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

THE MEL B 2023 CONSULTING GRQUP CORP

P

ARTICLE | NAME
The name of the corporntion shati be:
ARTICLE il PRINCIPAL OFFICE
Principal street address Mailing address, it ditterent is:
§595 COLLINS AVE SUITE 504N, SURFSIDE FL 33154 430 HEXT DAY RILL CR. ENGLEWOOD, MJ 07611

ANY LAWFUL PURPOSES

ARTICLE JII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES 20 O
The number of shares of stack is:

INITIAL OF FICERS AND/OR DIRECTORS

ARTICLE V
HILLEL SCHREIZER, PRESIDENT \ -
Name and Titke:

Name and Title:
9595 COLLINS AVE SUITE 504N Address

Address
SURFSIDE, FL 33154

Name and Title:

Name and Title:
Address:
==

Address
[ —

Name und Title:

wame and Title;
Address:

Address
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Name and Title; Name and Title:
Address Address:

ARVICLE Vit REGISTERED AGENT
The name and Florida street nddress {P.0. Box NOT avcepiable) of the registered Agent is:

HILLEL SCHREIBER
9595 COLLINS AVE SUITE 504N
SURFSIDE, FL 33154

Name:

Address:

ARTICLE VI INCORPORATOR

The name and nddress of the {ncorporator is:

HILLEL SCHREIBER
8595 COLLINS AVE SUITE 504N

SURFSIDE, FL 33154

Name:

Address:

ARTICLE VIl EFEFECTIVE DATE:

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

{(If an elfective date is listed, the date must be specific and eannot be more than five duys priar or 90 days after the
filing.)

Note: If the dute inserted in this black does not mect the applicable statutory filing requirenients, this date ﬂl}mt tpgisted as
. T 1 hl
the documeni's effective date on the Departiment of State’s recorsds. ,.';,-‘_-‘,‘95’. o

£ o

, , . . P A" ,
Huaving been numned as registercd agent to uccept service af process for the above stated corporation ut the péj‘," ukesigpaed iTThis

cerfificace, | am familioe witl and accepy the appointinent as registered agent and agree to act in this cup(rcﬁg O

71~ m

1SIHILLEL SCHREIBER 3/2Q20238 5
Required Signatne/Repisiered Agent ¢ Daief)

1 suebmit this document and affirm thae the fucts stuted herein are true. | ann aware ta the fuise r'uﬂar@rinn .\':.ﬁﬁ?’_m'rmd ina
docrment to the Depariment of Stute constitutes a third degree felony as provided for in s.817.155. F.5.

1S/ HILLEL SCHREIBER 312072023

Required Signature/Tncorporator Date




