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TAP SOLUTIONS INC

ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F S, (Profit)
ARTICLE ]  NAME

The name of e corporation shuil be: | & A MULTISERVICE CORPORATION

=)

ARTF I PRINCIPAL QFFICE
Principal street address
2343 NW TTH ST

Mailing address, if different is:
MLAMI, FLORIDA 33125

234 NW TTH ST

00063/0004

MIAM| FLORIDA 33125

ARTICLE PURPOSE

The purpose for which the corporation is orgonized is:

ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE IV SHARES

The number of shares of stock is: 100 PERCENT @ 10.00 EACH

ARTICLY, ¥ INITIAL QFFICERS AND/QOR DIRECTORS

Name and Title; JOSE ROGERTE VASOUEZ ARGOTE / FT

Name and Title:
Address 2343 NW7TH ST Address:
MLaMI FL 33125
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Fl sir (P.O. Box NOT acceptable) of the registered agent is:
Name: TAP SOLUTIONS INC
Address: 2341 NW7TH ST miami fl 33125

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: ROY STEVEEN GIL PABON

MIAM| FL 33130

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: {OPTIONAL)
(Ir an cffective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If'the date inserted in this block docs not mect the upplicable statutory filing requirements, this date witl not be listed as
the document’s eftective date on the Department of State’s records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designaicd in this
certificate, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

— 4% 0912321
Requirgd Signuture/Registered Agent Date

1' affirm that the facts stated herein are true.  am awore that the fabse information submitied in o
doa(mem h‘:c ns of State constituies o third degree felony as provided for in 5,877,155, F.S.

0972312021

fred S: Tncorpor:uor Date



