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ARTICLES OF INCORPORATION
In comphianee with Chapter 607 and/or Chaptar 621, F.£. (Profit)

ARTICLE]  NAME
TINAP SVCS CORP ~

The name of the corparation shell be:
ARIICLEN PRINCIPAL QFFICE
Principal street address Meiling address, if different is:

S35.NE 134TH ST

_MORTH MIAML EL3Z16]

ARTICLE ]I  PURPOSE
The purpase for which the corporation is organized is: AN Y AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLETIV  SHARES
The numbe: of shares of stock is:_! 00 SHARES @ $10.00 EACH

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

ACUSTINA PRESTIFILIPPO- PRST  Name and Title:

tName and Title:

Address:

Address B33 NE 134TH ST

NORTH MIAMI FL 13161

Neme end Title:

Name and Title:
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Name and Tiile: Nune and Titte:

Address Address:

ARTICLE 1l REGISTERED AGENT
The name and Florida street address (2.0, 3ox NO'T acceptabie) of the regisiered agent 15;

TAP SOLUTIONS INC

Name;

Address: 2341 NW TTH ST

MIAMI FL 33125

ARTICLE VIl INCORPORATOR

The name and address of the Incorparator is:

AGUSTINA PRESTIFILIPPO

Name:
Address: 885 NE 34T1 ST
NORTH MIAMI, FL 33161
ARBTICLE V1! EFEFECTIVE DATE:
Eftective date, if other than the date of filing: L(OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1Fthe date inseried in this biock coes not mest the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s recosds.

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designaied tn this
certificote, [ am yamiliar with gud uccept the appointment as registered agent and ayree to act in this capacity

/ L?ﬁ- [ /&7
Date &5

\ Required Signature/Kegistered Agent o
-

1 submit this decarnent and affirm that the facts stated herein are irue. 1 am aware that the false infornfdrion subfiued in u
document tu the Depurtingnt tate constitutes a third degree felony as provided for in 5.817.155, F.8. o~ _ :
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