAWFUL BUSINESS
ARTICLE TV SHARES
The nwaber of shiares of stock is: 200
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name 20d Tirle: MARTINE TYSON, P Name and Title:
Address 15374 SANDY BEACH TER. Address:
DELRAY BEACH, FL 33446
- [
Nameé and Title: Name and Title: «
- hadat
Address Addreys: _—
—..3
)
Name and Tiile: Name and Title: <!
Address Address:
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~Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Flocida street address (2.0, Box NOT aceeptabie) of the registerad agent is:

Name: MARTINE TYSON
15374 SANDY BEACH TERRACE

Address:

DELRAY BEACH, FL 33446

ARTICLE VT INCORPORATOR

The name and address of tie lecorporutor is:
Name: LAWRENCE A. KIRSCH
Address: 41 STATE STREET, SUITE 700

.........

ALBANY, NEW YORK 12207

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{tf an effective date is listed, the date must be specific 20d cannot be more than five days prior or 90 days after the
filing.)

Note: fihe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as
the documment's effective datc an the Department ol Stute’s revords,

Having heen named as regisicred agent fv accept service of process for the above stated corporarion ai the place designared it this
certficate, I am famitiar with and uccc’pr the uppuiniment us registered agent and agree to act in this capacity

/S/ Machne e 02/14/2023

Requited tigralu:“fR..wht"r-‘d Agent . Daes

- N

I submit this document and affirm that the facts Stated herein are true. I am aware that the false mfammrmn mbmmcd ina
document to -ﬁ Departmient of State constiputes a third degree felony: as provided for in s.617.155, F.5. -~ I3
L
A /g 02/14/2023 =
Required Signature/lncorporator Date . -
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