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TB665153058 tap solutians
ARTICLES OF INCORPORATION
In compliance wilth Chapler 607 and/or Chapler 621, F.S. (Profit)
ME
The name of the corporation shall be: POLI & MUTLICORP
ARTICLEII  PRINCIPAL QFFICE
Principal sreet address Maeiling address, if different is

301 W 76 CT

MIAMI, PL 33144

AR E

#oooz/0003

The purpose for which the corporation is organized is; _ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTI V. _SHARES

The mumber of shares of stock is;

100 PERCENT (& $10.00 EACH :
ARTICLE V' INTTIAL OFFICERS AND/AOR DIRECTORS

Address

ePLAL

L EWICT

MIAMI, FL 33144

Address:

1
i

Name and Title: LUCILA DE MARIA GONZALEZ MARTRVEZ. PRST  Name end Title:  JORGE PEDROSO RIVERQ-VP.

B\

301 SWSCT

[}
-

Name and Tatle:

o

\

MIAML F1. 13144

1

Address

Narne and Tile:

Address:

Nams and Title:

Address

Name and Title:

Address
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Name and Tit]e:

tions @0003/0003

Address

Name and Title:

Address:

ARTICLE V; GISTERED AGENT

Nare; TAP SOLUTIONS INC

Address: 2341 NWITHST

MIAMI, FL 31125

ARTICLE Vil INCORPORAT OR

The name and address of the Incorporator is:

Narpe: LUCT 4 DE MARIA GONZALEZ MARTINEZ

Address: 61 sSWIsCr

MIAME FL 33144

ARTI{CLE VIii EFFECTIVE D .4
Effective date, if other than the date of Aling:

The name and Flaida ftreet address (P.O. Box KOT accepiable) of the registered agent is

Note: If the date inscrted in Lhis bleck dots not meet the

applicable stamto
the document’s effective date on the Department of Statc

's records,

Having been named a5 registered agent lo ace
certificate, I am familiar with and accept

service of process for the above stated corporation at the
inoment a3 registered agent and agree to act In this

¥ filing requirements, this date will not be listed e

Place designuted in this
eetpacity

Required Signfiure/Registered Agent

I submit this docurnent and affirm that the
do to the Departmerss of State consti,

S1ignature/Incorporator

02/19/92

Jacts stated hevein are true. I am aware that the Jalse information submited in o
tuies a third degres folorty as provided for in 3,817,155, F.S.

02/19/ 22



