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sumeer: REGALADO SERVICE CORP
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TAX S PRO CORP e
FROM: , T .
Nemce (Printed or typed) w
AR
8030 PINES BLVD Mo
Address -rr-l i
ol

PEMBROKE PINES , FLORIDA 33024

City, State & Zip

786-3072733

Daytime Telephone number

INFO@TAXSPRO.COM

E-mail address: (10 be used for future annual report notification)
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tar 16, 20233734 (U004 From: 12544207118 (1A% S PRO)

ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapier 621, F.S. (Prefit)

A o REGALADO SERVICE CORP

lo. « 185041 /6381

ARTICLE N  PRINCIPAL OFFICE

Princi reet address
2611 SWIST . APT T
FTLAUDERDALE _FL3392

Mailing address. if different is:

2ITSWIOST APT 7T —

FT LAUDERDALE , FL 33312

ARTICLE I PURPOSE
The purpose for which the corporatior is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTQRS

Name and TidePRESIDENT
REGALADQ, SINIA
Address Address:
2611 SWI9ST,APT 7
FT LAUDERDALE, FL 33312
Name and Title:
Address : Address:
Mame and Title: Name and Title;
o mm% Address:
&raxsPRO
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Mar 1o, 2023 1734 (UTC 04 from: 9544207118 (1A% S PRO)

o+ IELOAT MNEE

Name and Title:

Name and Title:
Address

Address:

ARTICLE V! REGISTERED AGENT

The name and Florido street sddress (P.O. Box NOT acceptable) of ihe registered agent is:
Name:

TAXSPROCORP———
8030 PINES BL.VD
PEMBROKE PINES , FL 33024

Address:

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:
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TAX S PRO CORP ~. £ N

Address: 8030 PINES BIND Ho B =
PEMBROKE PINES , FL 33024 = 3
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ARTICLE VI EFFECTIVE DATE: 03/16/23 M n
Effective date, if other than the date of filing: - (OPTIONAL) M= o
(If an ¢ffective datc s listed, the date must be specific and cannot be more than five days prier or 90 da}?ap’.l}fr theEn

fiting.)

Note: [{the daic inscricd in this block does not meet ihe applicable siatutory 11ling requirements, this date will not be listed as
the document's ¢ffective date on the Department of State’s records.

Having been named as registered agent

rvice of process for the above siated corporation ai the place designated in this
certificate, [ am familiar with and accep 3

1t us regisiered agent and ugree to act in this capacily

03/16/23

Required Signatytdhegisterety
I submit this document and affirm
dociment to the Department of Stat

Daie

ated herein are true. { am aware that the false information submitted In o
tird degree fe}lon_v as provided for in 5.817.155, F.5.
A

Required Signature/Incorporator

03/16/23

Date
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