FOT0000 16958

(Requestors Name)

{Address}

(Address}

{City/State/Zip/Phone #)

[Jeroxur [ war [ A

Business Entity Nama}

{Bocument Number)

Certifled Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UREH AR

600087386546

(/060701032101

cey YL
L RN

RN

Rl
Pl

IAREREES
V%lVJS N

&7, 50
=2

- oy
~ E
b o - ah—
] R
1= AT
= i
o ’
-




COVER LETTER

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

SUBJECT: ISLAND TAXSERVICE _COLp
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

@ $70.00 @ $78.75 ' I @ $78.75 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate
Status
ADDITIONAL COPY REQUIRED

FROM: YURIY Y SHIRQKIKH
Name (Printad or typed)

36 LARRISON LOOP

Address

STATEN ISLAND, NY 10314

City, State & Zip

(917) 318-0215

Daytime Telephone nummber

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



ARTICLES OF INCORPORATION
_,Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME iy =)
The name of the corporation shall be: ISLAND TAX SERVICE COLP "
o7 FEg-6 Pt el
i 11 STATE
ARTICLEIl  PRINCIPAL OFFICE CRULATASSEE, FLOR!

The principal piace of busmess/matling address is: 36 LARRISON LOOP, STATEN ISLAND, NY 10314

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is; CONSULTING, ACCOUNTING, TAXATION AND GENER.
SERVICES

ARTICLEIV ~  SHARES
The number of shares of stock is: 1500 (FIFTEEN HUNDRED)

ARTICLE V — INITIAL OFFICERS AND/OR DIRECTORS™
List name(s), address(es) and specific title(s): YURIY Y SHIROKIKH, PRESIDENT,
36 LARRISON LOOP, STATEN ISLAND, NY 10314

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: YURIY Y SHIROKIKH,
1150 NW 159 Drive

Miami, FL 33169

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:
YURLY Y SHIROKIKH, AI/CPA, ESQ.
L N LOOP, STATEN ISL ,NY 10314

sese

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, F am famifiar with and accepr the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent Date
ﬁ S’ y/a 1/28/2007
Signature/Incorporator ﬁ )/‘ Date
) 112812007
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