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COVER LETTER

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

sumpcr: WC MANAGEMENT SERVICES CORP
(PROFOSED CORPORATE NAME — MUST INCLUDESUFFIY)

Encloscd arc en onginal and one | 11 copy of the anrches «f acotporiion and a chiech for

® $70.00 [0 $78.75 0 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Status & Centified 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, Slate & Zip

786-3072733
Layltime Telephone number

INFO@TAXSPRO.COM

E-mail address: (tv be used Tor Tuture annual report notification)

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.S. (Profit)

RTICLET = NAME
DL MAME  eite. WC MANAGEMENT SERVICES CORP

LEII P, /) £
Principal gtreet address Mailing rddress, if different is:

MARGATE FL 33063 MARGATE , FL 33063

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARUICLEIV SHARES :
The number of shares of stock is: 100 -

JRTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

CUESTA PENA, WOLFGANG GUDERLIN

135 NW 69TH AVE
MARGATFE FL-33963— Nore nd Tile
Address:
Nante and Titip: Name and Title:

Address Address;
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Name and Title: Name and Title;

Address Address;

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Bux NOT accepizble) of the registered agent is:

Name: PAX-S PRO-CORP
Address: 8030 PINES BLYD
PEMBROKE PINES , FL 33024

ARTICLE VIl [INCORPORATOR

The name and address of the [ncorporator is: -

TAX S PRO CORP
Address: 8030 PINES HIVD
PEMERCORE PINES , FL 33024

RTICLE £ 4 TE:
Effective date, if other than the date of filing: 03/18//2024 . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Deportment of State’s records.

ITaving been named as regist nt to accepl service of process fur the above Stated corporation al the place designated in this
certificate, I am famifiar with e appoinment as regisiered agent and agree oy act in this capacizy
r
A 3/18/2024

ure/Registered Agent Date

I submit tliis document an
document te the Departmer

03/18/2024

Required Signature/Incorpor \/ \f g Date



