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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327 o
Tallahassee, FL 32314

7,2}—)( }Jﬁﬂfwcn&iﬂ jc;LuTrarﬁj/ L

SUBJECT: :
—  (PROPOSED CORPORATE NAME-MUST INCCUDESUFETX) —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

57000 Q$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

;@twa} gy Swrdete
"~ Name (Printed or typed)

FROM:

5986 Woodpeer Tetercs
Address

Paet Oravge Fr 33-13F
7 Clty, State & Zip

(396) 252~ 6556 os (34%) 760~ 4¥T73.

“Daytime Telephone number

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

Tax F FavciAl Sowuriews, Inc.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

B5¥PL Woop oy T (EREMCE

2o R
Popr ORAnse, FL 72,28 =2 B
—
ARTICLEINI  PURPOSE _ 1;;_; -—
The purpose for which the corporation is organized is: 2—; -
— B =
ALl LAwFutL Rusinvess AcriviTieE S rﬂz =
25
e
ARTICLE IV SHARES P
The number of shares of stock is:

Al
E|

/oo AuTHoRIZECS

ARTICLE YV  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Lo Luan SHNYDER Presi0enT
S5¥86 waci)ﬂo“o_r TepEAcE

DireeToR
Port ORravae, FL I1(2¥

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Alden Lyww SwvdeRr

5¥9G Weop PamT 7TERPACE
ORT ORAvEE, FL JLILE

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Aroen P SHOER
syPl WoophnT TR

PoeT Oernde, FL  J210Y
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Huving beei named as regisiered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fanﬁl:’f@::;ri t the appointment as registered agent and agree to act in this capacity

{o h {0'1
" Signature/Registered Agent \ ~ Date
NN Viee SO WG o(7fo
- Signature/lncor@orator AN

Date
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