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_ ANDRES TOBON CORP
SUBJECT:
(PROPOSED CORPORA AME - MUST L
Enclosed are an original xad oce (1) copy of the eniche; of incofprrgtion cod o chech for:
X §70.00 03$78.75 (0 $78.75 3 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name (Printed or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, Slate & 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
oo by

ETaxsPRO

_ﬂuuﬂg‘aw
TOL il 01
NEOELEPRODOM



To: + 18506176381 iE2of4

O . Jun03, 2023 12:03 (UTC-04) From: +19544207118 (TAX 5 PRO)

ARTICLES OF INCORPORATION
lo compliance with Chapter 607 andfor Chapter 621, F.S. (Protit)

ARTICLEL _nape ANDRES TOBON CORP

The name of the corporation shall be:

Mailing address, if different is:

W
3025 SW 122 AVE P T 1
TMIRAMAR, FL 33025 3025 SWIZZAVEAPTT1
MIRAMAR, FL 33025

ARTICLE NI PURPQSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES — & 'T']'j
The number of shares of stock is: 100 3._.; T :'E .
B wn '
ARTICLE V__INTTIAL QFFICERS AND/OR DIRECTORS me = I
m
Name and Tite: PRESIDENT 8w O
BETANCUR TOBON, CARLOS ANDRES 2
Address Address: MmN

3025 SW 122 AVE , APT 111
MIRAMAR, FL 33025

Name and Title:
Address Address:
Name and Title; Name and Title:
Address Address:
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Name and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT
The name and et add

(P.0. Box NOT acceplable) of the regisiered agent is:
Name:

TAXSPROCORP—
Address:

8030 PINES BLVD
PEMBROKE PINES , FL 33024

Having been named as registered af
certificate, I am familiar with and
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ARTICLE VII INCORPORATOR _f_,: 32
3 s m
The name and address of the Incorporator is: ‘-r?,'_ = @
Men W
E on
TAX § PRO OORP IS
Address: 8030 PINES HIND ™
FEMBRCKE PINES , FL 33024 '
7 i _E Vi N
Eflective dale, if other than the date of filing: 06/03/23 . (CPTIONAL)
(1f an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documenti's efTective date on the Department of Slate’s records.

accepl service of process for the above Stated corporation ot the place designated in this
¢ afppohmm as registered agent and agree tv act in this capacity
k|

06/3/23

Date

Required Slgmturel[ncorporatfg !Q -

06/3/23
Date
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