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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Cﬁdﬂ;[;ﬁl c-t&hu P A

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 Dlﬂ:;87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Horie & Ruain
Name (Printed or typed)

INSO <. [N Ae # 20(F
Address

Y Miams Fo 32182

| City, State & Zip

|
Zo7- S95 -24on

Daytime Telephone number

Mﬁr[aq_u,\rajcj @lto'{'mq;ﬂ.mﬁ

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . v oz copng 2o
Division of Corporations
May 15, 2012
MARIA E. RUIZ

7750 SW 117 AVENUE #201F
MIAMI, FL 33183

SUBJECT: CECILIA CUENCA P.A.
Ref. Number: W12000022873

We have received your document for CECILIA CUENCA P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The specific business purpose of the professional association must be stated in
the document.

A copy of a license or other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional

association.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist li Letter Number; 012A00014414
New Filing Section '

www.sunbiz.org
DA DAY 007 Mallabcammmsr i d~s AO0O001 A
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FLORIDA DEPARTMENT OF STATE TALLAFE ST 1 R
Division of Corporations
April 25, 2012
MARIA E. RUIZ
7750 SW 117 AVENUE #201F
MIAMI, FL 33183
SUBJECT: CECILIA CUENCA P.A.
Ref. Number: W12000022873
We have received your document for CECILIA CUENCA P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.
The specific business purpose of the professmnal association must be stated in
the document.
The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.
Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.
Claretha Golden :
Regulatory Specialist I Letter Number: 812A00012676
New Filing Section =
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March 29, 2012

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Cecilia Cuenca
P0O7000085962

To whom it may concern:

Fuep

ALY CE 50y

12 MAy 29 A 33

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissolved corporation.

Should you have any guestions or concerns please do not hesitate to contact me at 305-595-2407.

Sincerely,

(oot Con

Ceciiia Cuenca



ARTICLES OF INCORPORATION FiLE
A In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) . SL CHETAD v rg
. . ] iy P

" ARTICLEI NAME QL s
The name of the corporation shall be: CC ) ’ LA C Uenda “P A.

ARTICLE IO PRINCIPAL OFFICE

mTE‘.
nMTfGH'S

12 MAY 29 AMII: 33

_t

9]
urfh’

Principal street address Mailing address, if different is:
22940 % .0, 147 G 19S50 3 - 11 Ave Su it 20(F
_Hiren, FL 39"95 Y\’\\mm‘r FL 3_3}93

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Any and au Lesed Susihess Rcai Sstate sales + Bendals
Kaa] estate ‘i’ransadﬁhs /
EIN & 24~ L3279

ARTICLEIV SHARES
The numnver of shates of stock is: | oo & -f' l.os -,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;  Ceeilia res . Name and Title:
Address: 2246 3. L. {47 4 Address:
Yoocimi EL 13185

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Ceciliec Cuenca
Address: 2240 S, 14 e

_Ivam: Fo 33188

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator
Name: C&&. CU‘CHM
Address: 224, .S. W, 1471 &4,

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(oe .. e theln

Required Signature/Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S,

Gai:Co tfrofir

Required Signature/Incorporator " Date




