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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tailahassce, FL 32314

SUBJECT; TP SERVICES, CORP

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

8 570.00 87875
Filing Fee riling Fee
& Cermificate of Status

FROM: KIJOENNA SERVICES, INC
Naine (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
City, State & Zip

7864987132
Davtime Telephone number

KRISJOENNAGYAHCO.COM
E-mail address: (10 he usced for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



= . AT AL Ay N':'. ’:“-3:’ f
Ser. 20 2001 £ 79AM ARTICLES OF INCORPORATION
In compliance with Chapte: 607 and’or Chapter 621, F.5. (Profit)
ARTICLET  NAME
The name of the corposation skall be; TP SERVICES, CORP

ARTICLEIT  PRINCIPAL OFFICE

Prinuipal strecy address
9458 FORREST HILLS CIRCLE —

Malling addresy, if differem is:

TAMPAFL 33612

ARTICLE I PURPOSE .
The purposc for which the corporation is organized is:  CONSTRUGTICN

R
— T —_—
— o .
e ree \
- . - - .
L ™o T
. 4 ra H
(ol e i ﬂ
HAN TS b —_—
T,
ARTICLEIV __SHARES 100 LL W J
The numper ol shares of slock is: . Ak "3,_‘ W
-

ARTICLE V. [INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__JUAN CAR] OS MATA Name and Title:

Address 9456 FORREST HILLS CIRCLE Address:

TAMPA, FL 33612

Name and Tile: Name and Tile:

Address Address:

Namc and Tile;

_ _ Namcand Title:

Address Address:




S22 201 8298 R E
Nume and Titl=:

!
Name and Tiile:
Address Address;
ARTICLE VT  REGISTERED AGENT
The name and Florida street address (P.0O. Box NO'I acceplable) of the registered agent is
Name: MATA JUAN CARLOS
Address: . 2456 FORREST HIlI_LS CIRCLE cn =2
=
TAMPA, FL 33612 »8 =
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ARTICLE VII INCORPORATOR e P9
rov =
The name and address of the Incorparator is: 53 N kT
M W
Name: _JUAN CARLOS MATA - 2 on
Address: 9456 FORREST HILLS CIRCLE ™

TAMPA, FL 33612

ARTICLE VII] LEFFECTIVE DATE:
Effective dute, if othar than the datc of filing

09/21/2021 ACPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior nr 90 davs after the
filing.)

Note: I the date inserted in this block does not mect the applicable stamtory filing reguirements, this date will not be bisted as
the document’s effective date on the Department of Stue’s records

Having been named as registered agent (0 accept service of process for the above stuted corporation at the place desionated in this
certificate, I am familiar with and aceept the appmnrmen! ay registered agent and agree 1o act in this capucity

\)/LLCW 7 Gt Le— fv&

09/22/2021
Required Signaturc/ Rr:gmeued Agent

Deie
! swbmir this document and affirm that the fucts stated herein are true. | am aware that the faise infornation subminted in o
duciment 1o the Departinent of State constitutes a third deyree felony as provided for in . 817155, F.5.

Vs Qonle MaXe 0820
R@Cd Signanure/Incorporator
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