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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2024

JUAN DEL LA TORRE
PO BOX 2187
MENIFEE, CA 92586 US

SUBJECT: DZZC ENTERPRISES INC
Ref. Number: W24000073688

We have received your document for BZZC ENTERPRISES INC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other offictal having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00010373

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: DZZC Enterprises Ine

Namce of corporation - must include suftix
Dear Sir or Madam:
The encluosed " Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certilicate of Fxistence.” or “Cerliticate ol Goud Standing™ and check are submitied to register the

above reierenced foreign corporation to transact business i Florida,

Please return all correspondence concermng this matter to the tollowing:

Juan Del La Torre

Namg of Person

DZZC Emerprises Ing

Firm/Company

PO Box 2187

Address

Muenitee Ca Y2380

City/State and Zip code

juan(sdbesupply biz

E-mml address: (1o be used for future annual report notitication)

For turther intornwation ceoncerning this matter. please call:

Jnan Del La Torre l l,‘.'(N 272-3901
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Nivision vt Corperations [Hvision of Corparations
The Centre of Tallahassce [*.0. Box 6327
2413 N, Monroe Street, Suite 810 Tulluhassee, FL 32314

Taltuhassee, FLL 32303

Enclosed is a check for the foliowing amount:
Please make check pasable w0 FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee )Q SIR75 Filing Fee & 2 STRTS Filing Fee & W $87.30 Filing Fee.
Certificate of Status Certilied Copy Certilicate of Status &
Certified Copy




, -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i DZZC Enierprises Ine

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Ine. " "Co.." "Corp.” "Inc.” "Co." or "Corp.")

DBE Supply

If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fl()fidil)
P =
5 California

3 87-2872637
{State or country under the law of whicly it is incorporated)

9:22/21
4.

(FEI number, if applicable)
{Date of incorporation)

(W]

(Date of duration. if other than perpetual)

(Date first transacted business in Florida, il prior 1o registration)
(SEE SECTIONS 607.150] & 607.1502. F.S., to determine penalty liability)
7 PO Box 2187 Menifee Ca 92586

{Principal office street address)

(Current mailing address, il difTerent)

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

~n=
«l
Toon
Juan Del La Torre gi_ ‘}_r:g
Name: : S
1260 Northlake Blvd £1022 W OB
Office Address: © oM
) =lw]
x A
Lake Park L 33403 Slen
. Florida ~ = :—4:';,:
(Cuw) (Zip code) J_T'J =la
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Iam familiar with and accept the obligations of my pesition-as registered agent.

="

<
Mc iteredrdent’s signa

?/
a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to

1(. Attach

the Department of State, by the Secretary of Stute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1 lor initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) iotal]:




A. DIRECTORS
[T S

CChairn Name: Juan ¢l La Torre O Chmieman Nemme: Mavenick Cissell
CVice Chairman  Address: 29575 Boynton Lane CiViee Chairman  Address: 43869 Butternut Dr
CDirector Muenifee Ca 92386 Cihyirector Temecula Ca 92592

M President Cibresidenl

CViee President CVice President

DOSecretary T Treasurer CiSecretary & Treasurer
COnber LOther COther CiOther
CiChairman Name: CiChainnan Name:

Civige Chajrman  Address: CVice Chairman Address:

i Directar [iDirector

CiPresident U President

O Vice President CVice President

CSccretary CiTreasurer CScerctary CiTreasurer
CiOther CiOther COther T Other
OChatnnan Name: CChairman Name:

CVice Chairman  Address: CVice Chaimman - Address:

CiDirector CiDircctor

OPresident CiPresident

O Vice President C'Vice President

CiSecretary CiTreusurer DiScerctary CrTreasurer
OOther COther CiOther C0ther

Important Notice: Use an attachiment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed

individuals may. bw WNBH filing vo tate A et form.
& :
12 //K\,-< s
ry \‘-—-—-—-——-—"/:/_/ Signz;}n/of Dircetor or Officer
(4]

tficer or direceor signing this document (and who is listed in number 11 above) affinms that the facts stared herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree felony as provided for in
5.817.135. 1.5

01 Juan Del La Torre

{Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: DZZC ENTERPRISES. INC.
Entity No.: 4791707

Registration Date:  09/22/2021

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authonzed to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact slatus.

Na information is available from this office regarding the financial condition, status of licenses. if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 13,
2024,

-~//‘“>

SHIRLEY N. WEBER., PH.D.
Secretary of State

Certificate No.: 219522424

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.




