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TRANSMITTAL LETTER

Departmaent of State
Division of Corporatiotis
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

IAERY. NN .
~MURTINCLUDE SUFFIX

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

Ts7000 337875 O $78.75 1R $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM;
ame (Printed or typed})

Sl S, [l AVE

Te5S

) M‘ A“ ‘@ [ 4 él'tyi.zs:ia:tcl&ﬁp 53 '

205 —~ LMD — DO

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



- s o

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 30, 2002

LUIS TUCEN _
511 S.W. 16 AVE =
MIAMI, FL 33135

SUBJECT: TUCEN COMPANY
Ref. Number: W02000031273

We have received your document for TUCEN COMPANY and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
reiurned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6962.

Valerie ingram -

Document Specialist Letter Number: 102A00058719
New Filing Section -

Division of Corporations - P.Q. BOX 63??7 -Tallahassee, Florida 32314



The Tueen Company

Luls Tucen
511 5.W. 16 Ave
Miami, FI 33135
USA
Phone 305- 642-0053 _ -
Fax 305-644-2310
Email realtors@directvinternet.com -
November 08, 2002
Division of Corporations -
P.O.Box 6427 ) -
Tallahassee, F1. 32314
Dear Valerie Ingram
The Dissoived/Revoked Entiity “THE TUCEN COMPANY™ has no intention on reinstating ,
therfore, releasing the name for use to another entity.
Professtonally,

Luis Tucen
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ARTICLES OF INCORPORATION _ ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g__ i L E D
ARTICLEI _ NAME R : ST

The name of the corporation shall be: m ce n' C-O " *P av }/ o2Hov 18 PH 3: 08

CRETAHY wi_»JATE
TR ANASSEE, FLORIDA
ARTICLEN  PRINCIPAL OFFICE _ : _
The principal place of business/mailing address is: 5" ‘ 8 ) bu . i (ﬂ P{ UE_

MiaMi , L. 232135
T, Ji14 S,

The purposc for which the corporation is organized is: Pro Q e,SS" 1ONG } Req \ E &“?’Q"}‘&
Brokerage Com pany. Lic Real Estate B o ker

ARTICLEIV __ SHARES . ,75»34,\0“,'83

The number of shares of stock is:

ARTICLE_V__INITIAL QFFICERS/DIRECTORS (optionall ~
The name(s), address(es) and title(s): g \ g ’LACEh
51 S.w 1, RVE
Migmg , Ff. 33,35
PreSfbfen+/b1rea+0P

ARTICLE VI =~ REGISTERED AGENT _ -
The pame and Florida street address of the registered agent is: L._ Uis i gecen

51 S w16 AvE

Mia] | 93/35
ARTICLE VI  INCORPORATOR '
The name and address of the Incorporatar is: L VRN hj’& cen

50 S-w il PVE
MigM/! ,FL 3335

AP0 o 3 o o 3k 2k oK sheafe e o ale e o o e i ok e Skl al ol el o sl e ke sl o e e S e e 3 ok o e s e e e o s ot s e a3 o b ol o e e e e o B e ek e s ol e A ok el s o S o e ol e e

Having been named as registered agent lo accept service of process for the above stoted coyporation at the place designated in this
certificate, 1 ant famillgpwi) and accepi the appointment dvgegistered agent and apree to act in this capaciyy

ot 2/ noos
Signature/Registered Agent _ Date -
— : ﬁ oA 2. L, 2003
Signature/Incotporator Date .



