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April 21, 2022

FLORIDA DEPARTMENT OF STATE
TAX § PRO CORP Division of Corporafions

’

SUBJECT: OX VALUATIONS CORP
REF.: ‘W22000052582

We raeceived your electronically transmitted document. However, tha

document hag not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover shest.

You must list at least one incorporator with a completo business street
address.

1f you have any questions concerning the filing of your document, please
call (850) 245-6052,

Dil Sultana FAX Aud. fi: H22000143249

Regulatory Specialist II Letter Number: 722200009347
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
OX VALUATIONS CORP

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE. SUFFLX)

Enclosed e @ orginal end ooe { 1) copy of the actickes of weorpontion and a cheek for:

X $70.00 O $78.75 0 §78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name (Printed or typed)
8030 PINES BLVD
Address {_
—
PEMBROKE PINES , FLORIDA 33024 <
City, State & Zip 3
94
786-3072733 -
Daylime 1 ¢ephone number P
|
INFO@TAXSPRO.COM

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

NOTE: Please provide the original and one copy of the articles.
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From: 139544207118 (TAX S PRO) To: +18506176381 FIE
ARTICLES OF INCORPORATION
In compliancc with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL  NAME

e e o B comporation shall bo,____ OX. VALUATIONS CORP

. }
g mempal Etreet address Mailing address, if different is:
—IIT00SW I96TH ST, APT 1180
CUTLER BAY, FL 33157 11100 SW 196TH ST ,APT 118C

ARTICLE IIl PURPOSE

The purpose for which the corporaticn is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE JV SHARES

The number of shares of stock is: 100
#
: ARTICLE V__INTTIAL OFFICERS AND/AOR DIRECTORS )
Name and Title:_ PRESIDENT Neme and Title: _ =
LOPEZ, OXDIEL o x> M
Address Address: T_: 3 T
) 11100 SW 196TH ST , APT118C ERNN S
% CUTLER BAY , FL 33157 i
%’. \-f 2 )
£ R ‘1‘)
Eé; Name and Title: Name aod Title: i - K
... L} - h‘
Address Address:
Neame and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:
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ARTICLE¥T REGISTERED AGENT
The name apd Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: FAXSPROCORP

addess  S03OPINESBLVD
PEMBROKE PINES , FL 33024

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ANWAR 1 PUELLO
8030 PINES BLVD

PEMBROKE-PINES FIL-33024 -

Address:

3

1w

. Lane=d

.. [

ARTICLE VIl EFFECTIVE DATE: 04/20/2022 i =
— -

Effective date, if other than the date of filing . {OPTIONAL) T -0

{1f an cifective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the x

filing.) (»-'/_

Note: Ifthe date ingented in this block does not meet the applicable statutory fiting requirements, this date will nol be hstod-TE

the document’s effective date on the Department of State’s records. LA

-

skovpt service of process for the above stated corporation a:zhcplmelcsigmmdm Fﬂ{
dppointment as registered agerit and agree o act in this copacity

'] :

Having been named as reyistered ag
mﬁcatr,lmfmiﬁarwﬁhm -
’ 04/20/2022

e
Reqm%ﬂ:gim Agent Date

1 submit this docunient and the facts staied herein are true. [ am aware that the false information snbmisted in o
document to the Department stitutes a third degree felony as provided for in 1817155, F.5.

04/12/2022

Required Signature/lncorpolghr '/ S

Date
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