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COVER LETTER

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

SUBJECT: PEHY00 CORP

(PROPOSED CORPORATE NAME - MUST [NC S

Eriosed sre mm origmal and one (1) copry of the enickes of teormaaton snd » cheek for;

X $70.00 (] $78.75 £1$78.75 0O $87.50
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& Certificate of Siatus & Cenified Copy Certilied Copy
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Status
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TAX S PRO CORP
FROM:
Name (Printed or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733
“Paytime Telcphone number

INFO@TAXSPRO.COM
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To: +18506176381 Blor4

o Sep 17, 2022.12:32 (UTC.04) From: 119544207118 (TAX SPRO)

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

T nme o comprs PEHY(9 CORP

The name of the corporelion shall be:

if PR 1P, FICE
Principal strest address Maiting address, if different is:
_ TAU0USWIZ4 TERR, APT (31T J400SW 124 TERR . APT Q311
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

ARTICLE HI PURPOSE

The purpose for which the corpuration ts organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille:PRESIDENT Name and Title:
HERNANDEZ YANEZ, PEDRO ENRIQUE
Address Address:
1466 W 1Z4 TERR, APT Q311
PEMERGKE PINES, FL 33027
Name and Title; — )
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Addres‘ Address: i} - [T
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Name and Title: Name snd Title: : o C‘
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Sepa?/, 2022 12:32 (UTC-04) From:  +195442077118 (TAX S PRO) To: + 8506176381
Narme and Title; Name and Title:
Address Address:

ARTICLE ¥T REGISTERED AGENT

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

Name: TAX-SPROCORI
Address: BOMPINESBLVD
PEMBROKE PINES, FL 33024
~D
=
=
ARTICLE VIl _INCORPQRATOR . w
- m
The pame and sddress of the Incorporator is: & _._C_)
W
PEDRO ENRIQUE HERNANDEZ YANEZ o
1400 SW 124 TERR , APT Q3il e -:'iE
Address: PEMBROKE PINES, F1. 33027 TR o
e
b Vo)
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 09/17/2022 - (OPTIONAL)

{1 an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the
filing.)

Nota; Ifthe date inserted in this block does not meet the applicable standory filing requirements, this date will not be listed as
the dreument’s effective date on the Department of Siate's records. - )
L TR

Heving been named as registered ageny servive of fracess for the above stated corporation at the place designater! im this

certificate, I am famifiar with and a intment s regisiered agent 1.2f agree o act in Hus copacity
U — 0917722
Required Sig]ﬁurdkcgismui Agent Date

I subrmit this document wird affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitates a third degree felony as provided for in 5.817.155, F.5.

A 09/17/22

Date

Required Signature/Incorporator U
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