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I

Name and Title: Nane aad Title:

Address Addreas:

ARTICLE V] REGISTERED AGENT
The pame and Florida street sddress (P.O. Box NOT acceptable) of the regisiered agent is:

Name: TAXSPRO CORP
Address: 8030 PINES BLYD
PEMBROKE PINES , FL 33024

ARTICLE VIl INCORPORATOR

The name and pddress ol the Incomorator is:
TAX 8 PRO OCRP
Address: 8030 PINES BELVD

PEMEROKE FPINES , FL, 33024

ARTICLE VIHI EFFECTIVE DATE;

Effective daie, if other than the date of filing: 04/11/2022 . (OPTIONAL)

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

Note: [fthe 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.

Having been named as regi accept service of process for the above stated corporation atthe place designated in this
certificate, I am fomiliar with agd a e appointment as registered agent and agree to act in this capacity
‘ 04/11/2022
Requi istered Apent Date

I submit this doc d affirm Jacts szared herein are true. I am aware that the false information submited in a
document to the stitutes a third degree felony us provided for in 5,817,155, F.S.

04/11/2022

Required Signau o, Date
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ARTICLES OF INCORPORATION
[o compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

)T‘hernamcso{'me c’:rporation shall bc.-hlatrix Landcar € Cor p

ARTICLEIl PRINCIPAL QOFFICE

Principal gtrest address Mailing address, if different is:
1775-blount—Rd, Suite 405 1775 Blount Rd -, Suite 405
~ Pompano Beach, Fl 33069 Pompano Beach, fl 33069

ARTICLE I PURPGSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

EIV_S

The number of shares of stock is: 100
ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS
Name and Title PRESIDENT YPRESIDENT
M . i
Address ungaburu, Pedro Luis Address: Leon, Julio Cesar
6463 La Costa Dr ,apt 604 16751 Ne 9th Ave ,Apt 510
“Nortiriviiaor Beach, #1331
Boca Raton, F1 33433 ; 62
Name and Title: = 23
Address Address: -~ h""; _
=: =
i =
— =
A
MName and Title: Name aad Title: &= PRy h
S
= Cad

Address Address:
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COVER LETTER

Department of State
New Filing Section
Division of Corporstions
P. 0. Box 6327
Tallahassee, FL. 32314

supecr: Matrix LandCare Corg
(PR ORPORAT - 1X

Enciloned are an arigisal and oo | 1) copy of Wt anickes ol incorpatation nd a check for

K $7000 [(X1$78.75 O $78.75 J $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Cettificate of
Status
ADDITIONAL COPY REQUIRED

TAX S PRO CORP
Name (Printed or typed)

8030 PINES BLVD
Address

FROM:

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733
Daytime Telephone number

INFO@TAXSPRO.COM

E-matl address: (to be used for future annual report notification)

155 17V

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