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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ior Chapier 621, F.S. (Profit)
ARTICLE!  NAME . ) ]
The namne of the corporation shall be: Brits Accounting Services, Inc.
ARTICLEN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different s

990 NVV 166th Ave
Pembroke Pines, FL 33028

ARTICLE NI PURPOSE

The purpose for which the catporation is orgarized is: Accouniing Services

ARTICLE IV SHARES
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The sumber of shares of steck is: 1,000 wn
=
ARTICLE ¥ INITIAL OFEFICERS AND/OR DIRECTORS . —:é):
Name and Titls: Didier Brito President Name and Title: —
T o

Address 950 NW 1B6th Ave Address:
Pembroke Pines, FI 33028

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Adcress

Name and Title:

Address:
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Name and Titls;

Name and Tile;

Address

Address;

ARTICLE VI REGISTERED AGENT
The pame and Florida stree address (P.O.Box NOT acceptable) of the registered ager: is-

Name: Didier Brito

Address: 980 NW 1661h Ave

Pembreke Pines, FL 33028

ARTICLE Vit _INCORPORATOR

The ngme and address of the Incorpareior is:

Name: Didier Brito

Address: 990 NW 166th Ave

Wy G- T G

;
Pembroke Pines, FL 33028

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing; (OPTIONAL) '

(ITan effective date is listed, the dnte must be specific and cannot he more than five days prior or 90 duys after the
Niling.) ~

Note: Ifthe date inserted in this black does not meer

I~
the applicable statusory filing requirements, this date will not be listeg as
the documznt’s cffective date o1 the Departmznt of Sute’s cecords,

Having been ramed as regisrered LAl Lo QCTepd Service of process for the above slated corporation af the pluce designated in this
certificate, I am famiifar with and accept lre ap
M .
D i d . c r

pointment as registered agent and agree i act in Uiis capucity
07/05/2022
Required Signature/Registered Agent

Date

4 submit this dacument and affirm thar

the facts stated herein cre trus. [ am aware thae the fulse Information submitted in a
document tu the Depariment of State consiitutes o ihird degree Jelony as provided for tn 5.817.155, F.8

Dider 07/05/2022
Required Sigrawre/incorporator Daie




