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By 14,2073 0548 (iC-04)

Department of State
New Filing Section

From: » 19544207118 (IAX S PRO}Y lo: 1850061 /6381

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

NAYARA CAVICHIOLLI CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Eaclosed ase an otigingl and ons (1) copy of Ue amicles of incorporaon and 2 check foc.

N $70.00 [} 878.75 0 $78.75 (O $87.50
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
FROM;
Name (Pninted or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024

City, State & Zip

786-3072733

Daytime Telephone number

INFO@TAXSPRO.COM

E-mail address: (to be used for futurc annual report notification)

NOTE: Please provide the original and one copy of the articles.
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tor 118506176381 W3

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)

e A s, NAYARA CAVICHIOLLI CORP

ARTICLELl PRINCIPAL QFFICE

Principal gtreet address Mailing address, if different is;
2141 NE 42ND ST, APT 101 2141 NE 42ND ST, APT 101
LIGHTHOUSE POINT , FL 33064 LIGHTHOUSE POINT, FL 33064

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The aumber of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT
CAVICHIOLLI MONTEIRO, NAYARA

ddress:

Address

2141 NE 42ND ST, APT 101
LIGHTHOUSE POINT, FL 33064

—_ Name and Title;

Address Address:

Narze and Title: Neme and Title:

Address Address:




D Augda 2023 1549 [U1C.04) From; 12544207118 (TAX S PRO) 101 1849001 76331
Name and Title: Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT
‘The pame and Florjda street address (P.O. Box NOT acceptable) of the registered agem is:
Nome: TAXSPROCO
RP——
Address: 8030 PINES BLYD
PEMBROKE PINES , FL 33024
ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:
TAX S PRO CORP
Address: 8030 PINES BIVD
PEMBRCKE FINES , FL 33024
ICLE EF VE :
Effective date, if other than the datec of filing: 08/11/2023 . (QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days ofter the
filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the d ument's effeetive date on the Department of $1ate’s records,

Having been named as regi

Ant to accept service uf process for the abuve stated corperation at the place designated in this
certificate, I am fomiliar

pr e appaintment us registered agent and agree to act in this capacity

08/11/2023

ngmd Agent Date

bat thx facts stated herein are true. [ am aware that the false informafion submitted in a
il Y(es a third degree felony as provided for in 5,817,155, F.§.

J
0’ , 08/11/2023

Required Signature/Incorporator j éi : Date

I submit this document an
dncument to the Department of




