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(FROPOSED CORPORATE NAME -

Exwtiosod a2 o arigmal and oex {1} copy of the srockes af incorperzyion ad 3 check Sor:
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City, State & Zip
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Daytime Telephone number

INFO@TAXSPRO.COM
E-mail address: (to be used for futore annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chaptes 607 and/or Chapter 621, F.S. {Profit)

armoel_yawe . ONE TWO THREE SERVICES CORP
ARTICLEL PRINCIPAL OFFICE

Principal ereet address Mailing address, if different is:
_1216 NORTH PARK ROAD 1216 NORTH PARK ROARD
HOLLYWOOD , FL 33021 HOLLYWOOD, FL 33021
ARTICLE Il _PURPOSE

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

ARTICLELY SHARES
The mumber of shares of stock is: 100

SN LTY

ARTH V__INITIAL R D, 0 5
P

Name and TitlePRESIDENT Narme and Title: —
BERRIOS CABALLERQ, FRANCO EZEQUIEL —~.

Address = Addiéss’” e

[

1216 NORTH PARK ROAD
EOLLYWOOD, FL 33021

4]
L4

Name and Title:

Address Address:

Mamc and Title: Name and Title:

Address Address:
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To: 18506176381

Ock27, 2022 11:56 (UTC.04) From: +19544207118 (TAX S PROY)
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:
Name: FAX-SPROCORP

PEMBROKE PINES, FL 33024
AR {1 RA

The name and sddress of the Incorporator is:

FRANCO EZEQUIEL BERRIOS CABALLERO
1216 NORTH PARK ROAD ,
T HOLLYWOOD, FL 33021

L 10/2712022

Effective date, if olher than the date of f'l - (OPTIONAL)

ars,

wl

|-

I
-

—_——

[ ]

[

(If an effective date is listed, the date mnst be specific and eannot be more than five days prior or 90 days aRer the

fiting.)

Noete; IF the date inserted in this block does not meet the applicable statutory filing requirements, this date wali not be listed as

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

Having been xamed as registered fo accept service of process for the cbove stated corporation ai the place designated In this

certificate, I am famifiar with and pointreent as registered apent and agree o oct in tAls capacity
- 10127122
Redqlt . gi Agent Date

I submit this document and affirm thar the fecrs herein are true. | am aware that the faise information submitred In a
document to the Department of Stute constitutes a dqrnfdommspmw’ddjbriu =817.155, F.8.

Required Sigmature/Incorporator Z

10/27/22
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