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Rug 20, 1827 13:18 (UIC-04) From: 119544207118 {TAX $ PRO) Yo: 118506176381
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, F1. 32314

SURJECT: DIEGO ANDRES SILVA CORP
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLR)

Enxctosed mre a1 origmal and ofe | 1) copy of the crintles of ixcororation snd acheck for;

X §7000 [(J$78.75 [J§78.75 O $87.50
Filing Fee Fifing Fee Filing Fec Filing Fee,
& Centificate of Status & Cerlified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name {Printed or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733
Daytime Telephone number

INFO@TAXSPRO.COM

E-mail address: (to be used for future ennual report notification}

NOTE: Please provide the original and one copy of the articles.
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From: +19544207118 ([AX S PRO)

To: +i8506176381 B 2of4

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)

ARTICLE) NAME
The name of the corporation shall be:

DIEGO ANDRES SILVA CORP
ARTICLEN PRINCIPAL OFFICE
Pfimipal street address Mailing address, if different is:
HOLLYWOOD, FL 33024

HOLLYWOOD, FL 33024
ARTICLE 1l _PURPOSE

The purpese for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

>. =
12
>R = T
E S
ARTICLEIV SHARES LN O
The number of shares of stock is: 100 L T
- =4 C——
ARTICLE v INTTIAL OFFICERS AND/OR DIRECTORS e O -
T o
Name and Title: Name and Title; e
Address PRESIDENT

Address:
SILVA RIVERO, DIEGQO ANDRES

7060 LIBERTY ST
"HOLLYWOOD, FL 33024
Name and Title:
Address Address:
Name and Title: Neme and Title:
Address

Address:
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‘Auy 20, 22 13:18 (UTC.04) From:  +19544207118 (TAX S PRO)

To: +185061 76381

Namec and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

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

Name: PAXSPROCE
Address: 8030 PINES BLVD T, =
PEMBROKE PINES , FL 33024 Pt -
»z ['ase ’
. 9O =
TICLEVH I, RATOR kS NI
. i
The pame and address of the Incorporator is: = (.__
GO A i, VA ‘g::;} <
, 7060 LIBERTY ST IR
—HOLLYWOOD, F1. 33024~

ARTICLE VIIl EFFECTIVE DATE;
Effective date, ifother than th dte of Rling; __ 00 20 2022
filing.)

. (OPTIONAL)
{(1f an effective date is listed, the date must be specific and casnot be more than five days prior or %0 days after the

Note; 1f1he dale inserted in this block does nol meet the applicable statutory filing requirements, (his date will not be listed as
the document’s effective date on the Department of State's records.

service of process for the above Stated corporativn at the place designated in this
ppointment a3 registered agent and agree to act in this capacity

08/20/22

Date

Jacts stated herein are true. | am aware that the false information submitted in a
Buses a third degree felony as provided for in 417,155, F.5.

Required Sigrature/incorporator

08/20/22
Date
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