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from: 19544707138 {TAX S PRO)

. Aug V72073 11:09 (U1C.04)
COVER LETTER

Department of State

New Filing Section
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

BATTIS GENERAL SERVICES CORP
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Erchused ar¢ a original end one (1} copy of the enictes of incorporttian sud a sheck for.
X $70.00 0 $78.75 L] $78.75 (] $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 (Printed or typed)
8030 PINES BLYD
Address
PEMBROKE PINES , FLORIDA 33024
City, State & Zip
786-3072733
Daytime Telephone number '
&
INFO@TAXSPRO.COM B3
E-mail address: (to be used for future annual report notification) —3
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» 10544207118 (TAX S PROY

Aug 17,2023 0109 (U1C00 From:
ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profil)
ARTICLEL __NAME
dRUCLEL NanE o BATTIST GENERAL SERVICES CORP
Mailing address, if different is:

ARTICLEII PRINCIPAL QOFFICE
Principal street address

SUNRISE , FL 33351

ARTICLE 1II PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PRESIDENT
10

BATTISTEL TOMADA,ANTON
Address:

Address
11037 NW 40 ST
SUNRISE , FL 33351

Name and Title:
=3

Address:
A e

Address
[ s
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INamc and Title:
m

Name and Title:
Address:

Address
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Aug 37,2023 1109 (UTC04) From: 19544207118 {1AX S PRO) lo: + 18506176381 ol
1] . » 1]
Name and Title: Namc and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The game and Florida street address (P.O. Box NOT accepteble) of the registered agent is;
Name: B
TAX S PROCORP
Address: 8030 PINES BLVD
PEMBROKE PINES , FL 33024
ARTICLE VIl INCORPORATQR T
— E
The name and addre¢ss of the Incorporator is: ftz ;‘ ;
R Tﬁ
R
TAX 5§ PRO CORP =2 00
: B030 PTNES A e
Address ELVD N ﬁa
PEMERCKE PINES , FL 33024 H‘” = o
T 5 O
b Py o
5w .
AR 4 FECTIVE DATE: moF 1
Effective date, if other thun the date of filing: 08/1 7/2023 {QPTIONAL) ’
(If an effective date is listed, the date must be specific and cannot be more thaa five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this blovk 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 heen named as registered o ccept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and a ¢ appointment as registered agent and agree to act in this capacity
|
— 08/17/2023
Rm&d@cgiﬁacd Agent Date
1 submit this docurnent and affinn thht the facts stated herein are true. I am aware that the false infarmation submined in a
document to the Department af nstitutes a third degree felony as provided for in .817.155, F.X
N
08/17/2023

Required Signamcllncorporamrf!! 2 Date
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