1

R
(Address)
Nd) 400249485294
(City/State/Zip/Phone #) | z%:

/ D’PICK-UP | [] warr [] mar E;

(-Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer.

Office Use Only

¢ W4 8- nr €l
43

¥0id014 "33
3I¥LS 40 A
el:

07081 5~~01 071 T g

an eyt

£

o



COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

SALVAGE TAX AND FINANCE INC

(PROPOSED CORPORATE NAME ~ MUST INCLLUDE SUFEIE)™

Enclosed are an original and one (1) copy of the aticles of incorperacion snd a check far:
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ADDYTIONAL COPY REQINRED %

SAMSON DORSSAINT

Name (Printed or typad}

8650 SUNSET STRIP

Address

SUNRISE, FL 33322

T, Iy, Stalv &, 4. lt o

054-643-5658

Duytine Teleplione nueiber

samson. dorssamt@saIvagerlnanmq corn

NOTE: Please provide the original and one eany of the articien,

Tanatl addre 337 (To e icad Tor future a+irual vepod natilication)



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer £:21, F. 35, (Profiv)

ARTICLE NAME i : 1
ARTICIEL _NAME = SALVAGE TAXAND FINANCEINC.,
ARTICLE I __ PRINCIPAL OFFICE o oo oy
Principal street address IAailing address, if dif g ';is: =
Pt 1
8650 SUNSET STRIP oL o T
SO - - M= —
SUNRISE;, FL 33322 e R o
T B
o
[y, -
om W
ARTICLE III PI'RPDSE
The purpose for which the corperetiae iz crganized is:

TO START A NEW BUSINESS WHICH OFFERS
INDIVIDUAL / PERSONAL TAX SERVICES TO TS CUSTOMERS

ARTICLE IV SHARES 100
The number of shares of siock is: *

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SAMSON DORSSAINT, PRESIDENT
Address 8650 SUNSET STR'P Address: L
SUNRISE, FL 33322

Name and Titde:_

Name and Title:_

N

Address

Ao e
Caliocnin

Name ancd Viic:

Nime ane Tine: _
Address

Adcresa




(conti.)

Name and Title:

Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT

;m b
1% (%)
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: rr:;'é:g € -1
s H
Name: SAMSON DORSSAINT =m & L
i 8650 SUNSET STRIP 22
: M ; M
- e
SUNRISE, FL 33322 20w O
IF -
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ARTICLE VI INTORPORATOR >

The name and address of the Incorporator is:

Neme: SHAMICN DORSSAINT
Address: a650 SUNSET STRIP

SUNRISE, FL 33322

Having been named ns rzniste,

znistered cgent to accept service of process for the above smted corporation at the place designated in
this certificate, I am familiar with ana accept the appointment _ ste

210 act in this capacity

Dar

T submit this document ant’ afjirm viiué the fucts siated herein are true. I am aware that the false mformation submitted in a
document to the Depcotime=nt of Stwe cnstitutes a third degree felony as providad fe)‘ ins 817155 F

" TJate



