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COVER LETTER

L

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

SUBJECT: H\ummir\ah'\(d Tax ¢ Acconnting Dewices Tne.

(PROPOSED CORPORATE NAME - 7{UST 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 & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ( J 3| S\ l C‘)O‘é@ N
Name {Printed or typed)

WOD Ww 1™ Tervacs

Address

_Qo@_a.\mm&% FL 2306\
City A State & Zip

sy - 5092030

Daytime Telephone number

Cg%\dsoma hatmadl. com

a1l address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2012

CHERYL GOLDSON
4100 NW 78TH TERRACE
CORAL SPRINGS, FL 33065

SUBJECT: HUMMINGBIRD TAX & ACCOUNTING SERVICES, INC
Ref. Number: W12000014420

We have received your document for HUMMINGBIRD TAX & ACCOUNTING
SERVICES, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 212A00002191
New Filing Section

www.sunbiz.org

Tirmecirnm o arnnarnationnce . P Y ROY 2997 Mallabhacoan Blanda 9921 A
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- T ! ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) " o
ARTICLE I NAME

The name of the corparation shall be: H\LMI\G‘W ACLOuAi'”l A] Ta.\C Suiiw |_£ﬂt,. F;’] LE D

ARTICLENl __ PRINCIPAL OFFICE 12 4R -g
Principal street address Mailing address, if ditferent 1s: © +H 11 07
U160 &0 R Tervace, oS T
: T T R ITAL
EaEEEA T a:e.}_.a“r bl ETEIEY g
e el

ARTICLE IIl' PURPOSE

The purpose for which the corporation is organized is: { Y wibou. r\
au\,w\qh o b ‘wrm“a‘ bnden *ii Vvt \" d’ 9;:?—« MJ QH"'

‘ﬁ) Flovide .

ARTICLE IV SHARES

The number of shares of stock is: | QD 3}\@“,, # ne dAuq,r (Ql O‘DJ Fa.( Vadue CQmmm Sl'anC-

wWhich nated
ARTICLE V__INITIAL OFFICERS anyih Ripred & Gnmor Shares
Name and Title:_ CHEEML GOLDIOR  Residan] Name and Title:

Address: W00 wWuw MY Tenaur- Address:

Ce ) Oby™
Name and Title: Name and Title:
Address: . Address:
Name and Title: Name and Title:
Address: Address:

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

Address: N Y TeedAck
[T as

ARTICLE VII INCORPORATOR

The name and address of the Incorporator s:
Name: ﬂiﬁ&ﬁdﬁi@“
Address: W

[ S

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 grid accept the appointment as registered agent and agree to act in this capacity

3lofia,
Requifed Signature/Registered Agent I Date
I submit this document and gffirm that the facts stated herein are true. [ am aware that the folse information submitted in a

dacument to the Department of State/gonstitutes a third degree felony as provided for in 5.817.155, F.S.

o\ 201

Requ7d Signature/Tncorporator " Datd




