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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 323i4

ABBA FOR LIFE INSURANCE CORP

SUBJECT:
{(FROPOSED CORFORATE NAME - MUST [NCLUDE SUFFIY)
Emhwdmmwi;imlmdmﬂ)wwafmenckauﬁwmnmda:mior.
X $70.00 C $78.75 (T £78.75 £] $87.50
Filing Fex Filing Fes Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP -
FROM' —_ - -
Name (Printed or typed) . > *
8030 PINES BLVD [
Address Li - .}
ROE
PEMBROKE PINES , FLORIDA 33024 ~iL
City, Stzie & Zip T2
786-3072733
Davtime Telephanc 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.



To: +18506176381 B 3014

o May 24, 2022 13:42 (UTC-04) From: +19544207118 (TAX S PRO)

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

" ABBA FOR LIFE INSURANCE CORP

The name of the corporation shall be;

Principal gtreet address Mailing address, if different is:

13807 SW 72 TER 15807 SW 2 TER
MIAMI, FL 33193 MIAMI, FL 33193
ARTICLE Il PURPQSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV SHARES
The nurnber of shares of stock is: 100 ~
ARTICLE v INTTIAL OFFICERS AND/OR DIRECTORS ,?‘ g —
Name and Title:__pPRESIDENT Name and Title: 3 : i
OROZCO, MAGDA 3 £ .
Address Address: i -
T g4 -
15807 SW 72 TER i .
MIAMI, FL 33193 oL o
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address
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Name and Tidle: 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: TAX-SPROCORP
Address: 8030 PINESBLVD
PEMBROKE PINES , FL 33024

ARTICLE V11 _INCQRPORATOR

The name and sddress of the Incomporator is:

MAGDA L OROZCO
. 15807 SW T2 TER
Addeess: —MAMI 1 33183

o
—
ABTICLE VIl EFFECTIVE DATE: : ~
Effective daw, if other than the date of filing: 05/24/2022 - (OPTTIUNAL) — ; R
(1 an effective date is listed, the date most be specific and cannot be more than five days prior or 90 dnys after the _-‘-:
filing.}
- r\) i

-3 .
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireiments, this date wull no: be lisiedas -
the document’s effective date on the Department of State’s records. £ 1

LS
Having been named o3 registered agent to acoep smofpmccssjbrﬁeabowﬂaxd corporation attilc‘plartrdmignawd&lhu
certificate, | am famitiar with and a q ' uen!t as registered agens and agree w act in this capacity . "0

*1

Hd

~.

. 05/24/2022
Required Signofrefiegiptered Agent Date

I submit this docurmens arnd affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of, insYitutes a third degree felony as provided for in +.817.155, F.5.
U\7 05/24/2022

Required Signature/Incorpogatof L V r Date




