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Incorperating Services, Ltd. i ncse r-v

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/28/2023 PRIORITY Reqular Approval

ORDER ENTITY
MKANALYTICS INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
MKANALYTICS INC. (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 20050000052

Please bill the above referenced account for this order.
[f you have any questions please contact me at 656-7956,

Sincerely,

a2y
F i

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1125048

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applcable. For UCC orders, please include the thru date on the resulis.

Tuesduy, February 28, 2123
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ARTICLES OF INCORPORATION
[ compliance with Chapter 607 and/or Clapter 621. F.S. (Piofin)

MKAnalvties luc.

Mailing address. if ditferent 1s:

ARTICLET  NAME
The nante of the corparation shall be-

ARTICLE H  PRINCIFPAL OFFICE
Prncipal street address

c/o Gallet Drever & Berkev, 1L1P

B45 3id Ave.. Sth Floor
provide digital social media marketing services and advice and any

New Yok, NY 10022

ARTICLE T PPURPOSTE
The purpose for whicli the corportion 1s orgnzed 15

other lywful activity

ARTICLE IV SHARES 100
The nuniber of shares of stuck is;
fm &2
7 [y
S S
ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS :-,%,'? -~
. . . ) . M 7"
.. Gary Kaplan, Sole Qfficer and Tirector . ol o) J
Name and Tirle: Name and Fitle R P o
clo Gallet Dreyer & Berkey, LLP S A T
Address Address: e - e
845 31d Ave.. Sth Flom T, X
e —— . B
P “; o
“7} LO

New York. NY 10022

Namee and Tiile:

Address:

Nane and Title:

Address

Name and Tite:

Address:

Name and File:

Address




Name and Title;

Name anct Tutle:
Address:

Address

REGISTERED AGENT
e pname and Flovida street address (P.0). Box NOT acceplable) of the registered agent s

ARTICLE VT

NRAI Services. Inc.
Name:
1200 South Pine [sland Road
Address:
Plantatnion, Flonida 33324 ,,U’ .'_'__'g
-t {T
2:9'3 S
TICLE VI[ INCQ ~fm 3
AR LE VI L RPORATOR 5’”‘3 = Fi
_:.:Lq.) ~o b =
The name and address of e Incorporitor s AR o M
. . e s
- > P ?
Name: David [. Faust el 5:0 1 1)
. [#5] {-7
e 815 3rd Ave.. Sth Floor ot T e
Address: =
S
New York. NY 10022 W

- (OPTIONAL)

ARTICLE VI EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannot be more than flive days prior or 90 days after the

Effective date. if other thau the date of filing

filing.)
If the date mserted i this block does not meet the applicable statiory filing 1equirements. this date will not be listed as

Note:
Having been named as registered ageni fo accept service of process for the above stated corporation af the place designated in this

the document’s effective dale ou the Departent of State’s records.

certificate, I am familiar with and aceept the appointment as registered agent and agree o act in ihis capaciyy
2/28/2023

NRAI Services. Inc.. Lisa A, Delaney. Asst. Secretary

Dinte

iy s/ Lisa AL Delangy
Required Sigiitw e/Repistered Agen

dacumeni to ihe Departmeni of State constitutes a third degree felony as provided for in s.817.155, F.S.
2/28/2023

I submii this document and affirm thai the facis stated herein are true. [ am aware that the false infermation submitied in a

Date

fo/ David 1. Faust

Required Signuture/Incorporator
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