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

ARTICLEL NAME

The rume: of the cotporation shall ber __gatUTE £ NTERPRISE ING

ARTICLEIT FPRINCIPAL OFFICE

Principal strees address Mailing addres, if different is:

—4201 S 150 AVE

AN A, 33185

The purpose for which the corporation is organized is: ANY ANII AL | AVELR RUSINERS

The number of shares of stoek is:

PRESIDENT

1000 SHARES @ $100.00 EALH
| OFF; IRECTORS
Name and Title: MATHLDE BAUTE Name and Ttide:
Address 4201 W 150 AVE Address:
MLAMI F1 33188

Name and Title: Name and Title:

Address Address:
Name and Tite: Neame and Title:
Address

Address:
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Name and Title; Name and Title;

Addreas Address:

ARTICLE V] REGISTERED AGENT . )
The pame and Flotids ctroet addrece (P.O. Box NOT acceptable) of the registered agent is:

Name: TAP SOLUTIONS INC
Address: mINwTTHST
— MIAMIF], 39125
E 1 RATOR
The parve and addresy of the Incarporator is:
Narne: YUVANIA GUARDIOLA
Address: 241 NWTTH ST
MAMIFL 33125

TICLE V1! FFE: DATE:
Effective date, if other thaz ke date of filing: - (OPTIONAL) :

(If an effective date is listed, the date must be specifie 3nd cannot be more thas fre days prior or ) days aflter the
filmg)

Note: If the date inserted in this block does not meet the spplicablc stawutory filing requirements. this date will not be Hsiad as
the document’s effective date on the Department of State’s records.

Heving been nomed g3 #
certificate, I am famdliar

& accep!t service of process for the above stased corporation a1 the ploce designated bs thi;
l&eqnpdmarughaedagndmwdagmmmh his copactly
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Required Signature/Registorod Agent " Date’
1 sbmir i d, qunnrbarﬂnﬁrsm.ﬁadnmetrweImmeM&fdeMnWha

document io the i of State constluites a third degres feiony as provided fir In <.817.155, F.S.
224 /M/zow-
{ ’

Required Signannd I Rcdrposaghr Date



