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From: Varonica Gonzalesz

Tu: . Page: 4 of § 2024-04-25 14:34:15 COT Laxitas
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, .S, (Profil)

ARTICLEL  NAME PRO TAX WORLDWIDE INC.

The name of the corporation shall be:

ARTICLEN _ PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
800 E CYPRESS CREEK R #204

800 £ CYPRESS CREEK R} £204

FTLAUDERDALE FIL 33334

FT LAUDERDALL FL 335334

f‘.RTICLL ”{ PU,RPOSE L. .. toengage urany lawful act or activity for
I'he purpose for which the corporation is organizedis: -~ " .

which corporations may be orpanized.
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RTICLE[V _SHARES 200 =< 7 I
The number ot shares of stock is: S o m
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ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS =% e
i
Francis (' Day-Preside A ~
Name and Title; '3 O Day-Fresident Name and Title:
800 E CYPRESS CREEK R 7204
Address Address:
FI'LAUDERDALE FLL 33334

Name and Title:

Name and Tithe;

Address:

Address

Name and Title:

Name and Title:

Address:

Address




To.

Page: 505 2024-04-2514:34:19 COT Laxiias
Name and Title: Name and Titie:
Address Address:

ARTICLEVI REGISTERED 4 GENT
The name and Florida streetadd ress (P.O. Box NOT acceplable) ofthe registered agent is:

Francis O'Day

Name:

800 E CYPRESS CREEK RD #204
Address:

FT LAUDERDALE FL 33334

ARTICLEVH INCORPORATOR

The nameand address of the incorparator is:

, Francis O'Dayv
Name:

800 E CYPRESS CREEK R F204
Address:

FT LAUDERDALE FL 33334

ARTICLEVIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be spedific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [Fibe date inserted in this block does not meet the applicable statwory filing requircments. this date will not be listed as
the document’s effective dute on the Department of State’s 1ecords.

Havingbeennarmad asregister ed agenttoacceplser viceofor ocesstor thaabovestatedcor por stion at the place deagnatal in

this certificate, [ im januliar vaihi gnd wecepX the appointment as regestaral agentand agree toactinthis capacity
M/ﬂ 42524

#7 / Required Signature/Registered Agent Date

I submit thisd ocument and affirm that the facts staled herein are trua | sm aware that the false infarmation submittal in a
documenttothel epmiman'm’Mate annatintexa third degree felony as provilad for in 5.817 155, I°.5.

4.25.24

Required SeghaturgdIncorporator Date

From: Veronica Gonzalez



