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"Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
me and Florida sireet address (P.O. Box NOT accepuble) of the registered agent is:

Name: PAN-SPROCORP—————
Address; §030 PINES BLVD
PEMBROKE PINES, FL 33024

ARTICLE VIl INCORPGRATOR

The name and address of the Incorporator is:

TAX S PRO CORP
Address: B030 PINES RIVD
PEMERCKE PINES , FL 33024

ARTICLE VIII EFFECTIVE DATE:
EfTective date, if other than the date of filing; 05/02/2023 . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note; 1f 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.

Having been named as registergfl ageyt to acept service of process for the above stated corporation at the place designated in this
certificate, ! am faniliar with dnd o pifeintment as registered agent and agree to act in this capacity
v

05/02/2023

Requined Sighe e/Rifistered Agent Date

. d ; nd herein are trve. | am aware that the folse informatdon submined in a
docament to the Department of State canstitd egree felony as provided for in £.817.155, F.S.

. 05/02/2023

A
Required Sigrature/Incorporator Date
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 end/or Chapier 621, F.S. (Profit)

et e EAGLE BUSINESS CORP

ARTICLE Il _PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
3190 SSTATE ROAD 7, SUITE S JI9U S STATE ROAD 7, SUITE §
MIRAMAR, FL 33023 MIRAMAR, FL 33623

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

ARTICLE]V SHARES
The nurnber of shares of stock is: 100
LE ¥V INTT, R DI RS
Name and Tild? RESIDENT
GIRARDO, BLANCA AZUCENA
Address Address:
3190 S STATE ROAD 7, SUITE §
MIRAMAR, FL 33023
Name and Title:
Address Address:
Name and Titje: Name and Title:

Address Address:
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COVERLETTER

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

EAGLE BUSINESS CORP

SUBJECT:

Enclosed ore 24 arignal and ofe (1) copy of the ertfcles of incompontion and & ebeck for

® $70.00 (X §78.75 £1878.75 (J 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate 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-mail address: (to be used for future annual report notification)

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