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FLORIDA DEPARTMENT OF STATER [ AHASSEE, FLCRIDA

Division of Corporations

March 8, 2011

FLORA LEE WAYNE e
7713 SUNDOWN CT.
HUDSON, FL 34667 S

wg;

SUBJECT: THE TAX LINK, INC. P
Ref. Number: W11000013143 *15_
Ll S

We have received your document for THE TAX LINK, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 011A00005635
New Filing Section )
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COVER LETTER

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

SUBJECT: THE TAX !.!A/K Tne.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

(e tax LiNK, INC)

FROM: Ftotk LegE NHYNE
Name (Printed or typed)

1113 Sudwd cr
Address

Hopson FL 34447
City, State & Zip

121 318 826
Daytime Telephone mimbBer

FINBYNE & fimps Bay. RR. Coy

E-mail address: (to be used for future afnual report nofilication)

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)

EloRpA N - . P
ARTICLEI ___NAME THE, T X LINK, IN. = 1y’ Flozipa Tax VK e

The name of the corperation shall be:

ARTICLEI  PRINCIPAL OFFICE
Principal street address, Mailing address, if different is:
1713_SuN DewN C7.
#JD SonN FL  24HbT

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
LR, TE-. UP ¥ TAX SERVILES, corgston

ThE BJSNESSOF;}C cooNTN
1o AN Public AccoodTING (NoN Caenei@) PusiNgss .

ARTICLE IV SHARES
The number of shares of stock is: /20

INITIAL OFFICERS AND/_OR .DH’Q\TECTORS

ARTICLE V
Name and Title: Hok £ XS, Name and Title;
TU» SYNDowW . Address:

Address:
HupseN AL 34467
Name and Title: Name and Title: P oo
Address: Address: = .
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Name and Title: Name and Title: e ~ ¥
Address: Address: Flo on e
i EN
o @™ ey
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ARTICLE VI REGISTERED AGENT =R
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Name: Eload WE  NAYNE
Address: J713  SuNDowN Cr
HVDSoN - 34LbT

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:
Name: F’Loz)k L:‘)E()E W ﬁf[\’E

Address: 111 :
PDHE') FL 244

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

Z{M Lﬂ f()d«jmv ‘ L/WZN

Required Signature/Registergd Agent

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of Stqle,constitutes a third degree felony as provided for in 5.817.153, F.5.
2] 11

Date

Required S]gnaturellncorqg:rator




