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COVER LETTER

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

. TUKSON CORPORATION (TUKSON CO)
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCI.UDE SUFFIX)

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

Os7000 Q57875 O $78.75 md $87.50
Filing Fec Filing Fee Filing Fee Filing Fec,
& Certificatc of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TUKSON CO
FROM:

Name (Prinied or typed)

1NR7HYT QW W NMRIVED STITTR 175,
R PAT I R L AL P WO I DR E U B S DU oy |

iV

Address

CUTLER BAY. FLORIDA 33157
City. State & Zip

3NS8-072-2063

Daytime Telephone number

rigoberto2003@@gmatil.com

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

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapler 621, F.S. (Proht)

ARTICLE] _NAME TUKSON CORPORATION
The name of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

10820 SW 200 DRIVE, SUITE 325-S PO ROX 970715

CUTLER BAY FLORIDA 33157 MIAMI FLORIDA 33197

ARTICLE 1N _PURPOSE THE CORPORATION SHALL ENGAGE IN ANY ACTIVITY

The purpesc for which the corporation is organized is:
OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES AND OF THE STATE OF FLORIDA,

ARTICLE IV  SHARES 100 AT

The number of shares of stock is: P

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
RIGOBERTO FUENTES (DIRECTOR)

85 1€ Hd G2 ¥ bl

MNamc and Title;

Name and Title:

10820 SW 200 DRIVE SUITE 325-S
Address:

Address

CUTLER BAY, FLORIDA 33157

ADA TREJO (SECRETARY) -
Namwe and Title:

Name and Title:

10%20 SW 200 DRIV SUITE 325-8
Address:

Address

CUTLER BAY, FLORIDA 33157

ENGAR FUENTES (TREASURER) -
Name and Title:

Name and Title:

10520 SW 200 DRIVE, SUITE 325-5
Address:

Address

CUTLER BAY, FLORIIDA 33157




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:

RIGOBERTO FUENTES

Name;

10820 SW 200 DRIVE SUITE 325-5
Addness:

CUTLER BAY. FLORIDA 33157

ARTICLE VII INCORPORATOR

The name and address of the Incorponitor is:

.. ADA TREIQ)
MNEnc:

10820 SW 200 DRIVE, SUITE 325-8
Address:

CUTLER BAY, FLORIDA 33157

.‘!RTI(_’.'I.I:‘ VIH i EFFECTIVE DATI.:’:_ 031572019 .

Effective date, if other than the date of filing: AAOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe daic inseried in this block does not meet the applicable statvtory filing requiremients, this date will not be listed as
the document’s effective date on the Depanment of State’s records.

Having beed nampetlax
this certiffate, Iz;ar withand %epr the appointment as registered agent and agree to act in this capacity

< ,75%_ }[i 0372172019

/" Required Signature/Registpred A Da
cquired signatu cgistered Agent ) e
3"5"‘?%\19'« &3 40 esdo Zow 3@ Ginai! cons

I submit thix document and affirm that the facts stated herein are true. T am aware that the false information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

06(6() ‘*il’b({rc) _ 03/21/2019

Requined Signature/Incdbporator ] Date
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