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T ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE NAME: The name of the corporation is:
CHAMIZO TaX & CorporaTe SERvices INC,

ARTICLE (I PRINCIPAL OFFICE:

The principal street address and mailing address is
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ARTICLE IIT SHARES; The number of shares of stock is:

R CERS:

10O

RTICLE 1V

(lp)' DO\"'\\J Chaww‘z-@ s

TR

TlCLE*f ISTERED NT D TADDR
The name and Florida street address (PO Box not acceptable) of the registered agent 1sg
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Danny Chamizo _
199) _sw 15 s¥
Migmi AL 33144

445000259428




. 7= 08/09/2033 0B:14

Required Signatures:

Having been named as registered a
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=nt to accept service of process for the above ﬁtated

corporation at i & d this certificate, I am familiar with and accept the
appoint j td/agent and agree to act in this capacity
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© T =" Registdred Agent V Daze
I submit this document and affir hyat the facts stated herein are true.l am aware that

the false informati bmitted
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