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Department of State et ol T
Division of Corporations AR o
P.O. Box 6327 ¥ Be A
Tallahassee, FL 32314 & 1. T g

SUBJECT: Cer 'f v 'fn“

ég ‘f :D'EDME&\(( C.‘aj“tOu\

g ';:r;kiﬁcate of Domestication and a check for:

ES:
Certificate of Domestication $56.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

FROM: <-—|°fq-°- A VA—[\/trQ/-Q

= Name (printed or typed)

/1960 S & 239 Cour?”

Address

/L/amcs eao/ FZ_ S0

City, State & Zip

/885- 979126 &

Daytime Telephone Number
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. (850) 245-6934.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2007

JORGE A. VALVERDE
1990 SE 23RD COURT
HOMESTEAD, FL 33035

SUBJECT: TMPP, INC.
Ref. Number: W07000060007

We have received your document for TMPP, INC. and. your check(s) totaling.

- Incorporator. . o

.- .Please return your document,-along W|th a copy of this letter, within 60" days or:
.. your filing will be considered abandoned.

-iIf you have any questions concerning the-filing ‘of. your. document, please caII

Loria Poole o :
Regulatory Specialist It o Letter Number:.607A00069510-

© 7 $128.75. However, the enclosed document has not been filed and is being
returned for the follow:ng correction(s): TR

. .Please complete Article(s) VI and VII, list name of Registered Agent and.

f_

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -
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' A CERTIFICATE OF DOMESTICATION
Y A~ '
The undersigned, \JO(JC;Q. V/} /V‘CKC/Q , pfcsl.Q/Lz’Zf\ c; “"3-:\

(Name) (Title) %, ‘f) :\::".-
e
of T M P P, LT NC a foreign?fb?%oraﬁon, \’ﬂ
(Corporation Name) TS jfp O
in accordance with s. 607.1801, Fiorida Statutes, does hereby certify: %ﬁ -
24 o
1. The date on which corporation was first formedwas 2~ 2 &8 - O3 , ?fn .

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
cameintobeingwas_ KAV S A S

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was TMP P T AC.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s. 607.0202 and 607.0401 with this certificateis__ T M PP T a/ C.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

Kaw~vsas

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

am '/Dresicle_vd‘ of _TMPP _IncC

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

sothisthe 28 dayof  Aoveardber £, O\ , 200 % .
)

(Authorized Signdfure)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION

St ' IN COMPLIANCE WITH CHAPTER 607, F.S. 2 o
—~ @
ARTICLE I NAME f;,"" & -
THE NAME OF THE CORPORATION SHALLBE: M P F IM C Do & ......!
/ i, N
A o
Mo e m
ARTICLE II _PRINCIPAL OFFICE r"g:;: =
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: O3 o OJ
p— =i o+
1990 S E =234 CT. SRl

Homestead, FC 2303 C

ARTICLE Il = _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
fo bo

To engage in tiu business or purpeseés e
c.oncluo el or prom o'f'e o’ ATEe ! SporTr /JS/CAO/D_B)‘ Ser1ces
.+D C.lllhtu\-ht.s' amd An)” Iaw JC\J, C_ondud of- ﬁ-L-flfV{-‘H)’.

ARTICLE IV __ SHARES
THE NUMBER OF SHARES OF STOCK IS: + -
slec

One Thousau d (1.00o> SI’\-H'CS a)l Cowm At O
wrthouT (PAr value

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES?

Joral VA‘VQ(({-QJ PresidewT

l990 S €& 23 cf, HOM:5+QQQ/} F(L 3303S

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS:

7‘}‘70 s E =zzrd C_’,T‘.) h‘omes'f‘ead, F¢e 23028
Jovrge Valverd e

ARTICLEVIHH INCORPORATOR
e appmEes o roreromsrons: Jovg e Valverde

990 S & 23 C?‘ //omcs_?‘t-‘lﬁ// £ 3303

Ll et Lt e et b e et e L s P R DR T T T L R T T S e e
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORA \F-THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE AFF AB REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
(/-8 - O 7
Signature/ 5 Agent Date
< ) (-0 - 0 FZ
Date

Signature/ In%rporator




