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ARTICLES OF INCORPORA TION

The undersigred Incorporator(s), for the purpose of furming a corperation under tha Florida Business
Corporation Acs, herehy adopi(s) the following Articles of Incorporation:

ARTICLEI NAME
The name of the corporation shali be:

KWEGBS Tax Inc.

ARTICLEH PRINCIP AL OFFICE
The principal place of busmoss atvd mailing address of this corporation shaif be:

12520 Nw 21 Ptace
Miami, FL 33167

ARTICLEIIT SIIARES
‘The number of sharcs of stock that this corporation is suthorized to have outstanding at any ong time is:

1,500 Shares at No Par Valuse

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Chavannes, Eliacin
12520 NW 24 Place
Mismi, FL 33167

Prepared By:

Brues B. Hubbard

77 East John Si.

Hicksville, Naw York 11801

1-5168-836-3940 . H11000209509
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. ARTICLES V INITIAL OFFICER(SYDIRECTOR(S)
‘The name(s) and strect address(es) and title(s) to these Articles of Incorporation is{are):

Chavannes, Eliacin - Presikdent/Director
12520 NW 21 Place, Miaml, FL 33167

ARTICLES VI INCORPQRA TOR(S)
The name(s) and street addrass(es) of the-incorporaton(s) to these Articles of Incarporation is(ars):

Chavannes, Eliacin
12520 NW 21 Place, Miami, FL 33167

The undersigned incorporaton(s) has(have) exceated theseA rticles of Incorporation this

22nd - day of August 2011

£ ane
Chavannes, Ellaph(' - Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THR [.A WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING 8TATEMENT (N THE DESIGNA TING TITE
HEGIST1ERER OFFICE/AGENT, IN THE STATE OF FLORIDA.,

1. The name of the corporation Is: KWRGBS Tax Ine.

2. The nonme and address of the registered agent and office 1s:

Chavannes, Eliacin__

Name

12520 NW 21 Placa
(PL). Hox or Matl Drop Hox NOT Accapabla)

Miamil, FL 33167

(City / Staza J Lip)

Having been named ay registered ageni and o acoept service af process jor the above stared
corporation at the place designaied in this cerlificate, 1 hereby accept the appointment as registered
agert and agres to act in this capacity. Ifurther agree fo comply with the provisions of all the siafutes
relating io the proper and complets perfurmunce of my duties, and am familiar with and acoept the
obligations af my posttion as regiviered agent.

_nfm% _ 08/22/2011
Chavannes, Ellgdn' . (Date}

SIGNATURE

H11000209508
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