Division of Corporations
Electronic Filing Cover Sheet

et —tmnae te

0870472023 1 E ~%gu OCOHF .
Qﬁgepartment cia U ;

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

(((H23000266948 3)))

OO

H230002865848348C7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shee:.

—a— U S - e M2
SRS

P €.

To: L . -
Division of Corporaticns ’;f_‘ po

Fax Number . (858)617-5381 :f) |

. it
From: iy o
Account Name  : TAP SOLUTIONS INC :,1'_]'“"! '
account Number : T2021298€192 - E’f{ —

Phone : (786)615-3857 —

Fax Number ; [786)615- 3858 e

wseater the email address for this business entity to be used for future
annual repert mzilings. Enter only one email address piease.**

Email Address: ﬁﬂ—fo@'\'o\‘p‘%OIqu%Oi’\ ' (\e'x.

FLORIDA PROFIT/NON PROFIT CORPORATION
LUMINOTECH CORP

Certificate of Status

Certified Copy ¢

Page Count L ] 03
Estimated Charge ) §78.75 |

g

o e
o RS et
w7
- x= i
e L L B
Bl
P oo
R
=
- 3 . ey s
~ e Electronic Filing Menu Corporate Filing Menu Help
. o
[ =~
o

¥

/0003

| R
"

£y
-

ey



LOBSOI/2023 12:08FM Fex 7353153048 TLX

ACCQUNTING

ARTICLES OF INCORPORATION

In cormpliance with Chapter 607 and/er Chapter 621, i°.5. (Profi1)

ARTICLE L _ NAME
LUMINOTECH CORP

#0002/0002

The name of the corporation shall be:

ARTICLE 11 PRINCIPAL QFFICE
Principal sireet address

(428 SW JTH ST APT 4

MIAML FEL 313134

ARTICLE fil _PURPOSE

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS ACTIVITY

The purpose for which the corporation is organized is:
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ARTICLE IV
The number of shares of stock is- 100 SHARES @ 510.00 EACH

INITIAL OFFICERS AND/OR DIRECTORS
ANDRES GONZALEZ - P

ARTICLE ¥

Name and Title:

Address |428 SW 4TH ST APT 4

MIAME FL 33135

Wame and Title:

Address:

Name and Title:

Name and Titie:

__ Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title:

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registercd ageat is:

TAP SOLUTIONS INC

e,
Acdress: 2331 NW ITH ST
MIAME, FL 33125 _
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ARTICLE VI INCORPORATOR 2 o
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The name and address of the Incorperator is: eed O —
N~
Name: ANDRES GONZALEZ =2~ f
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Address: 1428 SW 4TH ST APT 4 PN S ”_“"
i
MIAMI, FL 33133 reen -
£y —
ARVICLE VI _EFFECTIVE DATE:
. (OPTIONAL}

Effective dae, if other than the date of filing:
{If nn effective date is listed, the dnte must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note; If the date inserted in this block docs nol meet the applicatie statutory filing requircments, this date will not be listed as
the document's effective daie on the Department of Staic’s records.

Having been named as registered agent tn accept service af process for the abuve stated corporation ai the place designaied in this
wthe appoiniment as replisiered ngent and agree 1o acl in this capacity

certificate. § am familiar with and a
o 05/0 /2.3
bﬂ{t

Required Sigrziure/Registered Agent

f submit this document and affirm thae the focts stared herein are trae. 1 am aware that rhe false information submited In

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
08/01/93
Date

Required Sigaature/Incorporator




