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Oct 17, 202312246 (BC.04) - From: +19544207118 (TAX S PRO) To: 118506176381

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

DO HULL CORP

SUBJECT:;
(PROPOSED CORPORATE NAME - MU LUDE SUFFIX)

Eactused are an oriyinal and unc [ 1) copy of tke asticies of incarporation and & cheek for,

X $70.00 [5378.75 0] §78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenrtificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name (Printed 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 future annual report noafication)
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] Dct 17,2023 1246 (LIC-00) From; +19544207118 (TAX S PRO) fo: +185061 76381 f10t4

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street addresy (P.O. Box NOT accepizabie) of the registered ageat is:
Name:
TAXSPROCORP
Address: 8030 PINES BLVD
PEMBROKE PINES, FL 33024
I { CORPORATOR

The pame and address of the Incorporator is:

TAX S PPO OCRP

Address: 8030 FINFS BIVD
PEMBRCKE PINES , FL 33024

¥ ' 10/17/2023

Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fillng,)

Note: [f the date inscrted in this block 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 besn named as reg ¢nt (o accept service of process for the above siated corporation at the place designated In this
certificate, I am familiar ept the appointment as registered agent and agree io act in this capaclty
10/17/2023
gna egistered Agent Date
1 submit this document and affirin_that the stated herein are true. | am aware that the false information submirted in a

constitutes e third degree felony as provided for in 5.817.155, F.5.

el 10/17/2023

Date

document to the Department of.

Required Signature/Incorporato,
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Oct 17,2023 12:46 (LTC-04) From: +19544207118 (TAX S PRO) To: 118506176381 B2ola

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapler 621, F.S. {Profit)

gz . DO HULL CORP

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

44 SE HTHST, APT109 g opiTHST APTI00
BOCARATON,FL 33432 goca RATON,FL33432

ARTICLE IIf PURPQSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

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

ARYICLE V _INITIAL OFFICERS AND/OR DIRECTORS

MName and Title;

Address _BRE.S.I])_ENL Address:
—HUEL, LACHLAN-DOUGEAS-

44 SE 14TH ST , APT.109
wes  BOCA RATON, FE-33432

Name ard Title; Name and Title:

£

Address Address:
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