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Apr 22,2021 13:22 (UTC-04) From: +10544207118 (TAX 5 PRO) fo: + 18506176381

COVER LETTER

Department of State
New Filing Scction
[yvision of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

ADVANCED 3D TECHNOLOGIES US INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporat ton und a check tor:

X $70.00 DI SRS {1 578,75 Cl$87.50
Hling Fev Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

TAX S PRO CORP

Name (Printed or typed)

8030 PINES BLVD

Address

PEMBROKE PINES , FL 33024

Chiv. State & Zip

786-307-2733

Davtrme Telephone nwmber

INFO@QTAXSPRO.COM

FROM:

F-mail address: (1o be used tor futre annual report aotfication)

NOTE: Please provide the original and ene copy of the articles.

Bl2or4
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ARTICLE IV SHARES

Apr 22,2021 13022 (UTC-0) From: 19544207118 (IAX 5 PRO) To: +18506176381 [3ofa

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapler 621.F.5, {Tofit)

ARTICLEL  NAME
'['h::numcuflhcmzpcnuinnshullbc:_ADVANCED 3D TECHNOLOGIES US INC

ARTICLE ] PRINCIPAL OFFICE

Principul street addres: Mailing address, if dafferent is;
4300 SHERIDAN ST APT 108 4300 SHERIDAN ST APT 108
HOLLYWOOD , FLORIDA 33021 HOLLYWOCD , FLORIDA 33021

ARTICLU T PURIOSE
The purpose for which the corporstivg ts organiced i

ANY AND ALL LAWFUL BUSINESS

100

The number of shares of stuck s

ARTICLE YV _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Tiite:_2 Namue and Tatle:
ORTEGA CHIRINOS VICTOR EDUARDO
Address Address:

4300 SHERIDAN ST APT 108
HOLLYWOOD , FL— 33021

Name and Tite: VP Naow and Tae:
RENTERIA MOSQUERA , JESSICA
Adddiesy _ 4300 _SHERIDAN_ST APT 10 guddress:

HOLLYWOOD, FL 33021

Name amd Tatte. Nome and Tile:

Address Address:




O Apr 22,2023 1322 (UTC0%) From: +19544207118 (TAX S PRO)

To: + 18506176381 Baora
Namw and Titke: Name and Titde:
Address Address:
ARTICLE VI REGISTEREL AGENT .
The pame and Florida street address (P.O. Bos XOT aceepishle) of the registered agent is:
Namu: TAX S PRO CORP
i 8030 PINES EBLVD
Addruss: _ .
PEMBROKE PINES , FL 33024
ARTICLE VII INCORPORATOR
The aame and address of the Tncorporator i3
Nane: ANWAR PUELLO
§030 PINES BLVD,
Address: PEMBROKE PINES , FL 33024
ARTICLE VT EFFECTIVE DATE: 04/22/2021
Effective date, ifother than the date of filing: /22/ SAOPTIONALY
(Il an effective date is listed, the date must be specific and cannat be more than five days prior or 9 days afier the

filing.)

Note: [F the dite mserted i this bluck does not meet the applicable statutory ling requiremenis. this date will nat be hisied ag
the document’s effective date on the Department of State’s records,

Having heenr named as registered agen
certificate. { wm famitiar with and accept §

wcept service of provess for the above stated corporation at the place desipnated in this
wpointtment ax registered agent and agree to uct in this capacity

ANWAR PUELLO - 04/22/2021

Requived Signature: Registered Agem

Dhle

I submit this document and affirm that the fucts stated herein are true. § am aware that the false informarion submitted in u
document to the Department of State gonstitutes a third degree felony as provided for in 5,847,153, F.5.

Reyguired Signaturedacorpuratar \%/ Dake

04/22/2021




