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From: +19544207118 (TAX SPRQ)

To: +1850617638i

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pme and Florida street addresy (P.O. Box NOT accepiable) of the regisicred agent is:
Name:

TAXSPROCORP——————

Address: 8030 PINES BLVD -
PEMBROKE PINES , FL 33024 =i
Ir -
ARTICLE VI INCORPORATOR £
The pame and addresy of the Incorporator is;

TAX § PRO QRP
Address:

8030 PINES BIVD

PEMBERCKE PINES , FL 33024

ARTICLE VIII EFFECTIV :

Effective date, if other than the date of filing: 06/12/23

. (OPTIONAL)
{if an effective date Is llsted, the date must be specific and canaot be more than five days prior or 90 days afier the
filing.)

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

Having been namied as reg
certificate, 1 am faniliar w

06/12/23
“ Wﬂegimm Apent

Date
1 submit this document and affirm

t the facrs staied herein are true. I am aware that the false information submitted in a
decument to the Department (W stijutes g third degree felony as provided for in 5.817.155, F.5.

06/12/23

Date
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

At iaive. GUSTAVALDELASMERCEDES CORP

ARTICLE I CIPAL QFFICE
Principal stypet address Mailing address, if different is:
7870 W 28THAVE  APT 208 870 W 28TH AVE_APT 208_
HIALEAH, FL 33018 HIALEAH, FL 33018

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLETY SHARES
The number of shares of stock is: 100

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT
FERNANDEZ GUZMAN, GUSTAVO MORE . =
Address Address: o =
- 2]
7870 W 28th AVE , APT 208 = ,; f; T
HIALEAH, FL 33018 P .
Ps o M
Nane end Title: m - i -]
Address Address: f" : o
- wn
Name and Title; Name ond Title:

Address Address:
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

(PROPO E NAME -

sussect:_GUSTAVALDELASMERCEDES CORP
T (PROPOSEDCORPORATE NAME - MUSTINCLUDESUFFI;

Enclused 310 &t original and on (1) <opy ol the anicles of Lncurponation end » check for,

X s$7000 O378.75 0 $78.75 00 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
_ TAX S PRO CORP
FROM:
Name (Printed or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733
Daytime Telephone number

INFO@TAXSPRO.COM

E-mail address: (to be used for future annuzl report notification)

NOTE: Please provide the original and one copy of the articles,

E3ofa



