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COVER LETTER

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

susect: DIEGO MANAGEMENT AND CONSULTING CORP
{PROPOSED CORPORATE NAME - MUSTINCLUDESUFEIX)

Enclosed are an ovigina! snd one (1) copy of the anicles of incoeporuion acd a ekeck for:

X 87000 (087875 O £78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified 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

Dayume Telephone number

INFO@TAXSPRO.COM

E-mail address: (1o be used for future annual report nonfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit)

ARTICLE] cosmiie.  PJEGO MANAGEMENT AND CONSULTING CORP
¢ name of the corporation shal] be:
¥ II __PRINCIP FEICE
Prigcipal giyeet address Mailing address, if different is;
3121 RANGER DR
SAUNT-CLOVD-FE-3471———— JIZIRANGER DR
. )

SAINT CLOUD , FL 34771

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

ANY AND ALL LAWFUL BUSINESS

ARYICLETY SHARES
The nurmber of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titla;

adies PRESIDENT addeess

DIAS, DIEGO TAVARES
3121 RANGER DR— o

R~
SAINT CLOUD , FL 34774 S
T 2.
Address: 25 n T
— 7~
o 2 Mm
=TT
(%)
Name and Thie: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address;

ARTICLE V] REGISTERED AGENT
The name apd Fiorido street address (P.0. Box NOT acceptable) of the registered agent is:

Name:

TAX-SPROCORP
Address: 8030 PINES BLVD
PEMBROKE PINES, FL 33024

ARTICLE VI INCORPURATOR

The name and address of the Incarporator is:

TAX S PRO OORP
Address: 8030 PINES HIND
PEMBRCKE PINES , FL 33024

ARTICLE VI EFFECTIVE DATE:
Effective date, if ather than the date of filing: 06/24/2024 AOPTIONAL)

{If an effective date is listed. the date must be specific nnd cannol be more than five days prier or 90 days after the
filing.)

Note: [fthe date insericd 1n this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State's records,

7]

'

Having been named as registered a;
certificate, I am familiar with and

'L'L'pf service of process for the above stated corporatinn af the place desipnated in this

k appoiniment us registered agent and agree 1o act in this capacity
2 06/24/2024

Ra]uinistcred Agent Date

1 submir this document and affipulthat the focts stated herein are true. | am aware that the false information submitted in a
stitutes a third degree felony as provided for in x.817. 153, F.S.

document to the Department af q‘
Required Signmurc/lncorpommr/)gg{rj : Dawe

06/24/2024
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