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From:
Account Name : TAX CARE DORAL
Account Number : 128198008868
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Fax kumber v (321)473-30%52

estnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

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

SUBJECT: la H Es Mudd TTng,.

{PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

J $70.00 (1§78.75 (187875 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jesswed TTprre
Name (Printed or typed)

Kbp0 NW 10714 Ave . S 263
Address

Sweetwater EL 335172
City, State & Zip

(g ) %45 - R854

Daytime Tclephone number -
- . ‘ . B o
HCSSica . 4o el (& LA TUINt. Cory
“E-mail address: {to be used for future annual report notification) - :
e,
NOTE: Please provide the original and one copy of the articles. gk
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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)
ARIICLEL = NAME -
The name of the corporation shall be: Lﬁ H ES M Jaa  _Lne, .

ARTICLE Il PRINCIPAL OFFICE

00 Nn o TeR e e 1400 RIS RS AR
T

+¢703
Suweetnwadr FL 29v12 Sk odcr FL DBI02
ARTICLE LI PURPOSE

The purpose for which the corporation is organized is:

o LNGUGe N any Lo Add
achwvhl W wehvdh oo o;,rporm—:e-ﬂ ﬂtgui, e
mccrﬁ!n’at‘twk b Adacte of Homdck/

ARTICLELYV SHARES
The number of shares of stock is: IO;OOC‘

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite,_QjeDCre Ll Hadeu (P)Nmand Tide: Z}Esus Porval (VP)
Address I R 100 A Address: “%CC Nw 100 Ave
Sic 204 St 205

Swechiater FL 23102

Sueetwater FL 32170

Name and Title: L’ | li'{_, P(M (S‘(ﬁ FCr”'\:}J Bame and Title:
Address 00 NW 0T B Y ddress:

S[wechnwaler FL 33 _ -y

@
Name and Title:

NV —Q .
. TN i g
Name and Title: asll = N
_Tl .:_L_'E '
Address Address: o \—;




Name and Title: Name and Title:

Address Address:
ARIICLEVI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: “law Lare DD{OL,

Addross: oo I R A 202
SW¢<.MQE/ L »»ind

ARTICLE Vil _INCORPORATOR %
[ |

The pame and address of the Incorporator is: &
" . -

Name: TOLV. lef"f_, &}ra_,l _. ;
pages HOC NW 10T AL Dk 203 2o
Swechooder FL_ D12 Ta

: i 2™

rm L)

ARTICLE VIII EFFECTIVE DATE:
Effective 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 days prior or %0 days after the
filing.)

Note; 1f the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed os
the document’s effective date oo the Depanment of State’s records,

Having been named as registered agent to accept service of process for the ebove stated corporation at the place designated in this
certificare, | am famtifiar with and accept the appointment as registered agent and agree te act in this capacity

Olabert G20
U Required Signanire/Repistered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document 1o the Department of Siate constitutes a third degree felony as provided for in < 817,155, F.S.

M‘\QML 4w 120

Required Si gnaturcfl?c:ﬂrpomtcr Date
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September 15, 2020

FLORIDA DEPARTMENT OF STATE
TAX DORAL Diwision of Corporations

SUBJECT: LA H INC
REF: W20000105298

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic f£iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places.

One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is MB89552.

If you have any questions concerning the filing of your document, please
call (850) 245-60%2,

DANIEL L O'KEEFE

FAX Aud. §#: B20000319225
Regulatory Specialist 11 Letter Number: 720A00017524

P.O BOX 6327 - Tallahassee, Flonda 32314
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