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TAX S PRO CORP
Name (Printed or typed) ik

8030 PINES BLVD
Address

FROM:

PEMBROKE PINES , FLORIDA 33024
City, Slate & Zip

786-3072733

Daytime Telephone number

INFO@TAXSPRO.COM

E-mail address: (10 be used for future ennual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S, (Protit)

HARD WORK CONSULTANTS CORP

ARTICLELl  NAME
The name of the corporation shall be:
ARTICLE N  PRINCIPAL OFFICE
Principal street address Maiiing address, if different is:
14040 BISCAYNE B%TVD. APT 705
MIAMI-EL 33181 14040 BISCAINE BLVD, APT 705
MIAMI, FL 33181

ARTICLE HI PURFOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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The nummber of shares of stock is:
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and THERESIDENT
SALINAS RAMIREZ, LEIDY Jg(li{ANA
ress:

Address
14040 BISCAYNE BLVD, APT 705
MIAMI, FLORIDA 33181

Name and Title:

Address Address:
Name and Tile: Name and Title:
Address:

Address
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Name and Title;

Name and Title:

Address:

Address

ARTICLE YT REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT accepieble) of the registered agent is:
Neme: TFAX S PROCORP
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8030 PINES BLVD
PEMBROKE PINES , FL 33024 =3
I =y

Address:
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ARTICLE VIl _INCORPORATOR
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The name and address of the Incorporator is:
by
TAX 5 PRO CCRP
Address: BOADPDNES EIND

PEMERCKE PINES , FL 33024
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ARTICLE VIl EFFECTIVE DATE;
Effective date, if other than the date of filing: 07/15/2023 {OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: If the date inserted in this block does not meet the appiicable statutory filing requircments, this date will not be listed as

the document’s cffective date on the Depaniment of State’s records,

¢ service of process for the above stated corporation at the place designated in this

a
ct;ppoinrmznr as registered agent and agree 1o act in this capacity
07/15/2023

Date

Requipéd Bighdhure/Registered Agent
I submit this ducument a A ar the facty stated herein are true. I am aware that the false informarion submitred in a
document to the Departm m nstitutes a third degree felony as provided for in £.817.153, F.5.
Y W 07/15/2023
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