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CERTIFICATE OF DOMESTICATION

The undersigned, Fjr'.‘:’i&a‘_’_o___ . Pr e:!I‘ci&LI__ .
. (Name) {Title)
D".P_E.Y..' 'Qc et . e v & foreign corpormtion,
(Corporation Namao)
in sccordance with 5. 607.1801, Flaridn Statures, docs hereby sertify:
- V. The dute on which corporation was first lormed way APFH 11 , 1988
2.

The jurisdiction where the above named eorpotation was first formed, incorporated, or otherwisc
came Into being was Clyman lslands

ur

. The name ol'the corporation immedistely prior to the filing of this Certificate of Domestication
wae OKY, Inc.

"
o ———— -

. The narne of the corporation, as set forth In its articles of incorporation, to be filed pursuant to —
s, 607.0202 and 607.0401 with this eertificate is TAP. Ine.

e i ety . —

§. 'The jurisdiction that sonstituted the scat, siege social, or principal place of business or centr)
administration of the corporation, or any other equivalent jurfsdietion under applicable law,
immediately baforg the filing of the Certificate of Domestication was

Cayman lslands e e
o |
6. Anached ore Florida articles of incerporation to complete the domestication requirements pursunhy i T
o s, 607.1801. -

L F'reslden_t_" . _.af QRY, In¢., a Cayman oorporation

and am authorizod to 2ign this Centificate of Dormostioation on behalf of the corponution and have done
1a this the :,Z.ll day of December 2015

Filing Fea:
Certificate of Damestication 8 50.00
Articles of Incorporation and Certified Copy 3 7805
Total to domesticate and fila $128.75

INHS53112.12)

Fax Audit Number; H15000302902 3

pu T Hd 8233081

#




'12—24—15:12:57PM:Fr0m: To: 8506176387

;13053797018 # 3/
Fax Audit Number: HI15000302902 3
ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.
CI. N.
THE NAME OF THE CORPORATION SHALL BE:
FAP, Inc,
ARTICLE TI _ FPRINCIPAL OFFICE
THE PRINCIFAL PLACE mmwsssfmmmmnrss:s'
Principai Address Mniling Addross
208317 NE 37th Place 20817 NE 37th Place
Avenura, FL 33180 Aventura, FL 33180
i
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ARTICLE TN _PURPOSE e @ T
THE PURPGSE FOR WHICH THE CORPORATION 1S ORQAMZED! T R
‘rhe purpose and nature of the business tb be condusted and promoted by the corporation Is" A EL,
et = e A o 1 e S W | AR b me B 40 e v — ._..-.-,-‘ D
engagmg inany lawlul act or activity whlch may be cmducted by a c:orporation under the hawa; W o
e n et [ ~
of tha state of Florida.

. - am
- -

—— -,
e — - —

b, B4 N e et

-t

m m————

I s

Fax Audit Number: H15000302902 3




12-24-15:12:57PM;From:

To: 8506176381

;3053797018
Fax Audit Number: H15000302902 3
ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK (52 50'0.99_
ARTI 4 AL DIRE 5 AND/ OR QFFI
i THE NAME[S] AND ADDRESS{ES) AND SPECIFIC TITLES!
TitleMNome Tide/Name
Carles Acedo \ngrid Acedo —_
President Secretary/Treasurer fr"_‘,::i.";
e o e e - —_— j:, o
e
l-:j.l e
Title/Name Title/Name Pt
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Title/Name Title/Name
Yitle/Name Title/Name
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Robert Allen Law

ARTICLE VI____INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STRERT ADDRESS (7.0, BOX NOT ACCEPTASLE) OF THE REGISTERED AGENT IS

1441 Brickell Ave, Suite 1400

Miami, FL 33183
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ARTICLE VD INCORPORATOR PET
THE NAME AND ABDRESS OF THE INCORPORATOR IS: i
Carlos Acedo

20817 NE 87th Place, Aventura, FL 33180

gu W g2 930 &

3

FAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

RATION AT THE PLACE DESIONATED IN THIS CURTIFICATE, I AN FAMILIAR WITH AND

PEOINTATENT AS REGISTERED AGENT AND AGRER TO ACT IN T10S CAPACITY.

ia"ﬁ-‘l/m
{Rlpiatery Date

ﬁ whyflis
Signatiic/ Incorporator Date
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