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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
i -y N ~
susiecT: L [AX

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

Qs70.00 [I$78.75 Q $78.75 257 50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM: Joseph ARISTIDE

MName (Printed or typed)

D750 wes] ATHNTIC plvd H 78

Address

POM Pano Reach Ft 33069

City, State & Zip

SLi- SY(- G076

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION T Ty
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} G4 acr I5 py 2: 5
$o6

ARTICLE I NAME
The name of the corporation shall be:

Li HBE TAX SERVICES, inc

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

2752 wes? ATIANTIC B IvD suite 18
Qom PaNo PeAach, FL 33069

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Any /ej;;[ pusinegss

ARTICLE IV SHARES
The number of shares of stock is:

/O

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

Tose Ph PRisTiDE

D758 wesT AT/IANT e 51yD suift (2
Pom PANS (Seach, FL 33069

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JosePh ARiSTIDE .
0758 WesT ATLANTIC 151V surle (g

oim RNO [PeAcH, L B306T
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Josefh AR(STIDE
V758 wesT atlanric 131vd 18
****@Qm*!ﬁ*ﬁ&*g***-{%ﬁfﬁkg*éz***ﬁ’&‘**ég*g*é*zk******$$***************************

Having been named as registered agent to accept service of process for the above swared corporaiion at the place designated in this
certificate, T am famifiar with aind accept the appointment gs registered agent and agree to act in this capacity

Sighature/Registered Agent Date

#@_’}ﬁ Dl LdR [ 0- O~ O%
Sietature/Incorporator Date




