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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314,

DARIO BOLIVAR CONSULTING CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLY)

SUBJECT:

Enclosed aw an original wad one {1) copy of Gue srtiches of incomonetion and & check For:

X $70.00 L $7875 L] $78.75 ) $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenrtified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name {Printed or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
iy, Stae & Zip

786-3072733
Deaytime Telephone number

INFO@TAXSPRO.COM
E-maeil address: {to be used for future annual report notification)

“

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

DARIO BOLIVAR CONSULTING CORP

The name of the corporotion shall be:
i
Principal gtreet address Mailing address, if different is:
15257 SW 68 ST 13252 SW 8 ST
MIAMI, FL 33193 MIAMI, FL 33193
ARTICLE ] PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV _SHARES
The number of shares of slock is; 100
- no
v FICERS AND, 0 e =2
- = ™3
Name and Title:_ pRESIDENT Name and Title: :1> = g Th
HOLIVAR , DARIO HENRIQUE e = —_—
Address Address: :Jn’ x: Q r“
n=
15252 SW 68 ST ;np 2 BB
MIAML, FL 33193 AL
o o
' ST W
Name and Title: Name and Title; e
Address Address:
Name and Title: Name and Title;
Address Address:
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Name and Tide: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT .
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: TAXSPROCORP———————

Address; 8030 PINES BLYD
PEMBROKE PINES , FL 33024

RN

3

ARTICLE VIl INCORPORATOR

The pame and address of the Incorparator is:
Name: DARIO HENRIQUE BOLIVAR
' T IIISWEsST
~MIAMILFL 33193

1S 20 AMYY
26 :01 WY 02 AVH 2202
aEmIE

70140714 “33SSVHV 11V]

Address:

ABTICLE VIl EFFECTIVE PATE:
Effeclive dute, if other thun the date of filing: 05/20/2022

. (OPTIONAL)

(11 an effective date is listed, the date most be specific and canznot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named os registered agent to accept service af process for the above siated corporation at the place designated in this
certificate, | am famiiar with and accept w“: as registered agent and agree 1o act in this capacity

. 05/2012022
Required SignatmeftgMered Agent - Date
I submit this document and affirm that the facts staied herein are true. I am aware that the false information submitted in o
nmuwlhe ent of State capstitites a third degree felony as provided for in 3.817.155, F.5.
T  05/20/2022
Required Slpéd.:rdlncoipomur Daie
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