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SAug 03, W24 1313 (UIC04

lrom: 195447207118 (TAX $ PRO) To: + 18506176381
COVER LETTER
Department of State
New Filing Section
Division of Corporations

P. O.Box 6327
Tallahassee, FLL 32314

LIQUIFERT CORP
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an erigias! md one (1} copy of the articlcy of incorporation aad a check for:

® $70.00 O §78.75 ) §78.75 (] £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, Stare & Zip
786-3072733
Daytime Telephone number
INFO@TAXSPRO.COM
E-mail address: (10 be used for future 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 Chapler 621, F.S. {Profit}

ot e LIQUIFERT CORP

ARTICLEIT _PRINCIPAL OFFICE

Principal street address Meiling address, if different is:
4163 NW 135 ST H63INW IS ST —
OPA LOCKA , FL 33054

ARTICLE Ili PURPQOSE ’
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLETY SHARES
The number of shares of stock is: 100

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and T|IERES[DENT

aies  YELASQUEZ GONZALEZ , LIZETH
4163 NW 135 ST,

OPALOCKA, FL 33034 -
_ Name and Titke: = iij}
VPRESIDENT —— " S
L
—VELASQUEZ-GONZALEZ , YEISONN——£— —
4163 NW_135ST 5
OPA LOCKA, FL 33054
Name and Title; Name and Title:

Address Address:
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Name and Title: Name and Titie:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Floridg street sddpess (P.O. Box NOT acceptable) of the registered agent is:

Name:

TAX S PROCORP
Address: 8030 PINES BLVD o
PEMBROKE PINES, FL 33024 3

we

ARTICLE VIl INCORPORATOR -~
The name and address of the Incorporator is: _%
)

TAX S PRO CORP =00
Address: 803D PINES BELVD -
PEMBRCKE PINES , FL 33024

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 08/03/2024 . (OPTIONAL)

(if an effective date is listed, the date must be specific and cannot b2 more than five days prior or 90 days after the
filing.)

Nate: [fthe date inserted in this block does not tueet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

08/03/2024

Date

ISgitutes a third degree felony as provided for in 5.817. 155, F.5

N\ ‘ 08/03/2024

Required S@amﬂnccmm% v Date




