| Division of Corporat " ’ el ot
Flori aDepartmen; OQIGE 3 J ;

Division of Corporations

| Electronic Filing Cover Sheet {7 &5

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

(17000194163 3)))
l\llll\llll\Iilllllll\lllll|ll||l|\llﬂ[ll\jj[[[l!ﬂl[![ljlll|ll\ll\\\lll\I\I\HIINII\IH\lll\ §?>
w20 T e REFRESHNELOND o et oy Y

pivision of Corporations /\-L/ &

Fax Number : {850)617-6381 O
Trom: &/
Lceount Name : CORP USA
Account Nurber : 072450003255
Phone : (305)€34-3694
Fax Number - (305)633-9696

x*Encter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. %*

Bgt}&il Addreass:
e

11'_2{:'_’;_),

-

TR

R

AT

~£{FLORIDA PROFIT/NON PROFIT CORPORATION
e TUEY CORPORATION =

RECDivil

47 JUL 27 PH 3:50

D OKEEFE
IJUL 2.8 2017

https://eﬁle.sunbiz.org/scripts/eﬁlcovr.cxe 712512017
99/16 39vd Y5 GO

969EEE9SAE  GM:LT  L162/9T/L0



850-817-8381 7/26/2017 10:21:43 AM | BAGE  L/UUL  foa ouives

July 26, 2017
FLORIDA DEPARTMENT OF STATE

Divigion of Corporaiions
CORP USA

’

SURJECT: TUEY CORFOURATION
REF: W17000061367

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerninyg your document, please call
{850) 245-6052.

Tyrone Scotht FAX Aud. #: H17000194163

Requlatory Specialist Il Letter Number: 117A00015034
New Filings Section

P.O BOX 6327 - Tallahasser, Flonda 32314
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Department of State
New Filing Scetion

COVER LETTER

Division of Corporations

P. 0. Bux 6327

‘Iallahassee, FL 32314

TUEY CORPORATION

‘SUBJEC‘T :

(PROPOSED CORPORATE NAMEK - MUSTINCLUDE SIFFIX)

Enclosed are an orijginal and one (1} copy of the aricles of incorporation and a check for:

3 $70.00
Filing Fec

FROM

13701 SW 88 STRELY STE 2004

O s78.75
Filing Fee
& Cenmificate of Status

E(s?s.'fs 0 387.50

Filing Fee Filing ¥ee,

& Certified Copy Centified Copy
& Certiticate of
Stalus .

ADDITIONAL COPY REQUIRED

JORGE A LOPEZ-ACCOUNTANT (ACCT# 15423)

Name (Prinled or typed)

Address
MIAMIFL 33186
City, S1ele & Zin
304-3R8.8406
Dayime Telephime numbar T T T

ACCOUNTINGFINANCIAL @HOTMAIL.COM

98/£8 Jovd

E-mall address: (o be used for future annual reporl notification)

VS d=00

NOTF.! Please provide the oviginal and anc eopy of the articles.

9696E££35@E G8:LT

L1B82/92/40



COVER LETTER

Depurtment of State
New Filing Section
Division of Corporations
P. 0. Box &327
Tallshagsee, FL 32314

TURY CORFORATION
SURJECT:
(PROPOSED CORPORATE NAMF, - MUST INCLUDE SCFFIX) T

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

QJs000 187875 E{m.?s ' 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificute of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

JORGE A LOPEZ-ACCOUNTANT (ACCTR | 5423)

FROM:
Name (Printed or typed)

13701 W &R STREET STE 2004

Address

MIAMI FL 31186

City, State & Zip

105-18K-8406

Paytime Telephane number

ACCOUNTINOFINANCIAL@HIY M AHL.COM
E-rail address: (16 bo ured (or future annual repont notification)

NOTE: Pleuse pravide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, F.5. (Frofit)
ARTICLE 1 NAME
The name of the corpartion shall bs: TuBY CORPOF.MTION

ARTICLE N _ PRINCIPAL QFFICE

Principal gteeat address
13695 NW 102 AVENUE

HIALLAH GARDUENS FL 33018

Mailing address, if different is:

SAME.

AgZ!C'LF"Hl PHE&E{.
The purpost for which the corparation ia arganized is:

TO LNGAGE IN ANY LAWIUL ACTIVITY PERMTITED BY THE LAWS OF TI13 STAFE.

- — o ——— it ————

ARTICLE]Y. SHARES

Tha mumbcr of shares of 2nck L‘:.IOOSILARES @ ﬁ I OO Ibf \DIU{ . . g

ARTICLE V. INITIAL OFFICERS ANDAR DIRECTORS

Kame and Title: ANDRFS GARCIA-PRESIDENT Name and Title:

Y AVEN
Addres 13695 Ny 102 VE Ad :
HIALEAH GARDFENS 'L 33018
Name and Titde: Name aixl Titie:
Addresy Address:

Mame and Tide;, MName and Title:

Addross Address:
S6/668 3ovd V5N G600

9696EE£95BE S@:LT LIBZ/92/L0



Name and Titks: Name and Title:

Address Address:

ARTICLE i REGISTERED AGENT

‘I'he nome and Florida ttreet address (PO, Box NOT uceepiahle) of the registered agent is:
\ ANDRES GARCIA
Name: - -
34 '
Addross: 1_‘)_:95 NW 102 AVENUR )

HIALEALL GARDENS FL 33018

-

|
ARTICLE VII INCOURPORATQOR

The mame and address of ths Incorporntor is: m2

ol
. ANDRES GARCLA-PRESIDENT
Wame; N

| .
Address: 13695 NW 102 AVENUE : -

HIALRAL] CARDENS FL 3301R <.

- 3

ARTICLE VIII _EFF VE DATE: a4t

Effective dats, if othar than the datc of filing: (QFTIONAL)

(Tf an cffccstve date is Tixted, the dats must be specific und sunnot be move than five days prior or 50 days sfter the
filing.)

Nate: il the date inseried in this binck does ot et the apphicablo satutnry filing requicsments, this date will not be listad ns
The ducumeat's cffeetive date on the Department of Stawe’s records,

Huwving becn named av regisiered agent (o accepd service of process for the above stated corpuration ar the place desigriuted in

thix certl I am fomniliar with and accept the gpoinmment af rogistored agert and agree o act {n fhiy capacity
- C' 0144

ey

7 Required Sigratura/Registered Agsnl Datc

T submit tiix document and affirm that the facts xaied herelw aro irue. I am aware that tha false information submined in ¢
doci tohe Department of Stata constities a third dugres feluny us previded for In s.8T7.155, £.5.

A \( QW4T
4 4 Ce e o ree—
T Requirsd Sigrature/ineamiomator Cxic
96/9¢ 3ovd WSM MOD 9696EEICAE  G@ILT L10Z/9Z/:0 ~



