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5/26/10 ' . CORPORATE DETAIL RECORD SCREEN 12:36 PM

NUM: P10000044114 ST:FL ACTIVE/FL PROFIT FLD: 05/24/2010 EFF: 07/01/2010
NAME : DADE & BROWARD PROTECTIVE SERVICES CORP '

PRINCIPAL: 11201 SW 55 ST

ADDRESS UNIT 123

MIRAMAR, FL 33025
RA NAME : ROIG, RAQUEL

RA ADDR : 11201 SW 55 ST

UNIT 123

MIRAMAR, FL 33025 US
ANN REP : * NONE FILED *

1. MENU, 3. OFFICERS, 7. LIST, 8. NEXT, 9. PREV
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI CH 45999-0023
Date of thig notice: 05-22-2010

Employer Identification Number:
27-2638450

Form: S8-4

Number of this notice: CP 575 A
DADE & BROWARD PROTECTIVE SERVICES

QORP
11201 SW 55 ST UNIT 123 For assistance you may call us at:
MIRAMAR, FL 33025 1-B00-825-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICON NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-2638450. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Baged on the information received from you or your representatlve you muet file
the following form(s) by the date(s) shown.

*

Form 1120 03/15/2011

If you have gquestions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and iz not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revernue Procedure for the year at issue). Note:
Certain tax clasgsification elections can be requested by filing Form 8832, Entity
Clasgification Election. See Form 8832 and its instructions for additional information.

INPCRTANT INFORMATION FOR 8 CORPORATICN ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-8 must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720}, or income taxes {(Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposita
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professiocnal or representative., For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes and Publication 4248,
EFTPS (Brochure}. If you need tc make a deposit before you receive your Welcome Package,
please visit an IRS taxpayer assistance center to cbtain a Federal Tax Deposit Coupon,
Form B8109-B. To locate the taxpayer assistance center nearest you, visit the IRS Web site
at http://www.irs.gov/localcontacts/index.html. Note: You will not be able to cobtain Form
8105-B by calling 1-800-829-TAXFORMS (1-800-829-3676).

The IRS im committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returna or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Viait the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web asites.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web gite at www.irs.geov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1i-800-829-4059) or vigit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. Thise notice is issued cnly
cne time and the IRS will not be able to generate a duplicate copy for you.

* Usge this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone number or write to
ue at the address shown at the top of this notice. If you write, pleagse tear off the gtub
at the bottom of this notice and send it along with your letter. If you do not need to
write ua, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
80 we may identify your account. Please CP 575 A
correct any errors in your name or address.

9955595999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-22-2010
{ )] - EMPLOYER IDENTIFICATION NUMBER: 27-2638450

FORM: S5-4 NOBOD

INTERNAL REVENUE SERVICE DADE & BROWARD PROTECTIVE SERVICES
CINCINNATI OH  45999-0023 CORP
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MIRAMAR, FL 33025



Florida DOS Division of Corporations - Online Payment https://www link2gov.convfl/FloridaUbr/Receipt.asp?DocNumber=...

Frorina DevarrMENT oF STATE

Division oF CORPORATIONS .‘ﬁf”A&”Z

/’“—.‘_:2" ran————

PAYMENT RECEIPT

Transaction Amount: $78.75

Emall Address: legalfamily@aol.com
Date/Time Paid: 05/22/2010 00:43:49
Payment ID Number: 29937388

Reference Number: 400181220244
Document Number: NEW

Thank you for using the
LM 2 Cov
Online Payment System.
Print this receipt for your records.

CConinieg



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

Qs7000 Hs$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
FROM: RAQUEL ROIG
Name (Printed or typed)
11201 SW 55 ST UNIT 123
Address
MIRAMAR F|. 33025
City, State & Zip
305-218-6527
Daytime Telephone number
LEGALFAMILY@AOL.COM

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

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



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:

DADE & BROWARD PROTECTIVE SERVICES CORP

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
11201 SW 55 ST UNIT 123 MIRAMAR FL 33025

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

The purpose is to engage in any actlwtles or business perrmtted
/éﬁ!a/ e

nfndin, 44, fogle. of Zhie
tasds; s6de g ,eyzodwt

ARTIC. SHARES
The number of shares of stock is:
/ 00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Raquel Roig 11201 SW 55 ST  President

Unit 123 Miramar

FI1 33025

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

Raquel Roig
11201 SW 55 ST Unit 123 Miramar Fl 33025

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Raque! Roig

11201 SW 55 ST Unit 123 Miramar Fl 33025

B R R R R R R R R R R R ARk AR R R R R Rk kR Rk

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

05/22/2010
Date

05/22/2010
Date




www sunbiz.org - Department of State https: //efile.sunbiz.org/scripts/corerfs.exe

FLoripa DeEPARTMENT OF STATE

Diviston oF CORPORATIONS

Home Contact Us E-Flling Services Document Searches Forms Help

Corporate Filing Payment

Thank you for filing your Corporate document online.
Your confirmation number is 400181220244.

Your charge amount is 78.75.

| Home | Contact us | Document Searches | £-Flling Services | Forms | Help |
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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Home Contact Us E-Filing Servicas Document Searches Forms Help

Receipt Page

Your data entry is complete and will be submitted to a document examiner for review. Please allow 1-2 busine
days for your document to be examined by this office. Do not apply for a federal employer identification num
{also known as a FEl or EIN number) until the name of your business entity and the contents of your docume
have been reviewed and officially filed by this office.

Tracking Number: 400181220244
The charge for your filing Is: $ 78.75

If you want to make a final review of the information you entered, use the "back browser button” and return {
first page of your data entry. After verifying and correcting any of the information, be sure to use the "Contir
button to return to this page. No changes or corrections can be made after the document is submitted.

If you have any questions, please contact our Help Desk at {850) 245-6939. To proceed on to the payment pai
press the "Continue” button below. Your filing will be placed in a queue and processed on a first in, first out |

s e ey

l=Continuey

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |
Copyright and Privacy Policles
Copyright © 2007 State of Florida, Department of State,




