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Name and Title: Name and Title;

Address Address:

ARTICLE V] REGISTERED AGENT
The pame and ¥locids gtreet address (P.O. Box NOT acceptable) of the registered agent is:

Name:

TAXSPROCORP————

Address: 8030 PINES BL.VD
PEMBROKE PINES , FL 33024

ARTICLE Vil INCORPORATOR

The name and address of the lncorporator is:

TAX S PRO CORP
Address: —8030 PINES-ELVD
PEMEROKE PINES , FLORIDA 33024

ARTICLE VIII EFFECTIVE DATE: 2 y)

Effective date, if other than the date of filing: 02/16/2023 . (OPTIONAL)

(If 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: tf the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Swate's records.

Having been named as registe ent¥p accept service of process for the above stated corporation at the place desigrated in this
certificate, I am familiar with the ‘poina::m.' as registered agent and agree to act in this capacity

02/38/2023
Mﬁ"‘d Sighature/Registered Agent Dat‘c_'i

{ submit this documen n that the facts stated herein are true. I am aware that the false inf&nhém’on Submitted in o
document to the Depa t te capstitutes a third degree felony as provided for in s.817.155, F.5. * -

, " 02/16/2023

Required Signature/Inco Dale

(D}
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLES] NAME

The name of the corporation shall be: GUZAZU SERVICES CORP
ARTICLEIl PRINCIPAL QFFICE

Principal streel sddress Mailing address, if different is:
—151- S 117 AVE

—APE-364
PEMERCKE PINES , FL 33025

PEMBERCKE PINES , FL 33025

ARTICLE fii PURFPOSE
The purpose [or which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES
The number of sbares of stock : 100

4 AL OFF,

Name and Title:_PRESIDENT.

Address GUZMAN MONTERREY , FRER?M
151 SW 117 AVE , APT304
PEMBROKE PINES, FL 33025 o
) [ X
R
: (wes
Name snd Title; s -
—J
Address Address: —
o
:,'._ [y
Ui
Name and Titie: Name end Title;
Address

Address:

B 2o0l4
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COVER LETTER
Department of State
New Filing Section
Division of Comporations
P. O. Box 6327
Tallahassee, FU 32314
SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enchired o an arlgiral and enc (F }copy of the anicies of korporation and a check for.
X $70.00 $78.75 01 §78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

TAX § PRO CORP
FROM:
Namc (Pantcd or typed)

8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024 e
City, State & Zip

786-3072733
Daynme Telephone number

INFO@TAXSPRO.COM

E-mail address: (to be used for future annual report nonfication)

ey L 634 EL

-
i

T

NOTE: Please provide the original and one copy of the articles.



