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COVER LETTER
TO: Registration Section
Division ot Corporations

SMARTAX SERVICE INC.
SUBJECT: ° ’

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Flonda.

Please return all correspondence coneerning this matter to the following:

Yves St.Surnin

Name of Person

Smartax Service Inc.

Firm/Company

12229 Pembroke Rd

Address
Pembroke Pines FL 33025

City/State and Zip code

ystsurin@smartax,com

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

For further information concerning this matter. please call:

Y ves St.5urin . (‘)54 ) 298-7162
a

Name of Person Arci Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee W $78.75 Filing Fee & O §78.75 Filing Fee & (J $87.50 Filing Fee,
Certiticate of Status Curtified Copy Ceruficate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2021

YVES ST. SURIN
12229 PEMBROKE RD
PEMBROKE PINES, FL 33025

SUBJECT: SMARTAX SERVICE INC.
Ref. Number: W21000162075

We have received your document for SMARTAX SERVICE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
recerds in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A tranglation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 821A00031381

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT 5 USINESS IN THE STATE OF FLORIDA.
SMARTAN SERVICE INC.

(Enter name of corporation: nuest inchude CINCORPORATED. “COMPANY.” "CORTORATION”
e o " Corp.” "o " Col or "Corp.™)

SMARTAN INU.

{11 same unavailable in Floridi, ¢nter altemate corporate paime adopted far the puipose of transeeting business in Florda)

A L U4-368U80Y
2 3.
(State or country under the law of which it s incorporated) (FEL number, ifapplicable)
HU2002 -
4. 5. _
(Date of ingorpuration) (Date of duration, it other tan perpetil)

f,

(1Jate st ransacted business in Florida, if prior te registration)
(SEE SECTIONS 6U7.1501 & 607.1502. F.3. 10 determine penalty hability)

13729 PEMBROKE RD PEMBROKE PINES FL 33023

~)

{I’rincipal orfice ptreet addiesy)
5272 SWOLS2ND AVE MIRAMAR FL 13027

{(Cuorrent niling address, it different)

_

-

 Name and steeet address of Florida registered agent: (PO, BBox NOT aceeptable)

Nime: \/\/Cf-s 6_+ éfkfl_!/\

12229 PEMBROKE RD

O1hee Address: t'_

PEMBROKE PINES o ., 33025
L Florda

{City) (Zip code)

Gl QiKY 8- .ni B2l
7

BB A

9. Registered agent’s acceptance:

Having been numed as registered aygent and o aceepl service of process for the above stated carporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative t the proper and complete performance of my duties,

and 1 am fumiliar with and accept the obligations of my position as registered agent.

. —
(Registered agent’s signature)

10. Anached is o centificate of existence duly authenticated. not more than 90 days prion 1o delivery ot this application o
the Department of State. by the Seeretary of State or other official having custody ol corporate records in the Jurisdiction
under the law of which it is incorporaled.

1. For iniul indeximg purposes, list mames, titkes and addresses of the primary officers undior ducetors [up o six {6 wiall



A, DIRECTORS

o Yyes SLSurin
3¢ Name:

. ] 5272 SW 520 Ave
CIViee Clairman Address:

Miramar FL 33027
Obucctor

B Piosident

Vice President

Iseeretury “Flreasurct
Oinhie ) {_10ther
O hunman Name:

Ovice Chairnman Address:

LIMrecter

ClPresident

CIvice President

O Seeelary Clryeasurer
Dl nher CIOmer
VT hadrman Narmwe:

| IWige Charrmuan Adidress:

ector

1P resadent

[OWice Presidem

_ Heairice S1.5urin
(O Charmin Nuime:

. ) S2728W [32nd Ave
Oviee Chadrman Addiess:

. NMirnar FL 33027
Ui hirector

C1President

o \Vice President

TiSeurctary O Treasurer
10ther “101her
D1 Chansimun Nunw:

3vice Charman Address:

CiDirecor

f1President

IVice Presidemt

[CISeeretary Ll Treasue
b CIOther
CIChairman Name:

Cvice Chatoman Address.

L Director

ClPresident

T Vice Presiden

OSectetary 1 Treasurer ISeeretny O] Ureasurer

Z1JOnher I 1Other T1Otha Cltnher

Bupurtant Notive, Lsc un attachment w report maore than H<16). The uilﬁuncul will be imaged for reparting puipaoses enly, Non-indeved
pdividuals may be added 1w he indey when 1iling your Fibnda Bepartment of State Annuzl Repunt form.

- e -
.\lgnul}nru ol Director or CHfeer

The ollicer or director signing this document {and who is listed in number T above} aflirms tha the facts stated herein ore true and that he ar
Jhe is aware that Talse information subminted in a document e the Depariment of State constituies a third degree felony s provided furin
< HITES, FN

Yves St.Surin, President

(Tvped or printed nvme and capacity of peison signing applicauon)
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I. ROBERT ). RODRIGUEZ, Secretary of Stale of the State of New York and custodian of the records required by law to be fited
inmy oflice. do hereby cenity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:

BOS 1D Number:

Entity Type:

Entity Stutus:

Date of Initial Fiting with DOS:

Statement Status:

Stutement Due Date:

No information is available from this oftice regarding the financial condition, business setivity or practices of this entity.

'OD'Q'..

STATE OF NEW YORK

DEFARTMENT QF STATE

Certilicate of Suatus

SMARTAX SERVICE, INC

2775123

DOMESTIC BUSINESS CORPORATION
EXISTING

06052002

CURRENT
067302024

WITNESS my hand and officiat seal of the Deparument of State,
at the City of Albany, on Juiv 31,2023 an 08:44 A M.

ROBERT J. RODRIGUEZ, Secretary of Stae

Bredn & osfan

By Brendan C. Hughes

- -
Seepaer”

Exccutive Deputy Secretary of State

Authentication Number: 10004034239 To Verily the uuthenticity of this document you may accuss the

Division of Corporation's [ocument Authentication Websile at huprecorp.dusny.goy

FI312023, 844



