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COVER LETTER

Department of State

New Filing Section .
Division of Corporations

P. Q. Box 6327

Talishasgee, IFL 32314

SUBJECT: Ma—l

(PROPOSED CORPORATE

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

087000 [O578.75 D $78.75 O $87.50
Filing Fee Filing Fee Filing Fes Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Cenrtificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Q! (LM\ A~ LOP(/B

Name (Printed or typed)

‘HOB Urbins DY 4305

Address

Qlands  fC 32537

City, Stete & Zip

467- 113~ 4323

Daytime Tclephane nurmber

Drendd. mas @ apd- com

E-mai[ address: (lo be uscd‘i’crrfumrc annue! repart notification)

INOTE: Please provide the original and one copy of the articles. =3
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ARTICLES OF INCORPORATION |
In campiisnce with Chapter 607 and/or Chepier 621, F.5, {Profit)

%l%ﬂon shall be: r‘\ %ﬂ Mﬁh) Q‘e m/{ (ZJ L((/_M/C-’

ICLE FICE

Principal atreet address Mailing address, if different st
4403 || rband"OFUE 3,

Orlardo ¢t 33837

ARTICLENl PURPOSE L& F! D{'S
The purpose for which (he carporation is organized is: ‘/11( J M ﬂ

ARTICLELY. SHARES
The number of sharcs of stock is: l_g)

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS P
Name and Title: Odmd vel LODC/ZS( .)NumcnndTulc'

Addreas \4408 ufbﬂfﬂ 0” Addreny:

Orlomdo @ 33437
Name and Title: Name and Title:
Address Address:
Name and Title: Name spd Title:
Addreas Address;

Q003/007
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Name and Title: Neme end Title:
Address Address:
ARTICLE EIS7 f

The pame and Florida sireet addreds (P.O. Box NOT acceplable) of the registered agent is:
Name Jarmahel Lopez
Address: \J‘J%B Urbarng by 3305

Orlgndo AL 32837

ABIICLE VI{ INCORPORATOR
The name and address of the Incorporator is: o~
Name: a&mlld LOP(/?’ _::;,
Address Muos UUrbang pe- 205 B
Qfomde A 30637 =

ARTICLE VIli EFEECTIVE DATE; ) ~4

Effoctive date, If other than the date of filing: . (OPTIONAL) . =y
(If an effective date {s listed, the date muat be speclfic and cannot be more than five days prior or 90 days after the )
Niling.)

Mote: [T the dote inserted in thin biock docs not meet the applicable sannory filing requirements, this dale wiil not be lised as
the document s eflective date on the Department of Stale's records.

Having bean namad as registered agent (o accept service of process for the above stated carporarion at the place devignated iIn this

certificate, I am fomillar with and acpept the uppointment ax rexistered agent and agree to act In thiy capacity
ol 2)10}02/

REquired Signature/Regisiered Agent Date

I submir this document and affirm thai the facte woted herein are true. I am aware thar the false informadon submitted in 2
document to the Department nf State constitules a third dexrec felony as provided for in s.817.155, F.S.

Regquired Slgnutumm\@mtor Date

2{[0'7,074.
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m IR DEPARTMEMT OF THE TREASURY
INTERNAL REVENUZ SERVICF
CINCINNATI OH  4599%-0023

Date of this notice: 02-10-2021

Employer Identification Wumber:
86-2002916

Form: S5-4

Numbar of Lhis notice: CP 575 A
MAJA AUTO RFPAIR INC
4403 URBANA DR AP7T 305
ORLANDO, FL 32817 For assistance you may call us at:
1-800-829-4933

IF YCU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you tur applying for an Employer Identification Number (EIN}. We assigned you
EIN B6-2002916. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Pleasa keap this notice in your permanant
recorde,

When flling rax documents, payments, and related correspondence, 1t ls very impartant
that you use your EIN and complete name and addresa exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information Ln your aeeount, or aven
cause you to be assigned more chan one EIN, If the information is ngt correct as shown
above, please make the correction using the attached tear off stub and raturn it to us.

