T4 HTIH A10001/0003
D2/08/2023 9 2144 FAX 7BEB153058 T&X ACCQUNTING PLUS i

P274000010105

ectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H23000050559 3)))

OO

S05533ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browsers
from this page. Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number : (858)617-6381 =3
From:
Account Name : TAP SOLUTIONS INC o
Account Number : 128210000183 -
Phone : (786)615-3057 %
Fax Number . (786)615-3858 &
(&)

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥*

Email Address: 7ﬂpo@'l’opﬂo/u¥'?0/).f)€¢

——

FLORIDA PROFIT/NON PROFIT CORPORATION

ABARCAS WORKING INC
lCertiﬁcatc—: of Status . 1
[Certified Copy [ 0
lPage Count | 03
lEstimated Charge - $78.75 ﬁ]




02/08/2023 3:21&% FAX THEG15305¢% TR¥ ACCOURTING PLUS Z10002/0003

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

ART, \/ E
The name of the corporation shall be:_ ARARCAS WORKING INC

ARTICLE N  PRINCIPAL OQFFICE
Principal street address Mailing address, if ditferent is:

HINW I7CT

MIAMI, FL 33125

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is; ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLEIV SHARES
The number of shares of stock is; |00 SHARES (@ $10.00 EACE

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MARIA ABARCA- PRESIDENT  Name and Tille:

Atdresy HINWI7CT Address:

MIAMI, FL 33125

Name and I itle: Name and Title:
Address Address:
Numc and Title: Name and Tide:

Address Address;
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Neme and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED ACENT
The name and Florida street nddress {10, Box NOT accepiable) of the registered ugent is;

Namge; TAP SOILUTIONS INC

Address: 341 NWITH ST

MIAMI, KL 33125

ARTICLE VI INCORPORATOR
The name and agdilress of the incorsoralur is:
Name: MARIA ABARCA
Address: [I9NWITCT

MIAML, FL 33125

ARTICLE VI EFFECTIVE DATE:

Eifective date, if other than the date of fiting: (OPTIONAL) w
{If an effective date is listed, the dnte must be specific andl eannot be more than five days prior or 90 days aftef the
fiting.) -t

Noge: [f:he date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as
the document’s effective date pr the Department o Stace’s records.

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in ihls
ceritfieate, I am familiar wipsand ( the appointment as registered agent and agree 10 act in this capacity

DYfat/2025_

{ submit this document and affirm thar the Jacts siated herein are true, | am mvare that the false Information submitted In o
dociment to the Department of State constltutes a third degrec fetony as provided for in 5.817.155, F.5.

7 0 /o /2052
Requirdd SEnaer@Indorporatar Dhate

( ﬁic&_lMigmiurﬂchislcmd Agent




