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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

RELIABLE TAX SOLUTIONS, INC.

Signature
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04/17/12
Name Date Time
Walk-In Will Pick Up

174 Ponge’'s Prntng - Thom wrie, A OS

Art of Ine. File

LTD Parership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arl. of Amend, File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Centificate of Good Standing
Certificate of Status
Certificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrieval

Courier




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314
SUBJECT: Reliable Tax Sclutions, Inc.

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Dm.oo 78.75 78.75 87.50
Filing Fee iling Fee iling Fee {ling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Gale Parris
Name (Printed or typed)

FROM:

646 Hillside aAve.
Address

Orlando, FL 32803
- City, State & Zip

954-868-8248
Daytime Telephone number

allprotectioninsBacol.com
“E-mail address: (to 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 .
The name of the corporation shall be: R€1iable Tax Solutions, Inc.

ARTICLEN _ PRINCIPAL OFFICE
. . Principal address Mailing address, if different is:
646 Hillside Ave.
Orlando, FL 32803
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ARTICLE Y PURPQSE
The pwpose for which the corporation is organized is:
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The number of shares of stock is: 1 , 000

chand'l‘itle Gale ParrlsI Pre51dent Namedeitle:
Address: 5885 NW 19th Street Address:
~Lauderhill, PI, 33313

Name and Title: Name and Title;
Address: Address:

Name and Title: Name and Title;__
Address: Address:

Themmd.mmmmeo Box NOT aceeptable) of the registered agent is:
Name: Melvyn Trute
Address: 1090 Kane Concourse #202
-—Bay Harbor Islandg, FI. 33154

The name and 0ddress of the ncorpers i,s:
Name: Gale Parris
Addreas: 5885 HW 19th Street

Lauderhill, FL 33313
Having been named as registered agent to accept service of pmom Jfor the above stated corporation af the place designated in
as registered agent and agree fo act in this capaclly
5/ /.7_//




