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ARTICLES OF INCORPORATION
1n compliance with Chapter o7 (Profit)
ARTICIE] NAMER: ’I‘He name of the corporetion is:

TAEGANT CoXfP

ARTICLEJ] PRINCIPAL OFFICE;

The principal streat address and mailing address is:

10240 _SwW 120 ST 2w 33130
TUWAWN L r -

ABRTICLE 1T SHARES; '
T X The number of shares of stock is: 1 O@
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TI N I AGENT AN T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered ageﬁt is: f—.—J

Luts Fernande  &avica
(G240 SW 20 7 Sy
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ARTICLE VI _ INCORPORATOR:
CLE V1 8] TOR: The name and address of the Ineorporater is:

Loly — Fernondo G avica Ramirez
\O2. M0 S 20 ST

MG L 33517
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Required Signatures:

be } Fent to accept service of process for the above stated
corporation at the place desig d in this certificate, I am famfliar with and accept the
appointment

ered agent and agree to act in this capacity

Date

e Tacts stated herein are true. I am aware that

cument to the Department of State constitutes a
$.817.155, F.S.
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