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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sussect: ED TAX & MULTIPLE SERVICES INC.

{(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 Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status .

ADDITIONAL COPY REQUIRED

rFrRoM: EDWICH PIERRE

Name (Printed or typed)

10141 SW 9 LANE

Address

HOLLYWOQOD FL 33025

City, State & Zip

305-491- 7176

Daytime Telephone number

EDWICHPIERRE@YAHOO.COM

=-mail address: (1o 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 sﬁ%@gﬁ,‘ﬁf‘; OF Sian
Division of Corporations

September 11, 2012

EDWICH PIERRE
10141 SW 9 LANE
HOLLYWOOD, FL 33025

SUBJECT: ED TAX & MULTIPLE SERVICES INC.
Ref. Number: W12000046974

We have received your document for ED TAX & MULTIPLE 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):

A corporation may not- act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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.

Tim Burch
Regulatory Specialist 1| Letter Number: 812A00022915
New Filing Section

www.sunbiz.org



P ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME "ED TAX & MULTIPLE SERVICES INC.

The name of the corporation shall be:

ARTICLE O PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
33 ZQ S UNIVERSITY DRIVE 10141 SW 9 LANE

HOLLYWOOD FI.33025

ARTICLE IIl PURPOSE
The purpose for which the corperation is organized is:

TO FILE INCOME TAX , FAX,NOTARY PUBLIC ,PHONE PAYMENT
BILL PAY, REAL ESTATE

ARTICLE IV SHARES
The number of shares of stock is:100 SHARE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title EDWICH PIERRE PRESIDENT _ Name and Title:

Address: 3320 S UNIVERSITY DR Address:
MIRAMAR Fl 33025

Name and Title: CETEL INE JARDEMAAL V[P Name and Title:
Address: 3320 S UNIVERSITY DR Address:
HOLIYWOODF|, 33025

Name and Title: JEAN NANSKY PIERRE /SECRETARY Name and Title:
Address: 33025 UNIVERS!ITY DRIVE Address:
HOLLYWOQD FL 33025

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: EDWICH PIERRE
Address: 10141 SW 9 LANE
HO! L YWOOD FI_33025
ARTICLE VII__INCORPORATOR - ?
The name and address of the Incorporalor is: D LD d) : Ieg@e—
Name: = s s ey o WAL 3 ng
Address: morsunEncreon— (0145 o) 7

ot/ 0080 D FC 330adF

Haw'ng been named as rcgis!ered agem to accept servic of process for the abave stated corporation at the place designated in

09/04/2012
Date

I submit this document and affirm that ﬂre Jucts smred herein are true. I am aware that the false information submitted in a
document to the Department of State cong s/ eeYelony as provided for in 5.817.135, F.8.

09/04/2012

R@ bra Date




