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- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

name of the corporation shall be: TAGUAPIRE, CORP.
CLEII __ PRINCIFAL OFFICE ’
Pnnmpaé t address Mailing address, if different is:
11570 Nw WAY
DORAL, FLORIDA 33178

TICLEII PURPOSE
e purpose for which the oorporanon is organized is:

ANY LAWFUL BUSINESS

Name and Title: Name and Title:
Address: 13570 NW _83th WAY Address:
DORAL, FLORIDA 3317 .
Naine and Tltte: Name and Thle:
Address: Address:
Name and Title: Name and Title;
Address: Address:
Fr s
CLE VI REGISTERED AGENT - o ”i*"%
i (P-0. Box NOT ecceptable) of the registercd agent is: - B
Address: 11570 NW B3Eh WAY ox L
178 <
oz M
TICLE VI _INCORPORATOR o S .
The name and address of the Incorporator is: S — @ {::ﬁ
Name: JULIQ C. TIAPA MARTINEZ oF o
- Address: 11570 NW 83th WAY - gm =
1

mngbmumwdasmgwﬂdagmuaaocq:tscmacqurmforrheabmstatedcomomaouatdwplacedesxgmfedm
is certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

;./“/:.. . ?76}'&-—- - 12-07-22
. RulmmSigiawWAgmt Date

1 subrmit this document and affirm that the facts stuted herein are true. 1 on mvare thar the false information submitted in a
qoaomen to the Department of State constitutes a third degree felony ax provided for in 5.817.155, F.S.

A~ / (= «. TM -~ 12-07-12

Required Signature/Ineorporator Date
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