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- | SEEREIARY OF S1ATE
Department of State . FALUAHASSEE. FLamns
New Filing Section :

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

VDB MULTISERVICES CORP
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFLY)

SUBJECT:

End;xdnmu’igwmdu'.ell)cwyoflhtmkxnrhmpnhm'md.chxk.[oﬁ

K $7060 [1S$78.75 O $78.75 1 $87.50
Filing Fee  Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
' & Certificalc of
Starus
" ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name (Printed or typed)
8030 PINES BLVD
A_ddress j

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733 - -
Daytime Telephone number

INFO@TAXSPRO.COM |

E-mail address: {to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
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The name of the cotporation shall be: VDB MULTISERVICES CORP SEGREIARY 0F s1ad £

TALLAHASSEE, #omine

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

ARTICLE I PRINCIPAL OFFICE

Principal street address : Maiting address, if different is:
4111 SW 149 PL. : : .
— MIAMLEL33185— . - 4H15SW 149 PL
MIAMLFL 33185

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS -

ARTICLE IV SHARES

The number of shares of stock is; 100
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Name and Tide; PRESIDENT Name and Title:
. VAN DER BIEST PINTO, JAN EDWARD
Address ) Address:
4111 SW 149 PL
MIAMI, F1. 33185
Name and Title: : ,Namg and Title;
Address L ‘Addrcss:
Name and Title: ' 7 Name and Title:

Address | i Address:
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SEGREIARY £ 5 TAYF
TALIZAHASSEE. o) mm-

Name and Title: ' Mame and 'I_‘iuc:

Address ] -~ Address:

ARTICLE VI REGISTERED AGENT - '
The name and Florida street address (P.O. Box NOT acceptable) of the regjstered agent is:

Name:

TAXSPROCORP—
Address: 8030 PINES BLVD

PEMBROKE PINES , FL 33024

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

Narme. JAN E VAN DER BIEST PINTO
Address; 4111 SW 149 PL
MIAMI, FL 33185
CLE VI _EFFECTIVE DATE: .
EMective dale, if other than the date of ﬁlmg 03/09/2022 . (OPTIONAL)
(tf an effective date is listed, the date mast be specd'c and cannot be more than five days prior or 90 days after the
filing.} .

Note: lf the date Inseried in this block does not mee: the applicable statutory filing requirements, this date will not be listed as
the document's cffective date oa the Department of State’s records.

of process for the above stated corporation at the place designated in this
At as registered agent and agree to act in this capacily

Having been named as registered agent to o
certificate, Fam familiar with and accept thég

: 03/09/2022
Required Signaturt/RegfhageAgent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Department of Siate constitites a third degree felony as provided for in 5.81 7.15 5 F.S.

1A E \IN\)EEQ—'%IZ@T ’Dl NTD 03/09/2022

Rcw S\gnature/Incorporator Date




