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FLORIDA DEPARTMENT OF STATE

TAP SOLUTIONS INC Davision of Corpora

2ND CORRECTION REQUEST

L4

SUBJECT: LA MIMOSA EHQUSEHQOLD SERVICE INC
REF: W21000135461

We received your electronically transmitted dg

document has not been filed. Please make the

tons

cument. However, the

following corrections and

refax the complete document, including the elactronic £filing cover sheet.

The document must state the number of ghares of authorized stock.

The

consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (B850) 245-6052,

DANIEL L Q'KEEFE FAX Aud. #:

Regulatory Specialist II

P.O BOX 6327 - Tallshassee,

Letter Number:

E21000379264
821A00024769

Flondz 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be; LA MIMOSA HOUSEHOLD|SERVICE INC

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, it diflerent is:
1627 NW 2ND ST 1627 NW 2ND ST
MIAMIFL 33125 MIAMI FL 33125

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL [LAWFUL BUSINESS ACTIVITY

=
ARTICLE Y __SHARES B
The number of shares of stock is: 100 SHCK(&S @ $10.00 %ACH M2
o
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MIRIAM SEVERE ALPHEE / PRESIDENT Narrie and Title:
Address 1627 NW 2ND ST Address:
MIAMI FLL 33125
Namc and Title: Name and Tite:
Address Address:

Name and Title:

Nxme and Title:

Address Address:
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Name and Iitle;

Address

ARTICLE VI REGISTERED AGENT
e e AUV AL D AGEANT

The pame :nd Florida street address (P.O. Box NOT ucceptable) of the r
2T 200 T I0rKda strect address

Name:

TAP SOLUTIONS INC
2341 NW 7TH ST
MIAMI FL 33125

Addroas:

ARTICLE VII  INCORPORATOR

The name ang address of the Incorporator is:

MIRIAM SEVERE ALPHEE
1627 NW 2ND ST

MIAMI FL 33125

Name:

Address:

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if ather than the dntg of filing:

TAP SOLUTIONS INC

400470004

Name and Title:

Address:

egistered agent is:

7

01734

(9]

vy o

.-

oy 7 Ad @

(LT un effective date is listed, the date must be specific and cannot be m
filing.)

Notg; Uthe date inserted in this block does not meet the apphicable statutd
the document’s effective date on the Depaniment of State’s records.

Having been named as registered agent to accept senvice of process for the abo

centificate, I am familiar with and acceps the appointment ay registered agcr

A
]

(OPTIONAL)
ore than five days prior or 90 duys after the

2ty filing requirements, this date will not be listed as

ve Stated corporation ut the place dexignated in this

nt and agree to act in this capacigy

Required Signature/Registered Agent

! submit thic docurment and affirm thai the Juas stated herein are true. §
document Deparrment of State constitutes a third degree felony ax pro

.
54

Lofi] 24

am aware that the folse information submizted in a
vided for in s 817155, F.5.

Required Signawure/Tncorporator

b

{of)) /1
Date / /




