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Jun 18, 2024 14:00 (U1C-04) Irom: ' +19544207118 (TAX S PRO) To: + 1850617638
COVER LETTER
Departinent of State
New Filing Section
Divisicn of Corporations
P. 0. Box 6327

Tallzhassee, FL 32314

JOHN F SERVICES CORP

SUBJECT: —
- (PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed wre un origioal and coe (1) copy of the articles of incomporaiion and a check for:

®$70.00 (878.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified 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

City, State & Zip
786-3072733
Daytime Telephone number " =
INFO@TAXSPRO.COM e
E-mail address: (to be used for future annual report notification) .
NOTE: Please provide the original and one copy of the articles. sl
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jun 18, 2024 14:06¢ (UTC-04} From: " + 19544207118 {TAX § PRO) o 118506176381 T 20f4

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

mﬁonmu be: JOHN F SERVICES CORP

ARTICLE Il PRINCIPAL OFFICE

9203 Nw 38THDRAPT 9 Mofling address. i diffrent
CORAL SPRING FL 33065 9203 NW3STH DR, APTY
CORAL SPRING, EL 33065

ARTICLE tii PLRFPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIY SHARES

The cumber of shares of stock is: . 100
TICLE 1 QFFICE 'D/OR DIRECTORS
Name end Title:
Address PRESIDENT Address:
GRACIANO URIBE, JOHN FREDY
9203 NW 38TH DR, APT 9
CORAL SPRING, FL 33065
Name and Title:
Address: =
Rame and Tite: Name and Title: -
M”‘”Wﬁf::m Address: i-”'
EmxspPre
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Jun 18, 2024 14:00 (UTC-04) From: 7 + 1954407118 (TAX S PRO} To: + 18506176381 Hiofd

Name and Title: wame and Title:

Address Addross:

ARTICLE V] REGISTERED AGENT
The nrme_ and Florida street address (P.O. Bex NOT acceptable) of the registered mgent is:

Name: TAX S PROCORP———
Address: 8030 PINES BLVD
PEMBROKE PINES , FL 33024

ARTICLE VIl INCORPORATOR

The name and address of the incorporator is: b =
I~
-
TAX 5 PRO OCRP ¢
Address: £030 PINES HIVD o
PEMER(CKE PTHES , FL 33024
K, VE DATE: e
Effective date, if ather than the date of filing: 06/ 1 8/2024 C(OPTIONAL) o
(If an effective date is listed, the date musr be specific und cannot be more than five days prior or $0 days after the

filing.)

Note: I the date inserted in this block docs not meet the appiicable statutory filing requirements. this date will nat be listed as
the document’s effective date on the Departiment of State’s records.

Having been named as registerwe
certificate, | am famifiar with

t to aeeept service of process for the above stated corporation at the place designated in this
pt the appoinimeni as registered agent and agree to acl in this capacity

06/18/2024

Rn;uirg.ﬂwigimurcd Agent Dare
1 submit this dociment and affinn W8 the facts stated herein are true., | am aware thar the false information submitted in a

dncument to the Department sanstitutes o third degrer felony as provided for in s.817.155, F.5,

06/18/2024

Required Signature/Incerporator ) ) Dalc
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