04/03/2024 2:63PK FAX, TBB3.53058

Poy

TAX ACCOUNTIKNG

@0001/0003

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.

LT

(((H24000128307 3)))

NN

H240001 283073A8C.

|||\I|II||H||\|\I|||||I|H|Ii|IH)III

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

Division of Corporations

fFax Number

From:
Accaunt Name

Account Number :

Phone
Fax Number

: (850)617-6381

: TAP SOLUTIONS INC
120210000103

: (786)615-3057

: (786)615-3@58

ssEnter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please.®**

iy (@ tapsolution ,ne+

FLORIDA PROFIT/NON PROFIT CORPORATION

CHEMADS CORP
@Ertiﬁcate of Status ] 1
I [t ]
|Certified Copy 0 g j}‘-'-..! S
El_&ge Count 03 E“: §
Estimated Charge | §78.75 ::ﬁ‘ 1ig
2 — ;‘:;)_\ oy
e
-
i D
rey —
Corporate Filing Menu Help

N Electronic Filing Menu

374



04/08/2024 2:43PM F&X, 7863153058 TAX ACCOUNTING @0002/0003

ARTICLES OF INCORPORATION
In compliance with Chepter 607 andfor Chapter 621, F.S. (Profit)?

~~ ARTICLE!  NAME
d : The name of the corporation shall be;

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address Mailing address, if differont is:

CHEMADS CORP

17620 SW 107TH AVE APT 104
MIAM]I, FL 33157

ARTICLE II] PURPOSE
The purpase for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY
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ARTICLE IV SHARES "ri:f:_'; ; m
The number of shares of stock is: 100 SHARES @ §10.00 EACH Men n D
Pl i e
; \ — E Y.
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS T -
Name and Title: CHEVENE RENE MORENO, P Name and Title:
MiaMl, FL 33157
Name and Title: Name and Title:
Address Address:
Name and Title:; Name and Title:
Address Address:
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Neme and Title; Namc and Title:

N Address Address:

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: w3
—y
Name: TAP SOLUTIONS INC ro &
. 2341 NW 7TH ST ST
Address: i rsss
RN
MIAMI, FL 33125 o
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ARTICLE VII INCORFORATOR - A
— -
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The name and address of the Incorporator is: m -
Name: CHEVENE RENE MORENC
17620 SW 107TH AVE APT 104
Address:
MiAM]I, FL 33157
oo ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date i3 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 dova nol meet the applicable statutory filing requircments, this dale will not be lisied es
the document's effective date on the Depariment of State’s records.

iggept service of process for the above stated corporation at the place designated In 1his
¢ Mppolniment as registered agent and agree to act In this capacity

Having been named as registered agenf,
certificate, I am familiar with and acefpt

04/06/2024

Required Signalure/Registered Agent Date

that the facts stated herein are true. | am mware that the false Information submitted in a

1 submit this document gn
canstitules a third degree felony as provided for in s.817.155, F.8.

document 10 the Departm
s o 1 04/06/2024
f--Réquired S[gnam?é' rporptor Date
-
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