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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

PROFESSIONAL INCOMETAXES OF MIAMI CORP.
1 CURTIS PKWY. SUITE 9
MIAMI SPRINGS, FL 33166

SUBJECT: PROFESSIONAL INCOMETAXES OF MIAMI CORP
Ref. Number: W17000092814

We have received your document for PROFESSIONAL INCOMETAXES OF
MIAMI CORP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Remove percent sign from shares. Also, have call and several letters out since
2017 no correct response. On 02-27-18 call the number on file and a man
answered speak no English.

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.

Tyrone Scott
Regulatory Specialist I Letter Number: 018A00004032
New Filings Section

www.sunbiz.org
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COVER L.LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: /P‘co ELSSI.OV\AL Ih Q_OAJI-CQ)C!S OF MIAHI Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) |

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs000 #7875 €1 578.75 O $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /P‘ro Frssional IueoM.nﬂ Y2 of M{AHJ QorP

Name (Printed or tvped)

| CurTiss PKwy,. SuiTs 4

3 Address

M i Spﬂuc\ £l 231¢¢

AN State & Zip

(3g¢) 55%-5550

Daytime Telephone number

PYofresionalTaxss aiG amail-com
[ E-mail address: (to be used fordMure Imdual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapuer 621, F.S. (Profit)
ARTICLET  NAME

The name of the corporation shall be:

ProFrasional TheowmsTaxus of Miari Co rp
ARTICLE Il  PRINCIPAL OFFICE
Prncipal street address Mailing address. if different is:
L CurTise PRwa_ _soita q

SA4mp

Miams Sﬁmnq \

£/,231¢¢
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ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ) . . EHN poade
The number of shares of stock is: /@ﬂ g -0 R 3; ufa <}
! - o
ma @
ARTICLE V. __INITIAL OFFICERS AND/OK DIRECTORS e ;
b s
Name and Title: i “.l H AC{U Wade) Name and Title:
Address [ BGurTiss rp K« Address:
. . & .
S0iTa 9 ;H LA M) Serwg
Fl. »»i¢c

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Namu and Title: Name and Tide:

Address Address:

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

Name: G\BEHR H AQU!AJO
Address: [ EurTisas Pk\u'\ Suit T2 9

HtAHl 50rmq I—Q‘ 2216 ¢(

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: O}.\Sl(\n M/A'QUIUO

Address: QU"TlSS P‘k‘w‘lr Sui T2 9
Hu\ui Sprina, Fl, 331¢c

ARTICLE VIII _EFFECTIVE DATE:
Eftective date. if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable siawtory filing requirements, this date will not be listed us
the document’s effective date on the Department of State's records.

Having been named as regmered agent to accepr service
this certificate, I am familiar

exs for the above siated corporation ar the place designared in
vintment as registered agent and agrec to act in this capacity

(t/18/201%

Jate

Requiréd Signature/Registered Agent

I submit this document and affirm that Ihe Sfacts

stated lerein are true. | anm aware that the fulse information submitted in a
document to the Department of Starg cony

tes a third degree felony as provided for in s.817.153. F. 5.

Lifi1e/20r3
Requred Signature/Incorparator !

Date




