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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Prafit)

ARTICLEIL _NAME: The name of the corporation is;

TP TRADE O P
ARTICLEJl _PRINCIPAL OFFICE:

The principal street address and mailing address is:
9196 NW 013t MEDLLY LA
33138

ARTICLE I ~ SHARES: The number of shares of stock is: ¢ O

ARTICLE TV INITIAL DIRECTORS AND/OR OFFICERS:
Coglos MBEVID VILLEGAS OROPE L. PREINE K
HOGO  VICETE SR VER 05okie VlotPr@ggm_.

NITI IS D AGEN

The name and Florida street address (PO Box not acceptable) of the regist.:red agent is:
CARLDS BBeRTD VIUG TS ORIV E L.
NGy NW A01 9T MEIREY TL0 377

ARTICLE VI INCORPOBRATOR: The name and address of the [ncorporator is:
(ARLOG ALBERTO \NLEEAS IOWTOMEL

qias N Aof <7 MepreY ®un 3Pge
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar ‘with and accept the

appointment as registered agent and agree to act in this capacity
ﬂ//%c L0 S 2

Registered Agenl G

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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