To: +18506176381 Bl 1of

@ Jun 22, 2022 %6:28 (UTG-04) From:  +19544207118 (TAX S PRO)
822172, 354 P jorLp POrShog
2 i 164012, 5 1 %
lectromc 1 mg Cover Shect

Lot e

Note: Please prinl this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000216003 3)))

A '

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Jo:
Division of Corporations
Fax Number 1 (858)617-6381
Froa:
Account Mame 1 TAX S PRO CORP
Account Number : 120200608147
Phone . (786)307-2733
Fax Number : (954)420-7118

ssEnter the email address for this business entity te be used for -Futur-e

annual report mailings. Enter only one e-ail address please.*
e INFOBTAXSPRO.COM

- roae
- N e

Emall Address:

 am e R T ey

FLOR[DA PROFIT[NO\ PROFIT CORPORATION

MERSONI MANAGEMENT AND CONSULTING CORP ~
= Zzo * {[Centificate of Stts 1 o J] 5
St Certified Copy 0 . =
D s Page Count 04 j : =
a [Estimated Charge 00| - N,

N ' R,

N -~ .
- ot - r\.) ""
- _— [—— — — - — — - L P

T s - [}
= e~ . e
=
Electronic Filing Menu  Corporate Filing Menu Help
H
i

htpsSloRle. sunblz.omglscripisfeicov.exe



o

Jun 22, 2022 16:28 (UTC-04) Froim:  +19544207118 (TAX S PRO)
§ * P
‘ COYERLETTER 7
: o K ) S
Department of State
Mew Filing Sextion

Division of Corporations
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SUBJECT:

MERSON! MANAGEMENT AND CONSULTING CORP
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FilngFec  Filing Fee Filing Fec Filing Fee,
& Centificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
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TAX S PRO CORP
FROM:
Name (Frinted of typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024

City. State & Zip

786-3072733

Daytime Telcphone mumber
INFO@TAXSPRO.COM
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o Jun 22, 2022 1%:28 (UTC-24) From: +19544207118 (TAX S PRO) To: »18506176381 &30t

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Pofit)

Al 1 1
dELCLEL_NAME  MERSONI MANAGEMENT AND CONSULTING CORP

CCUPALOFEIC
Principal greet address Mniling address, if different is:
b1
— @} Y MIZNERLANE By
BOCA RATON, FL 33433 BOCA RATON, FL 33433

ARTICLE fii PURPOSE
The purpose for which the corporatior. is organized is:

ANY AND ALL LAWFUL BUSINESS

T v S

The raunber of shares of siock is: 14
RTT ¥ y ¥ i 4]
Name and Title:__PRESIDENT Neme aod Title:
DA LUZ MERSONI, ROBRIGO
Address Address: —
8213 MIZNER LANE r3
D
BOCA RATON, FL 33433 o T~
: =
. VICE PRESIDENT ; Name and Titke: .. ™o
A SIVA MERSOKI, YENTHL + ~ !
Address Address: "
8213 MIZNER 1.ANF =
rl ) [ou ]
™~
Name and Tite; Name and Title:
Address Adddpesy.

L bl
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From: 19544207118 (TAX S PRO)

Narme and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTEREDAGENT ) )
The nomg and Florida street sddress (P 0. Bax NOT acceprable) of the registered agent is:
Nime: TAXSPROCORP
ime
Address: 8030 PINES BLYD

PEMBROKE PINES , FL 33024

RTICLE VIl [N RATQR
The sarne and xddrens of the Incorporator is:
_BANMRRIPURD 220000
8030 PINES BIVD

Address PENBH Hn"mm—

{RTICLE VII[ EFFECTIVE DATE:
Effective daw, i othcr than the date of Bling: 06/22 /2022 -{OPTIONAL)

(1f wn effective date Is listed. the date must be specific and cannot be more than five drys prior or 50 days after the
filing.)

Nete: 11 the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed zs

the document’s effective date on the Depertment of State’s records.
—
\

Having been named as registered agent

certificate, [am familiar with and oni as registered exems and agree (o act in thiv capacty

of precess for the above stated corporation at the place dexignnted ini this

—

c
. 06/22/2022
Required S5 Agent Date :.' A

1 ubmis this document end offire
documens o the Department of State L & third degree felony a1 provided for in 5. 817,155, Fx

Required Signature/Incorporaioc 4 Date

N 003202

ers stzsed herain are irue. | ow aware that the false information submiced ix a
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