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COVER LETTER

Depaniment of State
New Filing Scction
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

OJO ACCOUNTANT & TAX CONSULTANT INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an oniginal and one (1) copy of the articles of incorporation and a cheek for:
$70.00 7875 87875 O $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
JOHN D ORPHE
FROM:
Name (Printed or tvped)
4952 NW 7th AVE
Address
MIAMI FLORIDA 33127
City, State & Zip
305-467-6555 ot
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ojdinc@gmail.com
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E-mail address: (to be used for futurce annual report notification)
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NOTE: Please provide the original and one copy of the article



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLET  NAME 0OJD ACCOUNTANT & TAX CONSULTNT INC

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

4952 NW 7in AVE

Mailing address, if different is:
4952 NW 7th AVE

MIAM|

MIAMI

FLORIDA 33127

FLORIDA 33127

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ACCOUNTING SERVICE

ARTICLE IV SHARES 100
The number af shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

C:1IHY OF Ayw gy
03

. JOHN D ORPHE /P
Name and Title:

~ JOHN D ORPHE [ CEO
Name and Title:

4952 NW 7th AVE
Address

4952 NW 7th AVE
Address:

MIAMI

MIAM|

FLORIDA 33127

FLORIDA 33127

JOHUHN D ORPHE /T

. JOHUNDORPHE/S
Name and Title:

Name and Tiile:

4952 NW 7th AVE
Address

4952 NW Tth AVE
Address:

MIAMI

MIAMI

FLORIDA 33127

FLORIDA 33127

Name and Title:

Name and Title:

Address:

Address




Nome and Tule: Name and Title:

Address Address:

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

Name:
4952 NW 7th AVE )
Address: - T adl
MIAMI FL 33127
[ -] -1:
ARTICLE VI INCORPORATOR x v
=
The pame and address of the Incorporator is: P )
g JOHN D ORPHE o Fﬂ
Name: o oo
x= ¢
4952 NW 7th AVE —_ i
Address: -— i
MIAMI FL 33127 4 E
- ’

ARTICLE VI _EFFECTIVE DATE:
Effective date, if other than the date of filing:

05/17/2018 )
A{OPTIONAL)

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

Note: 1f the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be tisted as
the document’s effective date on the Department of Staie’s records.

05/17/2018

Date

05/17/2018
Date

Wequired Signaturefincorporaior



MAY 17, 2018

FROM: JOHN D ORPHE
TO: FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATION

RE: REINSTATEMENT OF ” OJD ACCOUNTANT & TAX CONSULTANT, INC”

To Whom It May Concern:

[ JOHN D ORPHE WRITING THIS LETTER PRETAINING TO BUSINESS RENEW FEE” OJD ACCOUNTANT &
TAX CONSULTANT, INC. 1 CAN NOT EFFORT THE CURRENT RENEWAL FEE ISSUED TO PAY FOR THE

REINSTATEMENT OF “ OJD ACCOUNTANT & CONSULTANT, INC. | WQULD LIKE TO KEEP THE NAME &
CONTINUE DOING BUSINESS AS “ GJD ACCOUNTANT & TAX CONSULTANT, INC. | CAN ONLY EFFORT TO
PAY THE 70.00 FILLING FEE AT THIS MOMENT. PLEASE CONTACT ME IF HAVE ANY QUESTION PERTENING

THIS MATTER.
SINCERELY,

JGHN D ORPHE TE =
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MAY 17, 2018

FROM: JOHN D ORPHE

TO: FLORIDA DEPARTMENT QF STATE DIVISION OF CORPORATICN

RE: REINSTATEMENT OF " OJD ACCOUNTANT & TAX CONSULTANT, INC”

To Whom [t May Concern;

1 JGHN D ORPHE WRITING THIS LETTER PERTAINING TO BUSINESS RENEW FEE” OID ACCOUNTANT& TAX
CONSULTANT,INC | CAN NOT EFEORT THE CURRENT RENEWAL FEE iSSUED TO PAY FOR THE
REINSTATEMENT OF "0Q)D ACCOUNTANT & CONSULTANT, INC. | WOULD LIKE TO KEEP THE I/‘;\ME &

CONTINUE DOING BUSINESS AS “OJD ACCOUNTANT & TAX CONSULTANT, INC. 1 CAN ONLY EFFORTTO

|
PAY THE 70.00 FILLING FEE AT THIS MOMENT. PLEASE CONTACT ME IF HAVE ANY QUESTiiON PERTENING

Tl“SMQ‘I lEP‘. . —— ; "\-ie —f- ?'Z,/ é
F: < +— /L_)({t/‘,Q /)D f /) i o /":..«‘;5 F "ZI’TJS'I-'?—F
/ : =5

SINCERELY, —F .~ , R . :
B T sl tensultant e :

‘-]‘??)_({'__ £z 3:[? C.:.}‘M/DJU'Jﬁ' O3d Aclcoon Fani- ‘E‘

W
i

OHNEORPHE g
305-467-6555 BIILR
i | @ A
O ﬁ
gt M
LR 7 b Y
2372 P
i e
] na




