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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stato

Decomber 3, 1096

TAX BY FAX INC.
SERGIO A, PONTON

130 S.W. 5418T AVENUE
MIAMI, FL 33134

SUBJECT: TAX BY FAX INC.
Ref. Number; W96000026278

We have received your document for TAX BY FAX INC. and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name dasignated in your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
Placas. One or more words may be added to make the name distinguishable
; \

om the one presently on file,

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handied,

If you have ang questions about the availabiiity of a particular namé. please call
(904) 488-9000.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Lettor Number: 096A00054219

Nime CHANGED T§-
FIveE STARS TAX BY FAX, /Me.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
' of
LWE STARS JAX By FARX [AMe

(name of corporation)

Tho undersigned subscriber(s) 1o these Articles of Incorporation, natura) person(s) competent to contract, hereby form a

corporation under the laws of the State of Flosida,

3 Yol

ARTICLE 1 - CORPORATE NAME ;’;%:n o -7y

The name of the corporation is: ‘}.,.: B

Frve _Szaes TAX By Tiax /e, 3 =

[ R

ARTICLE Il - DURATION -

This corporation shall exist perpctually unless dissolved according to Florlda faw. !tg_;’g & ,..}

'.'.-jr“ [#% ]

ARTICLE Il « PURI;OSE

The corpornlidn Is arganized for the purpose of engaging in any activitics or business permilted under the laws of the

United States and the State of Florida,

ARTICLE 1V » CAPITAL 8TOCK
The corporation is nuthggcd to issue FUE THOUSAND shares (/000 )
Dollar(s) (S

of

OME

) par value Common Stock, which shall be designated "Common Shares.*

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The steeet address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

e SeRero A Powtow
ADDRESS [3o0 S uw Sy AvVEMNMUE
ary MNiAmI - FLORIDA 2 33134
The principal office, if known, or the mailing adress of the corporation is;
NAMB Tax__BY FAX __Jve.
ADDRESS /30 S.w S7 AUVEALUE
Ty A7 A M FLORIDA 2p 33134
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have QA& (_—_/ ~ )dircctors initially. The number of directors may be either

increazed or diminished from time to time by
addrsises of the initial director(s) of the corporation are as follows:

the By-Laws, but shall never be less than one (1), The names and

NAME =ERG L A FRugon

ADDRESS 130 S . w_ S/ AVENUVE

ary MIA ) STATE A LA 2p 332134y
NAME P ,

oo 7 7

Ty STATE Z1p

NAME ' ,

ADDRESS / /

CITY ’ STATE 21p

FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE 1 SEMINOLE-MIAMI 012593




ARTICLE VIl « INCORFORATORS

The names and addresses of thy Incorporators slgnlng these Articles of Incorporatlon are as follows: .
NAME Sepew A TBuros
ADDRESS 130 S-W_ S} ArvEuvve
ey SN AN SIATE A2 A p 33734
NAMB LIVE S rargs SERVICES (M. GAQDOUAJ_
ADDRESS /3o S-w =) Avef/ve
ary M Ay stATs LA zr 3313Y
NAMB ,
ADDRESS / /
crTy x ’ STATE ’ 2IP

IN WITNESS WHEREQF, the undersigned subscriber(s) have exceuted these Articles of Incorporation this _/ S
dayof __ Afot/ , 1990 .

" anl (Seal)
)O)‘ FIVE STARS SsRVICES
(Seal)

FORM 215 ARTICLES OF INCORPORATION PAGRE 1 CEMING! B ATA LT N11C0d



‘CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oF

Flve Sprs.TAax BY 773)-)( SNV,

(name of comporation)

Pursuant lo Florida Statutes Scctions 48,091 and 607.0501, the following Is submitted:
The above corporation, deslring lo organize under the laws of tho State of Florida with

its registered office s indieated in the Artieles of Ircorporation

a__ 120 S.w &1 AVEMNUE
MIAMI  — FLp 33134 —]28>
) has named Serslo /4 . /:ﬂﬂrﬂlu
located at the nforesaid address, as its Registcred Agent to accept service of prg?css
[¥s)
. within this state. cHoa )
=2 M
B? 2 ore -'ﬁ U
AN Y
ACKNOWLEDGEMENT - :
T e -
3 TR0
w

Having been named as Registered Agent to accept service of process for thc_-ﬁb—c;{rc
staled corporation at the place designated in this certificate, and being familiar with

, the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open sald office.

SEMINOLE-MIAMI 012393

PAGE 3

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT



