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AP
ARTICLES OF INCORPORATION AND
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fil=D

ARTICLE I NAME

Thcna.meofthecoxporaﬁonsha!lbe:SELECT INCOME TAXES INC 14 KOy 18 PH !2%.

ARTICLE Ll __FRINCIPAL OFFICE

Principal street address Ma""’glg?ig“f‘w"ﬁmfm,rt
2520 SW 8 ST 5725 SW SST A
MIAMI, FL 33135 MIAMI, FL 33155

AR T PURPOSE

The purpose for which the corporation is arganized is: ANY AND ALL LAWFUL BUS IN ESS

ARTICLEIV SHARES 100
The number of shares of stack is:

ARYTICLE ¥  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P MAGDALENO. MILAGRO

Wame and Title:

ity 2529 SW B ST.

Address:

MIAMI, FL 33135

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:
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Wame and Tille; Mame and Title:

SECHETAY U7 SIATE
Address Address: TAH] BRALREE " @ iy

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

Name: MILAGRO MAGDALENO
Address: 5725 SW 56 ST
MIAMI, FL 33155

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: MILAGRO MAGDALENO

Addrose 5725 SW 56 ST
MIAMI, FL 33155

Having been named as registered agent to accept service of process for the above stated corporation at tie place designated in
1his certificate, I am familiar with and accept the appoinitment as ered igent and agree 0 act in this capachy

(r-13-19
Date

v Required ;MM

I submit this decument and gffirm that the facts stated herein are true. I am aware that the false information sibmitted in a

document to the Department of Stare conssitutes a third dengdad ins.817.155, F.5.
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