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SUBJECT:

From:  +19544207118 (TAX § PRO) To: + 18506176381
COVER LETTER
Dcpartment of State
New Filing Section
Divisian of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

IGALVEZ CORP
(PROPOSED CORPORATE NAME - MISTINCLUDESUFFIY)

Enchxsed are ao orignal ad oot | 1) copy of te enicks of incorpuration and o check for

X $70.00

D $78.75 ) $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenrtificale of
Status .
ADDITIONAL COPY REQUIRED =
— a3 ——c
=g
> = "
, TAX S PRO CORP nn iin:{“*,
FROM; wo oL
Name {Printed or typed) Ll o= C'j
M =
8030 PINES BLVD - ‘3;‘. —
= o
Address ™

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 origina) and one copy of the articles.
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From: +19544207118 (IAX SPRO)

To: 18506176381 20l
ARTICLES OF INCORPORATION
ARTICLE! NAME

In compliance with Chapter 607 and/or Chaper 621, F.S. (Profit)
The name of (he corporation shall be:

{
Principal gireet sddress Mailing address, if different is;
748 NW 6th ST, 748 NW 6th ST,
HALLENADALEBEACH 133809 HAEEANDALEBEACHFE-33009
ARTICLE 11f PURPQSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
=
- e’
T S
S o
CLELV SH. ot 4
‘The nember of shares of stock is: 100 %: ‘:;_ - "'i"“
(72 B—
o 3 = r——y,
RIICLE ¥ OFFICERS AND/OR DIRECTOQ s = et
Name and Title: PRESIDENT = ; :::_
GALVEZ AVILA, ISMAEL ak
Address Address:
748 NW 6th ST
HALLANDALE BEACH, FL 33009
Name and Title:
Address Address:
Name and Tite: Neme and Tille:
Address Address:




o Jur 20,2023 17:32 (UIC-04)

From: +19544207118 (TAX S PRO) To: + 18506176381 B lofa
Name and Title: . . Namc and Title; L W :
‘ ., -
Address : Address: ~
ik & ) -
RUICLEYI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: FAX-SPROCORP
Address: 8030 PINESBLYD
PEMBROKE PINES , FL 33024
TICLEVII _IN TOR
The pame and address of the incorporator is
TAX S FRO CORP .
Address: 8030 PINES ELVD 3
FEMEROKE PINES , FL 33024 S
pod C LI
- S e
ARTICLE VIll_EFEECTIVE DATE: .o 1T
T oy
Effective date, if other tha the datc of filing: 06/20/23 . (OPTIONAL) RN il
(1 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayl aﬂer tlmr.
filing.)

m\-‘q = (:1

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dale wm'hul bc I:qig as
lhc document's effective date on the Depariment of State’s records.

Having been named as

Azeni (o coqucrvweofpmessfor;heabovc Stated corporation at the place designated in this
y pofntment as registered agent and agree to act in this capaciny

_ 06/20/23
PRegistered Agent

I submit this document and

Date
that the facrs stared hereln are trice. I am aware thar the false information submitted In a
document to the Department nn(wm a third degree felony as provided for in £817.155, F.5.
L}
Required Signature/Incorporator

06/20/23

Date



