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

ARTICLE ! NAME
The name of the corporation shall

e Jax-Tax inc.

ARTICLE Il PRINCIPAL QFFICE
Principal street address Muiling address, if different is:

7049 Narvarez Ave.

St. Augustine, FL 32084

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

Business Tax consulting. Business Tax filing, Personal Tax filing, Personal tax consulting, Tax Planning & Forecasling, Business consulling.

ARTICLE IV SHARES 1 00
The number of shares of stock is

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

~Jack Evans, DP

Name and Title: Name and Title;

709 Narvarez Ave.

Address Address:
St. Augustine , FL 32084
Name and Title: Name and Title:
Address Address:
Name and Title: Namve and Title:

Adldress Address:




Name and Title:

Address

Name and Tile:

Address:

ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Mame: JaCk Evans
Address: 709 Narvarez Ave.
St. Augustine , FL 32084

INCORPURATOR

ARTICLE 11

The name and address of' the Incorporator is:

Amanda J. Beren
31416 Agoura Rd Ste. 118

Westlake Village, CA 91361

Name:

Address:

. (OPTIONAL)

.01/01/2024

(Ff an effective date is listed. the dute must be specific and cannot be more than five dayvs prior or 90 davs after the

ARTICLE VIII EFFECTIVE DATE:
Effecuive date, if other than the date of filing:

filing.)

Note: [Fthe date inserted in this block does not meet the applicable statetory filing requirements, this dare will not be listed as
the document’s effective date on the Department of State™s records.
Having been named as registered agem to accept service of process for the above stated corporation at the place designated in this

Date

certificate, | Wwﬂh and accept the appoimtment as regisiered agent and agree 1o act in this capacity
D hewevans

- Hequired Signature/Registered Agent
1 submit this document and affirm that the facts stated herein arve true. [ am aware that the fulse information submined in a
01/02/2024

document 1o the Department of State constitutes a third degree felony as provided for in x.817.155, F.5.
Dale

A
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