Pl oo0 07504

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone %

[ Pckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARTIAREATHER

300209826713

07/22/1 1--01022--p2 ¥478, 75

i P
& e aa
25 0
‘: N oty
fa R
T8 o= T
: 'l::;h"x E r§ * 'm-:'
] — "
AR .
W O
M —
. \
2% we
NG
3.enhe®
0
i




COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. 0. Box 6327
Tailahassee, FL 32314

|

sungect: C & B TAX & FINANCIAL SERVICES.
~ MUST INCLUDE SUFFIX

(PROPOSED CORPORATE NAME

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

78.75 Eg87.50
iling Fee,

$70.00 78.75
Filing Fee iling Fee iling Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CELIANE BORNELUS
Name (Printed or typed)
7140 HOOD STREET =
Address e %ﬁ
HOLLYWOOQOD , 33024 Vi & g
City, State & Zip Fiw M oy
e ET
--:. T o g
054-612-3387 _ Y, X1 fm
Daytime Telephone number f,:,;’-;_-! = b
Tl o
CELIANEBRN LS YAHOO COM -
-mai "be used for future annual report notification)

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)

ARTICLEI __NAME ' g B TAX & FINANCIAL SERVICES.INC
The name of the corporation shall be:

ARTICLE O __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
53CONSTATERDY J140HOODSTREET
JAMARACFt 33319 = HOLLYWQOD F| 33024
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
TO DO INCOME TAX, INSURANCE, & OTHER SERVICES.

ARTICLEIV SHARES
The number of shares of stock iSNQ-BFOCKS™ )OC)
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: CELIANE BORNELUS Name and Title;
Address: 7140 HOOD STREET Address:
HOLLYWOODFL 33024 2~
Name and Title: BEYONKA | AUGLISTE Name and Title:
Address: 7140 HOOD STREET Address:
. HOLLYWOQOD F1L.33024

Name and Title: AMIONNE JEAN CHARIES =~ Name and Title:
Address: 7140 HOOD STREET Address:
HOLLYWOODFL 33024

gt

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: CELIANE BORNELUS
HOLIYWOODF| 33024

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

Name: CELIANEBORNELUS = 79

Address: 140 HOOD STREET > sl

N trereman

HOLIYWOODFL 33024 =~ > ;

= il

x

= .
w

Address: 7140 HOOD STREET

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

this
7/18/2011
Required Signature/Registered Agent Date
I su document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
7/18/2011
Date

equi tgnature/Incorporator



