Fax: (850) 617-6381 Page: 2 014 08/09/2022 J:13 PM

From: Jtax Co™ Fax: 19546784500 To:

B2, 308 i'M P Ervision of Carporations
- & j : ct& ‘

*M"
M ote: Please prinfithis page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000269204 3)))

DD AN AR

H220002632043ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corpocrations - ~
Fax Number : {B50)617-6381 e~ =
— T P
25 <
From: T:@-_,?. =
Account Name  : JTAX CORP ol GI"
Account Number : 120200000009 DaZxZ W
Phone : {954)544-1000 Mo
Fax Number (954)678-4500 ;gg:& :J?-:
oo
2= g @
**Enter the email address for this business entity to be used fogrf-utﬁre wn
annual report mailings. Enter only one email address please,¥* 3
Email Address: HELLO@JTAXCORP.COM
N .. FLORIDA PROFIT/NON PROFIT CORPORATION
- & ¢ PATRICIA MACHADO BARBOSA AGUIRRE PA
a : [Ccniﬁcate of Status |L 0 ]
SA [Ccrliﬁcd Copy ! 0
: 1L)
£ '?’lgc Count L 02 l T.8CO
] |[Estimated Charge | $7000 | AUG 102022
o .
T

Electronic Filing Menu Corporate Filing Menu Help

hups:ffetile sunbis orgiseriptsfefilcovr.exe

SERIE



Fronf. Jtax Cord

Fax: 19545704500

To: Fax: (850) 617-6381 Page: 3014 0810912022 3:13 PM
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profis)
ARTICLEL  NAME

PRINCIPAL OFFICE
Principal street address

5358 NW 125th ave
Coral Springs FL 33076

The name of the corporation shall be: PATRICIA MACHADO BARBOSA AGUIRRE PA
ARTICLE [T

Mailing address, if different is:
SAME

ARTICLE [T PURPONE

The purpose for which the corporation is organized 13

REAL STATE ASSOCIATE

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V' INITIAL OFFICERN AND/OR INRECTORS
PATRICIA MACHADO BARBOSA AGUIRRE
Name and Title:

PRESIDENT
Name and Tatle:
Address 5358 NW 125th ave Address:
Coral Springs FL 33076

Name and Title:

o =
Name and Title: _ — .:T_-‘
T2 = E
Address Address: L. o Eastn)
T D';:'” } !‘-ﬂ
e J
Dom™ o —
MO~
IR
al=F A ,,-j
e vy -
o= & @ .-
e B |
oo @ o
Namwe and Title: Name and Title; T g
Address Address:




From: Jtax-Casp Fax; 195456784500 To. Fax: (850) 617-6381 Page: 4 of 4 0BI09/2022 3:13 PM

Name and Tite: Name and Title:

Address Address:

ARTICLE VI REGINSTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: JTAX CORP

Address: 23123 STATE RD 7 8TE 315

BOCA RATON. FL 33428

ARTICLE Vil _INCORPORATOR

The name and address of the Incorporator is:

Name: JTAX CORP

Address: 23123 STATE RD 7 STE 315

BOCA RATON, FL 33428

ARTICLE VI EFFECTIVE DATE:

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

{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmeni of State’s records.

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am fomifiar with and accept the appointment as registered agent and agree to act in this capacity

@‘ 08/09/2022

Required Signature/Registered Agent Date

f submir this document and affirm that the fucts stated hercin are frue. I am awire that the false information submitted in u
document to the Department of State constitutes a third degree felony as provided for in 817,155, F.5.

@— 08/09/2022

Required Signature/Incorporator Date




