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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

FRANK MUSCILLO
PO BOX 1075
VENICE, FL 34284-1075

SUBJECT: TAX HELP INC.
Ref. Number: W17000098467

We have received your document for TAX HELP INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
'"Company, "Corporation," " " "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporateé name in the space provided in number olr}e/of the

application.
/ J

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 817A00025182
Registration/Qualification Section

www.sunbiz.org

Ihvision of Coroorations - PO BOY 6327 -Tallahassee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TAx HECT /NC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fravk J plesc (s

Name of Person
“JAw MHel Powve .
Firm/Company

RO. Bow /7075

Address
VEN & | Flonda SY2EY_y07y
City/State and Zip code
fATawH-ELp @ GMAC . Com.

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

vk JoMase (s w D9/, YEO - /120

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FI, 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & k $87.50 Filing Fee.

Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy



[
//J_Lﬂ. GC’{GD . .
BUSINESS IN FLORIDA

' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

HEC P INC.

] A X
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

[.
"Tne.,” "Co.l" "Corp,” "Ing," "Co." or "Corp.")
TAx Help jvc. of FlorDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,
{}f nume unavailable in Florida. enter alternate corporate name zuioﬁ(cd for the purpose of transacting business in Florida)
/11-A53 0070

(FEI number, if applicable)

3.
-

{Date of duration, if other than perpetual)

1 STATE of Mw Jor k.

{State or country under the law of which it is incorporated)
5.

2/ ¢ [1950
(Baie of incorporaiion}
w/p
{Date fimst transacted business in Florida, if prior to rcEistmiiun)
Vicw & o lna 3285

Namc:

4,
6.
(SEE SECTIONS 607.1501 & 6071502, F.5.0 to determine penalty liability)
. 3Y0 DHese AvE. & SUTE 3y
{Principal ofhice address)
Po Aox ro75 Vo FTom.Da  FH2 Py -s07
L
{Current niailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) #r’“
- T

] D eens _%,_"
frawi J. Museo (Lo a8 =T -
Sy -, ! =-ay
M -~ e K - m —
390 ABaic Ave. €. <o Te 30/ e -
S AL
. - a2 - L

Florida SY2E F4 o

o

o

(Zip code)

VE nice

Ofhce Address:
(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Pl
v
{Registered agent's signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



i I. Names and bustness addresses of officers and/or dircctors:

A. DIRECTORS

Chairman;

Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS -

President: /K;C Mk \J JQusc C( a3 E:Z: &
Mmool

Address: 3 76 Jase = S e Sl 2,::;:; = :E

Vewies  floDa  BYIP§ Be oo

; ¥ &)

Vice President; o ésT  Ausc U E;.’f = f’ DI
Address: o 6!‘*-1-&5/" dlen ANV Y - ,.c:-’
Flg --V‘(ﬂ-# A\ OSF22 -

Secretary: Aowp Tl Mas (o
Address: JEe %ﬂ Cermn 3 /, e C_C;ﬂ S"‘ﬂ‘/b”‘-w el /\/J Oy /6
Treasures: /14”-/‘}"3’ e C Ui s ¢ x CC 3
Address: YE ABrywee? Galevs poT F g OO A6 AL OPYS 7
ddendum to the application lising additonal officers and/or directors.

NOTE: [f necessary. you ;y“l--h a
12 ‘74[/‘77“{:4
Signature of Director or Officer
unent {(and who is lisied in number 11 above) affirms that the facts stated herein

@
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

The officer or director signing thi

a third degree felony as provided for in s.817.155, E.S.
‘//(./J.vl:- J Ml ey CC 2
(Typed or printed name and capacity of person signing application)

13.



State of New York

| SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of TAX HELP INC.
was filed on 02/06/1980, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that sc far as indicated by the records of this Department,
such corporation is an existing corporation. I further certify the
following:

A

A

I further certify that no other documents have baen

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Statement

Statement

Statement

Statement

Statement

Statement

Statement

Statement

Statement

Statement

Statement

corporation.

: &
was filed 0411

wasgs
was

wasg

L.y =,

was
- \ T RN
was'flled 03/19/2004

o ., f

[
was frled 04/10/2006
" - [N

\‘ ‘{:_. .:"ff-"a,; ,l }

~ . /'
was fileq-94/06/2012

was filed 04/16/2014.

was filed 11/06/2017.

filed 10/02/1985.
filed 03/03/1998.
filed 03/03/2000.

flled 02/12/2002’

“

J
f
n‘

\".

filed by such



(page 2) ~ TAX HELP INC.

01711240184 |17

3k ok o

WATNESS my band and the official seal

of the Depariment of State at the City of
Albany, this 22nd day of November two
thousand and seventeen.

Brendan W, Frizgerald
Executive Depicty Secretary of State



