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May 27, 2021
FLORIDA DEPARTMENT OF STATE
- Division of Corporations

TAX S PRO CORFP

r

SUBJECT: JAM PROFESSIONAL SERVICES CORP

REF: W21000077432

Bowever, the

We received your electronically transmitted document.
document has not been filed. Please make the following corrections and
rafax tha completa document, including the electronic filing cover sheet.

Please provide a handwritten signature for the registered agent.

H10f5

Please return the corrected original and one copy of your document, along

with a copy of this letter, within 60 days or your filing will be

considered abandoned.

If you have any questions concerning the filing of your document, please

call {850) 245-6052.
Steve J Kurisko FAX Aud. #: H21000211330
Requlatory Specialist IIX Letter Number: 421A00011519
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To: +185061 76381

From:  #19544207118 (TAX S PRO)

COVER LETTER

Department of State

New Filing Section
Bivision of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

JAM PROFESSIONAL SERVICES CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) :

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for.
®$7000 [0$78.75 1 $78.75 [1887.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

TAX S PRO CORP

Name (Printed or typed)

FROM:
8030 PINES BLVD

Address Eg?

PEMBROKE PINES , FL 33024 A

City, Sate & Zip _3; H

786-307-2733 L

Daytime Telephone number % H‘

INFOQTAXSPRO.COM

E-mail address: (to be used for future annual report notification)

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

9s & Hy "-ZIVHIZ
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To: +18506176381% Baors

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The pame of the corporation shall be: JAM PROFESSIONAL SERVICES CORP

ARTICLEN  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

180 EAST DANIA BEACH BLVD, APT 326 _180 EAST DANIA BEACH BLVD, APT
DANIA BEACH, FL 33004 326

-BANTABEACH —FE—-330864-———
ARTICLE I _PURPOSE
The purpese for which thie corporation is organized js:

ANY AND ALL LAWFUL BUSINESS

.

ARTICLEIV SHARES

The number of shares of stock is; 100
Zo o
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS T x
] Tm = AL
Name and Title:_ RODRIGUEZ RIVAS JOEL ALONSO Name and Title: s ::
7 o b
Address ' Address: .‘—-' m — i"i’q
DANIA BEACH, FL 33004 L _ - ‘—'—i T
>

Name and Title: Name and Title:

Address Address:

Nirme and Title: Name and Title:

Address Address:
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To: +18506176381

Name and Title;

Name and Ticle:

Address

Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceplable) of the registered agent is:

Namwe; TAX S PRO CORP =
2o
e 8030 PINES BLVD co 2
FESS. - <
PEMBRORE PINES , FL 33024 e = i
> —_—
P ™~
£ = 0
o Tl
ARTICLE VII INCORPORATOR o = ; o
[t a2 LAy
The name and address of the [ncorporator is; = ": "ﬁ
Name: ANWAR PUELLO 2o &
8030 PINES BLVD,
Address: PEMBROKE PINES , FL 33024

ARTICLE VI EFFECTIVE DATE:
Efective date, if other than the date of filing: _ 05/26/2021 . [OPTIONAL)

(If an effective date is lisied, the date must be specific and cannol be more than five days prior or 90 days aficr the
filing.)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will nol be listed as
the document’s effective date on the Department of $tate’s records.

Having been named as registered agent to accept %
certificate, I wn familiar with and accept the appoiiime

ANWAR PUELLO

ess for the above stated corporation at the place designated in this
Ay registered agent and agree 1o act in this capacity

~ 05/26/2021
Required Signature/Regi g Date
1 submit this document and affirm that the facts stated herein are true. [ am aware thay the Sfalse information submitted in o
document to the Department of State i R third degree felony es provided for in . 817,155, F.5.
05/26/2021
Required Signature/Tncorporator

Date

Bl 50f5



