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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 08/18/2020
SWALK IN*™
ENTITY NAME BUXPAYS INC.
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETUHRN ™"

XXXX Flun ayy

&r&ﬁa{ &yy

Certificate of Status

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

J&ﬂ&ﬁé«( ayg af Arte & Anendwents

&fagﬁaaa af ?ﬂar{ § ﬁaltﬁk;f

“APOSTIULE / WOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED
TOTAL OWED $70.00 ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above number [faﬁ any iissues or concerns. Thank 04 50 much/




COVER LETTER

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

sumecr. BUXPAYS Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 [1878.75 187875 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

rron. ZENBUSINESS PBC

Name (Printed or tvped)

5900 BALCONES DR STE 5000

Address

AUSTIN, TX 78731

Ciy, State & Zip

844-857-0422

Daytime Telephone number

leana@zenbusiness.com

E-mail address; (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION f- 5 { - D

In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit) -
ARTICLE L NAME 2[}20 AUG . }
The naine of the corporation shall be: B UXPAYS Inc. I8 AH 9 0i
ARTICLEH _ PRINCIPAL OFFICE SECRETARY U STATE
Principal street address Mailing address, |!TJ:ﬂch.,ﬂl,‘-1§q:: SEE FL

66 Wes! Flagler Sireet
Suite 500

Miami, FL 33130

y F > F] » . . . . .
ARTICLE I _PURPOSE: Retail- Seiling goods exciusively over the internet

The purpose tor which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 1 OOOO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Christian Martin Dent-President

_Christian Martin Dent-Director

Name and Title: Name and Title:

66 West Flagler Street Suite 900 | 66 West Flagler Street Suite 900

Miami, FL 33130 Miami, FL 33130

Address

... Christian Martin Dent- Secretary ... Christian Martin Dent-Treasurer
Name and Title; Name and Tule:

66 West Flagler Street Suite 900
Miami, FL 33130

66 West Flagler Street Suite 900

Address Address:

Name and Title: Name and Title;

Address Address:




Name and Title:

Name and Title:

Address:

. Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect addreess (.0, Box NOT ucceptable) of the registered agent is:

Registered Agents Inc.

1.

G

Name:
e 7901 4th St N STE 300 0 s
St. Petersburg, FL 33702 G =
=
2w
ARTICLE VIl _INCORPORATOR ;J’:'} I
DO f
The name and_address of the Incorporutor is: rrg X .
. . . -
Name: Christian Martin Dent -3 g
\ddress: 66 West Flagler Street Suite 900 Mmoo
¢ TUSS!
Miami, FL 33130
ARTICLE VIl EFFECTIVE DATE:
{OPTIONAL)

Eftective date, if other than the date of filing:

{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: I he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as

the document’s etfective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated it this

certificate, { am familiar with and accepr the appointment as registered agent and agree to act in this capacity

/s/ Bill Havre 08.17.2020
Date

Required Signature/Regisiered Agent

I submit this docionent and affirm that the facts stated herein are trie. 1 am aware that the faise information submitted in a
document to the Department of State constitutes o third degree felony as provided for in s 817,155, F.S.

08.17.2020

/s/Christian Martin Dent
Date

Required Stgnaure/Incorporator
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