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COVER LETTER

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

CELLPHONE FIX PRO & ELECTRONICS CORP

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT:

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

X$70.00 O$78.75 0 878.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certifid Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TAX S PRO CORP

Nanwe (Printed or typed)

8030 PINES BLVD

Address

PEMBROKE PINES , FL 33024 =

FROM:

L\-;:
Ciy. State & Zip ; b ;Y
I e
786-307-2733 -
R
Daytime Telephone number it
) 1.
4 -
INFORTAXSPRO.COM = L.
E-mail address: (10 be used for future annual report notification) - [C;"
Y

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapier 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be; CELLPHONE FIX PRO & ELECTRONICS CORP

ARTICLETT  PRINCIPAL OFFICE
Principal street address Mailiag address, if d:fferent is:

108 S 20TH AVE 108 S 20TR _AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

ARTICLE HI _ PURPOSE
The purpose for which the corpuration ts oiganized ix;
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 100
The number of shares of stock 15

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title: P
LUNA POLANC MAURICIO J

2455 NW 89 DR APT 205 Address:
CORAL SPRING , FL 33085

Address

Name and Title:_VP Nume and Title: o S
. JURRBE PEREZ MICHAEL ONEAL b =
Address 411 NW 100TH PL Address: - = e
PEMBROKE PINES , FL 33024 ) g
- Py
=i
B -~ LA
Name and Tritle: " o
L

Name and Title: T
SORIA HECTOR MANUEL

1400 NW 70 WAY Address:
PLANTATION, FL 33313

Address
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Name and Title; Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT aceeptable) of the registered agent is:

Name: TAX S PRO CORP
8030 PINES BLVD

Address: TPEMBRORE PINES , FL 33024

ARTICLE VI INCORPORATOR

The name and address of the Inzorporator is:

ANWAR PUELLO

Name:
8030 PINES BLVD,
Address: PEMBROKE PINES , FL 33024
ARTICLE VIH EFFECTIVE DATE:
= 04 2021
Effective date, it other than the date of fling: /13/ (OPTIONAL)

{If an effective date is lisred. the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dovument’s effective date on the Department of State's recards,

Huving heen named as registered agent to accept service of process for the above stated corparation at the place de ignated in thiv
certificate, I am famitiar with und accept ¢ pointment as registered agent and agree to act in this capaciny

<
Reguired Si;ﬁ‘xl%giswml Agent Datz

! submit this document and affirm that the facts stated herein are true, | am aware that the false information submigyd in a

documient to the Department of Sate constitutes a third degrec felony us provided for in . 817,155, F.5. e =

f“ o
-04/0972021
Required Sigriaiurc.’lr:cun})‘rj‘{fdta\‘\ Date - & -
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