Based on the informaticn recaivad from you Or your represantative, you must file
the following form(s) by tha date{s) shown.

Form 1120 0471572021

If you have guestions about the form(s) or the due date{s} shcwn, you can call us at
the phene number or write to us at the address shown al the top of this notlce. If you
need help in datermining your annuel accaunting period {tax year), see Publication 538,
Accounting Periods and Mathods.

We ssmigned you a tax clasmsification basead on Information obcained from you or your
repregentative. [t 13 nov & legal determinatien of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classifieation, you may
request o private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-]1 I.R.B. 1 (or superseding Revenue Procedure for tha year at lssue). Note:
Certain rax classification electiona can be requested by filing Farm 8832, Entity
Clagsification Electfon. See Form B832 and its instructions for additional information.

DNPORTANT INFORMATION ¥OR 3 CORPORATION ELECTION:

If you intend to elecT to file your return as a smal! businese corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
eorporation musL meetb cercain taests. All of this information ls included in the
instruccions for Form 2553, Electien by a Small Dusinass Corporation,
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(IRS USE ONLY) S75A 02~-10-2021 MAJA B 9599995599 s5-4

If you are required to deposit for omployment taxes (Forms 941, 943, 940, 944, 945,
CT=1, or 1042), exclse taxes (Form 720), or income taxes (Form 1120}, you will receive a
Welcome Package shortly, which lncludes Instructions for making your deposits
electronically throogh the Electronic Federal Tax Payment Sysctem {EFTPS). A Personal
Identification Number (PIN} for EFTPS will also be sent to you under separate cover.
Pleagse activate the PIN once you receive it, aven if you have requested the services of a
tax profesaiocnal ot representative. For mora inforration about EFTPS, rafer to
Publication 966, Electronic Cholces to Pay All Your Federal Taxesz. If you need to
make a deposit immediately, you will nead to make arrangements with your Flnancial
Institution to compliete a w.re transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. 1If you need help completing your returns or meeting your tax obligations,
Auchorrzed e-file Providers, such as Reporting Agente (payroll service providers) are
avallable ro asgiac you. Visit the IRS Web site at www.irs.gov for a list of companiaes
that oftfer IRS e-tile for business products and services. The list providas addressas,
telephone numbers, and links to their Web sites.

To ohtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. [Ef you do notT have access to the Interner, call
1-800-829-3676 (TTY/TDD 1-800~829~4059}) or visit your local IRS office.

IMPORTANT REMINDERS:

* Kesp a copy of this notice in yocur permanent records. This notice is isaued only
one time and the IRS will not be able to genarxata a duplicats copy for you. You
may give a copy of this document to anyona asklng for proof of your EIN.

Cge this EIN and your name exactly as they appear at the top of this notice on all
your federal tak forms.

Refer to this EIN on your tax-ralated correspondence and documents.

If you have questions about your EIN, you can cail us at the phone number or write to
us at the addreas shown at the top of this rotica. If you write, please tear off the stub
at the bottom of thig nctice and send it along with your lecter. If you do not need Lo
wrlte ug, oo not complete and return the stub.

Your name control assoclated with this EIN is MAJA. You will need to provide this
information, aleng wilh your EIN, if you file your returns electronically.

Thark you for your ccoperation.
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(IRS USE ONLY) 575A 02-10-2021 MAJA B 9999959999 S5-4

HKeep thas part for your records, CP 575 A (Rev. 7-2007)

Aeturn this part with any corrcespondence
30 we may identify your account. Please CP 575 A
correct any errcers in your name or address.

99992939599

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-10-2021
{ ) = EMPLOYER IDENTIFICATICN NUMBER: B86-2002916

FORM:  $5-4 NOBOD
INTERNAL REVENUE SERVICE MAJA AUTO RIPAIR INC
CINCINNATI OH  45999-0023 4403 URBANA DR APT 305

AN AM AR AN I A ORLANDO, FL 32837

SRR
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