To: +18506176381 Bl 404

From: +i9544207118 (TAX S PRO)

T 22000083275

Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000273321 3)))
A0 OO A
H2200027 3321 3ABCW

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

To:
Division of Corporations
Fax Number : (858)617-6381

Account Name : TAX S PRO CORP
Account Number : 1202008880147
: (786)367-2733

Phone :
Fax Number : (954)420-7118

-._'7
@

Fany efs

Fronm:

-
o

|
\

t
i

-1

**Enter the email address for this business entity to be used for future
Enter only one emall address please.**

annual report mailings.

Erail Address: INFOBTAXSPRO-COM—

FLORIDA PROFIT/NON PROFIT CORPORATION

. I |
. +
]

-~
{
19

N DA VlNCHl CORP
= (: E’(’;g” ; Cernf' cate of Slams
= “ ICeruﬁcd Copy I 0
N |PaEe Count _ 04 |
o lEstimaled Charge I §70.00 '
g\;’.
s

Electronic Filing Menu  Corporate Filing Menu Help

e -finfla cyirdvT Arndernrdoinflcasor aw o



Aug 12, 2022 14:02 (UTC.04) From: »19544207118 (TAX 5 PRO)

. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

DA VINCHI CORP
SUBJECT:

To: +18506176381

%

«

- ~ (FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Encloscd gre tn originel and onc (1) copy of U articles of icorponation s a check for:

X $70.00 U §78.75

(2 $78.75 (] $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

TAX SPRO CORP
FROM:

Name (Printed or typed)

8030 PINES BLVD

Address

PEMBROKE PINES , FLORIDA 33024

City. Swae & Zip
786-3072733

Daytime Telephone number

INFO@TAXSPRO.COM

E-manl address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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Q Aug 17, 2027 14:02{U7TC.04) From: +19344207118 (IAX S PRO)

To: » 18506176381 B 2o0f4

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

ARTICLE | NAME
The name of the corporation shall be: DA VIN CH-[ CORP
ARTICLEHf  PRINCIPAL OFFICE
Principal address Mailing address, if different is:
8103 S PALM DRIVE g actress ! s
SUITE 237 8103 S PALM DRIVE
PEMBROKE PINES, FL 33025 SUITE 237,
~ PEMBROUKE FINES, FL 33025
ARTICLE Ili PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
T =
ARTICLEIV SHARES ~:
The number of shares of stock is: 100 s )
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS :
Name and Title: Name and Title: I )
w
Address PRESIDENT Address:
NOGUERA , LEONARDO
8103 S PALM DRIYE
SUTTE 737
PEMBROKE PINES , FL 33025
Name and Title:
Address Address:
Name and Title: Name and Tiile:
Address

Address:




O

To: +18506176331

Aug 12, 2022 14.02 (UTC-04) From: 19544207113 (TAX S PRO)
Narne and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:

Name:

TAXSPROCORP
Address: S030PINESBLVD =~
PEMBROKE PINES, FL 33024

RTI Vi NCORPQRATOR

The pams and address of the Incorporator is:

_ANWARPIEIIO =
Address 8030 PINES BLVD )
“PEMBROKE PINES, FIL. 3302
V. E:
Effective date, if other than the date of filing 08/12/2022 . (OPTIONAL)

[

¢

[

AN

—_

i

(If an effective date is listed, the date musl be specific and cannot be more than five days prior or 90 days aﬂer.un

filing.)

(o]
Note; Tfthe dale inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as

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

Having been named as registered agent to gerep
certificate, I am familiar with and accept (e dpp

— 08/12/22
Reguired § ixred Agent Date
I submit this document and affirm cts stated kerein ave true. | am mware that the false information submitted in a
document to the Department of State & third degree felony as provided for in s.817.155, F.5.

1

Required Signature/incorporator Mﬁ'

Date

- L2

08/12/22
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