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0CT/30/2014/THU 03.29 PM

ARTICLE I NAME
The name of the corporation ghall be:

FAX No,

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

TAMPA DATA, CORP.

P. 002/003

ARTICLE I PRINCIPAL OFFICE

Principal sireet address

7028 W WATERS AVE

TAMPA, -FL 33634

ARTICLEIII PURPOSE
The purpose for which the corporation i organized is:

Mailing address, if different is:

7028 W WATERS AVE

TAMPA, FL 33634

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES 4(() T
The number of shares of swock is: w5
Ly

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Namse and Title:

Address

Name and Title:

Address

Nems and Title:

(PYOSMALDO GOMEZ AGUILA

7028 W WATERS AVE

TAMPA, FL 33634

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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0CT/30/2014/THU 03:30 PM FAX No, P, 0037003
(conts.)
Name and Title: Name and Title:
Address Address:
{

The name and Florida strest address (P.O. Box NOT scceptable) of the registered agent is
Name:

OSMALDO GOMEZ AGUILA aT
TAMPA, FL 33634 R :
ARTICLE V] _INCORPORATOR ’c_—}f% e
The name and addresy of the Incorporator is:; ’? o
Name: OSMALDO GOMEZ AGUILA
address 7028 W WATERS AVE

TAMPA, FL 33634

Having been named as registered agent t0 accept service of process for the above stated corporation ot the place designated in
this certificate, I am fargiliar with and accept ths appointment as registered sgent snd agres to act in this capacily

OCTCOBER 30, 2014
Required Signature/Registered Agent
document o the Dej

Date
Y submit this docvment and affirm that the facts stated herein ars true. ¥ am aware that the false information submitted in a
%nem of State constitwies o third degree felony a8 provided far in 2.817.155, F.8.
@

Required Signaturc/Incorporator

OCTOBER 30, 2014
Late




