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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ur Chopter 621, F.8. (Profit)

A NAME
The name of the corporation shall be: TACQOS ZONE CORP

ARVICLE NI  PRINCIPAL QFFICE

Principa) street address Mailing address, if different is:
14650 GATORLAND DR UNIT |-2 5916 AUVER BI.VD AFT 106
ORLANDO FT_ 32817 ORLANDO._ FL 32807

ABTICLE III PURPOSE
The purpos for which the corporation is organized is: _ ANY AND ALL . AWFUL BUSINESS ACTIVITY

ARTICLETV SHARES
The rumber of shares of stook s 100 PERCENT (@) $10.00 EACH

ARTICLE V _ INTTIAL QFFICERS ANDVOR DIRECTORS

Mame and Titie: GUSTAVO CADENAS- PRESIDENT  Name and ‘Title:

Address 5916 AUVER BLVD APT106 Address:
ORLANDO, FL. 32807
r~3
Nome and Title: Name and Title: \.
Address Address: : '
<.
@
()
Nama and Title: Name and Tile: o

Address Address:
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Mame and Title: MName and Title:

Address Address:

ARTICLE V]I REGISTERED AGENT
The name ant Florida strect address (P.O. Bos NOT acceptable) of the registersi agent is:

Name: TAP SOLUTIONS INC
Address: 234 NWTTH ST s
MIAMITL 33125 -
ARTICLE VIl INCORPORATOR o
The nae and address of the Incorporator is: i
Nume: GUSTAVO CADENAS @
ol
Address: 3916 AUYTER BLVDAPTI06 ~
ORLANDO, FL 32807
ARIICLE VIIT EFFECHIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f un effective date is Jisted, the date must be speclfic and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inseried in Yus block does not meet the applicable statory filing cequirements, this date will not be lisied as
the docunent’s effective date on the Department of Stue's records.

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with ond acc ¢ appoiniment as registered agent and agree to act in this capacily

02/03/2022
Required Signalure/Registered Agent Date

1 submit this docurment und affirm that the fucts siated herein are true. [ am avware that the false information submited in a
documens to the Department of Stale constitutes 4 third degree felory as provided for in 5.817.155, F.5.

4 P 02/013/2022
Roquired Signature/lMGorpbrator Date




