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Fax Number : (850)617-6381 ) i
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Account Name : TAX S PRO CORP
Account Number : 120208880147 s
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( ‘ Fax Number : (954)420-7118 . l

**tnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Apr 20, 2024 16:27 {UTC04) . Frome  +19544207118 (TAX S PRO) 70! + 18506176381
Name and Title; Name and Tiue:
Address Address:
CLE V; ERED AGENT
The pame and Klorida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: TFAXSPROCORP
Address: 8!]30 EHSES BL!D____
PEMBROKE PINES, FL 33024

ARTICLE VI INCORPORATOR
The name and address of the lecorporator is:

2
7]

TAX S FRO OCRP - =

Address: 8030 PINFS RIVD =
PRMERCKE PINES , FL 33024 g

ARTICLE VIII EFFECTIVE DAIE: - %
Effective date, if other than the date of filing; 04/ 20/ 2 024 . (OPTIONAL) - &

(If an effective date is listed, the dnte must be specific and cannot be more than five days prior or 90 days afier the
filing.}

Note; f the date inserted in this biock 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 been named as registered agent to accept service of process for the above stated corporation at the place designared in this

certificaie, I am familiar with and accept Ll niment as registered agent and agree 1o act in this capacilty
XN 04/20/2024
Required Signatu Agent Date

4 submit this decument and affirm that the faces swted Rerein are true. I am aware that the false information submitted in a
document to the Department of State co a third degre: felony as provided for in 5,817,158, F.5.

k)
Required Signature/Incorporater M e Date
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O _ Apr20, 2024 16:27 (UTC04) . From: 419544207118 (TAX & PRO) To: + 18506176381 H3ofd

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

e s, RUMECA TRANSPORT CORP

ARTICLEHl  PRINCIPAL QFFICE

Principal streef address Mailing address, if different is:
10045 SELTEN WAY APT 416 100453 SELTEN WAY APT 416
ORLANDO, FL 32827 ORLANDOQ, FL 32827

ARTICLE i1l PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

RTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: /
adress PRESIDENT Address:
HURTADO. EMERSON
10045 SELTEN WAY , APT 416 . ~o
ORLANDOQ, FL 32827 - -~
Name and Title: P
Ny
Address: . e
o
=

nemeandTire: L EREZ AVILA, DUBERIJS ..

adiss 10045 SELTEN WAY, ART 416
ORLANDO, FL 32827
O ey
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O Apr 20,2024 1627 (UTC-¢4) . . From: +19544207118 (TAXS PRO) To: + 185006176381 FEXIE

COVER LETTER

Department of State

New Filing Section ‘
Division of Corporations

P. O. Box 6327 :
Tallahassee, FL 32314 !

SUBJECT: RUMECA TRANSPORT CORP !

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enchascd are an original end onc (1] copy of the articles of incorparation end & cheek for

X $70.00 [1$78.75 0 $78.75 0O $87.50
FilingFee  Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
i 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: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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