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" COVER LETTER

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

suptecT: IAX RESOLUTIoNS £ RECOVERY, THGC

(PROPOSED CORPORATE NAME - MUST INCUUDE SUFFIX}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 )ﬁS?S.?S
Filing Fee Filing Fec

& Certificate of Status

$578.75

Filing Fee
& Certified Copy

ADDITIONAL COPY REQUIRED

(1 $87.50
Filing Fee,

Cenified Copy
& Certificate of

Status

rrom:. WALTEE  GEREISSLE

Name (Printed or typed)

& CKOUSS KoAL

Address

STAMEORL, CT. _0&943
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Cily, State & Zip

205-3U-/26Y

satepo 13 ags Y

I

Daytime Telephone dumber

E-r}}ﬁil address: (to be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

?:f:fnla:‘o!fthc ::l:;}:pfrgﬁon shall be: TA X A)ESOL Z}T/Oﬂ/s ? IQEC' ]fi/f};—ﬁ >/1. IA/C

ARTICLE Il  PRIN CIPAL OFFICE
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ARTICLEIV _SHARES O §m ro
The number of shares of stock is: / O r= <r_':. ;

z2 & T
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS _» UiREcToR '/ }{' FCT @Tfi S

Name and Title: C—ﬁmﬁ@ SA/’/%L/F Name and Title: AZA%/ *-)Tétjﬁ"’;
Address 70"7(75 Uﬁﬂlﬁ EZJ/[L Address: ;‘/\; COLﬁV ﬁ/

AFT 30 L DIX HI LT E WY
DEFRAY LEACH, 1 33y4c
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Name and Tide: /V/c, TA L /E I()/QJJDE/(/'T’ Name and Ti[lc:mi/éﬁ @FE/ SSLF 7—0
Address 53;5 F(jz//’fT/‘qf/Vf Address: g CFOSS ﬁ(Mﬁ

LKIvE SOUTH STAMFORL), CT 06905

LAKE WOKTH, F[ . 33
! e

MName and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namg: "1//41 Zﬁ’g é’_ﬁE/SS LE
Address: 75X7 g OR/OLE ELL/D " /qu 3076
DELRAY BEACH. FI_ 33¥4¢

ARTICLE VII INCQRPOQRATOR

The name and address of the Incomporator is:

Namc: j/V/?Z 7}_:74) QK’E](SSLE

DELLRY Efnct)) FL 33Yc

ARTICLE VI EFFECTIVE DATE: — —_
Effective date, if other than the date of filing: \//)/(/ // 2 O 2 5 (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
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Having been named as registered agent to accept service of process for the above stated corporation at th;,pﬁce dewignat his

certificate, I am familiap with and accept

e appogintment as registered agent and agree lo act in this capzc'f_f'y 2
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I submit this document and affirm that the fucts stated herein are true. I am aware that the false inﬁm}ati&submigiu a

document to the Deparmment of State constitutes a third degree felony as provided for in 5.817.155, F.S. *' :T: 5
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Required SignaturefIncorporator Date




