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P.O. Box 6327
Tallahassee, FL 32314

waeer. OTW VENTURES INC
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

Erclosed are o original ind one [ 1) copy of the anticles of incorporsuon and & check for:

& £70.00 [1578.75 (J§78.75 (1 $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
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

et v OTW VENTURES INC

ARTICLEJl PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

29 SCRYSTAL TAKE DR 1139 SCRYSTALLAREDRIVE
ORILLANDQ. F1. 32806 ORLANDO, FL 32806

ARTICLE Nl PURPQSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and TitIPRE SIDENT

Address EIN_ERH,_SEAN_LAMWSS:
1129 S CRYSTAL LAKE DR
ORLANDO, EL-32806

Neme and Title:
Address:
Namg and Tite: Neme and Title:
™ R M foea,, Address:
&raxsrPro
L .
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Name and Title: Narne and Title:
Address Address:

ARTICLE v] REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Nams: TAX- S PRO-CORP— -

Address: 8030 PINES BLVD
PEMBROKE PINES, FIL 33024

ARTICLE YII INCORPQRATOR

The pame angd address of the Incorporator is:

TAX S PRO CORP
Address: B030 PINES BIND.
PEMER(FE PINES , FL 33024

E Vil VE :
Effective date, if other than the date of filing: 08/ 23/ 2024 - (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Pepartrnent of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capachy

08/23/2024
Required Signature/Registered Agent Date

{ submit this document and affinn that the facts stated herein are true. I am aware that the Jalse information snbmitted in a
documtent to the Department of State constitutes a third degree felony s provided for in x.817.155, F.§.

08/23/2024
Required Signature/Incorporator Date
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