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COVER LETTER
TO:  Charner Section
Diviston of Corporations

- - ALLTAN MULTISERVICES GROUP INC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “ther Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 607.11135, F .S,

Pleasc return all correspondence concerning this matter to:

CESARTALAYON

Contact Person

ALLTAXN MULTISERVICES GROUP INC

.l
IR

BRLSE
RS A B
g

Fren/Company

1412 W WATERS AV OF 103

- oy .
Address

TAMPA F1L 330604

Cnv. State and Zip Code

CASALAYONG@HOTMAILCOM

E-mail address: (1o be used for future annual report notfication)

For turther information concerning this matter, please call:

CESARTALAYON

513 . S170850
il { }

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed s a check for the following amount:

= $105.00 Filing Fees OSHEST5 Filing Fees TIS113.73 Filing Fees  T18122.50 Filing Feos,
und Certificate of and Certified Copy Certitied Copy. and
Status Certificate of States

STREET ADDRESS: MATLING ADDRESS:

New Filings Scetion New Filings Scetion

Division of Corporations Division of Corporations

Chitton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL 32314

Tullahassee. FL 32300




Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

I'his Certiticate of Conversion and attached Articles of [ncorporation are submitted o convert the followmng “Othe
Business Entity” into a Florida Profit Corporation in accordance with 5. 6071115, Flonda Statute

1. The name of the "Other Business Entity™ immediately prior w the filing of this Certificate of Conversign is
ALLTAX MULTISERVICE GROUP LLC ] (ﬂb%ﬁ-‘i
w-fQ (=’ — e -t
Enter Name of Other Business Entity e c:":i
L . o LIMITED LIABILITY COMPANY = '
ihie “Other Business Entity™ 15 3 -
{Enmer entity tvpe. Example: limited liability company. limited partnership. | o)
general partnership, common law or business trust, ¢te,) ' 2 ki
. o
. . N FILORIDA .
{irst organized, tormed or incorporated under the laws of Qo
(Fmter state. or i a non-U.S. entitv. the namie of the country) g
) e
04/11/2008
on

Linter date ™

Other Business Entity™ was first orgunized, formed or incorparated
. I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
vrganized. fortmed or incorporated:

N/A

he name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation

ALLTANX MULTISERVICES GROUP INC

Enter Name of Florida Profit Corporation

5. I not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior te nor mare than 90 davs after the date this (Imumcnt is filed by the Florida
Department of State,)
Note:

If the date inscried in this block does nov meet the applicable statutory filing requirements, this date will not be
listed a8 the document’s effective date on the Department of State’™s records.
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. . 14 ) My 15
Signed this dav of .20

Required Signature for Florida Profit Corparation:

Signature of Chairman, Vice Chairman, Director, Ofticer. or. it Directors or Otficers have not been selected. an
lncorporator: Cusar [ Alayon
Printed Name: CESAE T Apye# Title: President

Reguired Signature(s) on behalf of Other Business Entity: [Sce below tor required signaturets). |

Signature; Zfé}é]’/
(—/\__/ bl /

7 —
. , Cesar [ Alayon ) Myr @
Printed Name: Title: o SO
. T -
T T -
Sieninure; : - .
= o
Printed Name: Title: 2= 0
Stgnaturg; -
= o
- o
Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Wame: Titie:
Signature:
Printed Namwe: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

IT Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Curtificate of Conversion: $35.00
Fees tor Florida Articles of Tncorporation: $70.00
Certilied Copy: S8.75 (Optional)
Certificaie of Status: SK.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ﬁRTICLE,I NAME Alltax Multiservices Group INC
I'he name of the corporation shall be:

ARTICLE IT PRINCIPAL QFFICE

The principal place of business/mailing address is:

Principal street address Muailing address, it different is:
1412 W Waters Av Suite 103 P S
Tampa 11 33604 ’:-" =
o
ARTICLE NI  PURPOSE - =
The purpose for which the corporation s organized is: x
Allin Taxes B .
= en
v R

ARTICLE IV SHARES (00
The nuber of shares of stoek is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

. Cesar [ Alavon, President
Name and Tisle:__ i

Name and Tile:

1412 W Waters Av Suite 103

Tampa W 336A

Address: Address:

Name and Tide: Name and Title:

Address: Address:

Nitme and Tide: Name and Title:

Address: Address:




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

Cesar | Atavon

Tampa 11 33604

N
1412 W Waters Av Suite 103
Address:
Tampa {1 33604 -
T —
- (o]
LR R e
ARTICLE VII INCORPORATOR s = e
The name and address of the [ncorporator is: N e LD
- @
Cuesar | Alavon .
Nume: b i
- 4
1412 W Waters Av Suote 103 ad
Address: -
on
=
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Having been named as registered agent to aecept service of process for the abave stated corporation ai the place designated in
thix certificate, I am familiar with and accept the appoiniment ay registered agent and agree to act in this capuacin
gl

//4%/ 05/1472018

Beuired Signatufe/Registefed Agent

Date

{ submit this document and affirm that the fucts stated herein are true. T am aware that any false information submined in
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

%q//)/(/)\/ 03/14/2018

md Sluﬁlurcf’lnmr orator

Daie



