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COVER LETTER

Depariment of Stale
New Filing Seetion
Division of Corporations
. O. Box 6327
Tallahassee. FE 32314

SUBIECT: WALKIDIA G REYES PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 S70.00 [ 878.75 0] $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing bee.
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: FARAH CRUZ

Name (Printed or tvped)

20 5 ROSE AVE STE 4

Address

KISSIMMEE, FL 34741
City. Stale & Zip

(407) 201-7988

Lyivtime Tetephone number

INFO@FAILSAFETAX.COM

L-miul address: (to be used for future annual report notilication)

NOTI: Please provide the original and vne copy of the articles,



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

ARFICLE T NAME
The name of the corporation shull be: WALKIDIA G REYES PA

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, iF difterent i5:

4619 STURBRIDGE CT

ORLANDD, FL 32832

ARTICLE T PURPUSE
The purpouse for which the corporation s organized is: THE PURCHASE. SALE AND INVESTMENT OF

REAL ESTATE ON BEHALF OF OTHERS
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ARTICLE L SHARES
The number of shures o' slock is:

-y ey
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100
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ARTICLE V. INTTIAL QFFICERS ANDAOR DIRFCTORS =
Name and Tite: WALKIDIA G REYES PRESIDENT Name and Title:

Address 4639 STURBRIDGE CT Address:

ORLANDOQ, FL 32812

Nante and Tide: wame and Title:
Address Address:
Name and Title; Name and Tile:

Address:

Address




Naneand Title: Name axd Title:

Address Address

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT aceptabie) of the registered agent is

Nerne: FAIL SAFE ACCOUNTING LLC

Address 20 S ROSE AVE STE 4
KISSIMMEE, FL 34741

ARTICLE VI! INCORPORATOR

The name and address of the Incorparator is
Namne WALKIDIA G REYES

Address 4639 STURBRIDGE CT

ORLANDO, FL 32812

ARTICLE VIII EFFECTIVE DATE:

Effective dae, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 daysafter the
filing.)

Note: If the date ingertad in this biock does not meet the applicable gautory filing requirements, this date will not belisted as
the document” s ef fective date on the Department of State’ srecords

Having been named as reg stered agent to acocept

certificate, | anrme the

—

process far the above stated corparation at the place designated in this
t a5 reyp stered agent and agree fo act in this capadity

e 04/2312021

£ Required SgnafreRegratered Agm% Dae

1 ubnwt this dog et and affirn that the facts stated herein are true | am aware that the false infarmation ubnithed in a
crarment of State congiutes a third degree fefony as provided for in s817.155 F.S

N 04/23/2021

Reqlered Signfznure’l NCorpor Aor Dae




