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ARTICLES OF INCORPORATION 16 FEB 29
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

LR B

NAME

EXECUTIVE TAX SERVICE TNE

R

H

The name of the corporation shall be: » She LR T E LY

ARTICLEN  PRINCIPAL OFFICE )
Principal gtreet address Mailing address, if different is:
5931 NW 173 DRIVESTE 9

MIAMI, FL 33015

HRPOSE

The purpose for which the corporation is organized is: ANY AND ALL LA BUS S

ARZICLEIV SHARES

The number of shares of stock is:

LE V NITIA ) RECT

Name and Titles LIS F ROSALES-PRESIDENT Name and Title:
—
Address 5931 NW 173 DRIVESTE 9 Address:
MIAMIT, FL 33015

Name and Title: Name and Tite:
Address Address:

Name and Titl'e: ' Name and ‘t)..¢:
Address ' Address:

¥
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Name and Title; Name ang- 18

Address : Address:

ARTICLEV! REGISTERED AGENT
The pame and Florida street gddress {P.O. Box NOT accepiable) of the registered agent fs:

LUIS P ROSALES
Name: .
Address: 5931 NW 173 DRIVE STE & S —
l\«ﬁA_M'I, FL 33015
M
ARTICLE Vit JI_VCORPOM TOoRrR -
The name and gddress of the tneorposetor is: {' g
LUIS F ROSALES
Name:
Address: 5931 NW 173 DRIVE STE 9
MIAM], FL 33013

ARTICLE VIII EFFECTIVE DATE: 022972016

Effectiva date, if other than the date of filing: . - (OPTIONAL)

(K sn offective aate is Nsted, the dote must be specific and cannot be more thaw five business days prior or 90 business
days after the filing.)

Note: [fthe date inserted in this block does not mest the applicable sw.tutory filing requirements, this date will not be listed ag
the docurmnent’s effective date on the Department of State’s records.

Having been named a3 registered agent to accept service of procexs for the above stated corporation at the place designated in
this cerdficate, I am familiar with and accept the appolntment os registered agent and agree to act in this capaclty

ﬁ'%if % - 02/2912016

Required Signature/Registered Agent Date

T subrmit this document and affirem that the facts sinted herein are true. I am aware that the false beformation submitted bz a

document to the Department of qu  felorgy us provided for in 5. 317.155, F.8.
02/29/2016

Required Signature/Tncorperator
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