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COVER LETTER
Deparhment of State
Now Filing Section
Division of Corporations
P, 0. Box 6327

Tallahasees, FL 32314

SUBYECT: IMMIGRATIONAND TAX RVICES INC

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

$70.00 78.75 78.78 87.50
Filing Pee iling Fee iling Fee iling Fee,
& Cenificate of Stats & Centified Copy Certifiad Copy
& Cenificate of
Stns
ADDITIONAL COPY REQUIRED

FrOM: MARIA C MAGARINO

Name {Printed o typed)
2200 SW 9TH AVENUE
j Addresg
MIAMI FL 33129
! City, State & Zip

305-244-7855 { LLAMAR ANTES JQE VENIR)
Daytme Teluphono number
MMagarinoAcE@aol;gom
addkess: (1o be used for Tafure annual repolt Boblication)

NOTE: Flense provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In complince with Chuptar 507 and/er Chapter 621, F.S. (Profit)
ARTICLET

The nere of the comporstion MMIMMIGRATION AND TAX SERVICES, INC.

ARTICLE Yy __ PRINCIPAL OFFICE,
Prinoipal stast pidress Madling address, if different is:
BONITASPRINGS F) 34935 e
B =
ARTICLE T _pyRPOSK oy =
The purposc for which the sorporation {5 orpenized is: : = o
BUSINESS Py
/S
oE
ARTIGLEIV _ SHARES R o
The number of shves of stock is1 00 SHARES 1,00 PER VALUE am
ARTICIE ¥ __ [NITIAL O 8
Nam and Title: JASMIN MILLER PRESIDENT AND TREASURER Namc and Title
Addrese: 27670 WISCONSIN 8T Address;
Name ard Tile: MARIS, G MAGARING VICE-PRESIDENT Nawme and Title:
Addvss:  QZAZOWISCONSINGT — —  Addoss
Nams snd Tile: . Nams and Title:
Addross: Addregs:

The same and Flovida strest addrege (P.O. Box NOT scezptable) of the registered agent ia:
Narnet MARGARITARAMIREZ =~

Address: DZRIOMWISCONSINGT
BONITA SERINGS FL 34935
CLE yrI TOR
The pame and address of the Incorparator is
Neme: JASMIN MU LFR
Address:

BONITA 8PRINGS Bl 34435

seryics of process forhe ebove saind corporgtion at the place designaced in
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affiree (Nt che focts stoed herain are T am aware thar ¢he folse byformation submitted in g
4 Reiaes a vhicd degree falony as provided for in 5.817.155, F.S,
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