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1040 Se 2nd St, Suite 2000
Miami, FL 33131

December 07, 2023

To Florida Department of State

We are resending these documents, first send on
December 05, 2023 because we still haven’t received an
aprovval.

Please send it as soon as posible.

Additional fax number: (305) 397 - 0580
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COVER LETTER

Decpartment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supsper: FIGHT INVESTMENT MANAGEMENT CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Excloscd e #a origice] and ooz (1) copy of Ur wticles of incorpormion &nd a check for

X §70.00 [1878.75 0 §78.75 0 $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 BLVD
Address

PEMBROKE PINES , FLORIDA 33024 o
City, State & Zip
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786-3072733

Daytime Telephone number

INFO@TAXSPRO.COM !

E-mail address: (to be used for future annual report notificatian)
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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 Chapter 621, F.8. (Profit)
ARTICLEI  NAME
The name of the corporation shall be: EIGHT [NVESTMENT MANAGEMENT CORP

ARTICLE Il _ PRINCIPAL OFFICE
Principal gtrect address Mailing address, if different is:

SUISW JGTH ST 5920 SW46TH ST —
MIAML FL 33153 ~MITAMI, FL33155—
2

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

TICLE IV SHA
ARICLED SHARSS 100

The number of shares of stock is:

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Address PRESI.DEN T Address:

ROBLEDO ARIAS, CLAUDIA PATRICIA
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Name and Title: ~ i 1y
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aogress 3920 SW 46TH ST aciress: S04
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Rame and Tide: Name and Title:
Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT

The papre and Florida street address (P.O. Box NOT accepiablc) of the registered agent is:
Name: TAX S PROCORP
Address: _8_030 PINES BLYD

PEMBROKE PINES, FL 33024

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

™Y S PRO OORP
Address; BO30 PINES ROIVMD
PEMERCFE PINES , FL 33024

ARTICLE V1Il _EFFECTIVE DATE:
Effective date, if other than the date of filing: 12/07/2023 . {OPTIONAL)
(If an effective date fs listed, the date must be specific and cannot be more than flve days prior or 90 days after the
filing.) ~
fad 3

— =
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date.will notgiistcd s
the document's effective date on the Department of State’s records. 12 i iy
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Having bezn named as registered agent to accept service of process for the above stated corpsration af the pfq:;e.d_esiga?dl'ed in f'%ﬁ;i- i

certificate, I am famillar with and accegt the-appointment as registered agent and agree to act in this capachy. - ;:-g
' i E g
M o 12/07/2023
Required SignahireAegistered Agent ¢ Dae )

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State consfitutes a third degree felony as provided forins.817.155, F.§.

N 12/07/2023

T Date

Required Signature/Incarporator



