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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 9, 2002 .

DREXEL L. JENKINS
4391 N.W. 173RD DR.
MIAM!, FL 33055

SUBJECT: THE TAX PROS OF DADE
Ref. Number: W02000029178

We have received your document for THE TAX PROS OF DADE. However, the
document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 402A00056492
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I NAME
The name of the corporation shall be:

The Tax Fros of Dade Corp.

T =
ARTICLE I PRINCIPAL OFFICE re o T3
The principal place of business/mailing address is: gr‘:}‘ =3 —
#4391 N-w. 173 Dr. e R
Miami, Fl. 33055 < e
TS £ {13
ARTICLE I PURPOSE T gy
The purpose for which the corporation is organized is: 25 L5 %
Theome Yax preparachon S/ o

ARTICLE IV SHARES
The number of shares of stock is:

[O

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

President - O cexel _L_.‘Jeanns '
Vite Presdent - Ledrmc O, TenKing
Seccetary ~ Tomm\lc L, Bell

ARTICLE VI REGISTERED AGENT o L _ S
The pame and Florida street address of the registered agent is: ' ' o
Drexe! L, JéenKins -
432 NW. 173 Dr
Miamy , Rl 330855 B - S

ARTICLE VII INCORPORATOR
The name and addvress of the Incorporator is:

Drexel L. Jenkins ) -
434G N-W. 113 Dr '
Miami . Fil. 3055
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
} iliar with and accept the appointment as registered agent and agree to act in this capacity

- . . —7__- oz
e/Registered Agent Date

| . | 8-7-02

SiEn ttu:e/Incorporator Date




