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ARTICLES OF INCORFORATION
I complignce with Chapter 607 and’or Chapter 621. F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be: MAGENTA BOX INC.

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if diferent is:
235 NW 1274 STREET 405 #vY 12TH STREET
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

ARTICLE I PURPOSE —
The purpose for which the coTporatioa is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The pumber 0f shares ol slock is: 200

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RCONNY KURZMAN, P Namec and Thitle;

Address 405 NW 12TH STREET Address:

DELRAY BEACH, FL 33444

Name and Title: Name and Title:
Address Addrass:

Name and Title: Name and Title:
Address Address:
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Name agd Title: Name and Titie:

Addrass Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: RONNY KURZMAN

Address: 405 NW 12TH STREET

DELRAY BEACH, FL 33444

ARTICLE VI INCORPORATOR

The name and address of the Locorporator is:

Neme: LAWRENCE A KIRSCH
Address: 41 STATE STREET, SUITE 700
ALBANY. NEW YORK 12207

ARTICLEYIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: ACPTIONAL)

(If an eftective dare is listed, the date must be specific and cannot be morc than five davs prior or 90 days after the
filing.)

Norg; If the date inserted in this block docs not mest the applicable stamutery filing requircments, this date will not be tsted 2s
tie document’s eflective date on the Deparoment of State’s records,

Having heen named as registered agent to accept service of process for the above stated corporation at the place deignated in this
cerdficare, I am familiar with and accept the appointment as registered ugent and agree to act in this capaeity "‘3

03/06/23

Date
1

Required Signeture/Regsiered Agent

I submis this document and affirm that the facts stated herein are true. [ um gware that the folse information submiged in a
document to the ;parrmem of State constitutes a third degree felony as provided for in 5.817.153, F.S. .

(A nt, CL P 03/06/23

Required Signelure/lucorporator Date




