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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

ARTICLEL_NAWE = LEON MANAGEMENT & INVESTMENT CORP
ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
202 NE 65 STREET 202 NE 65 STREET
MIAMI, FL 33138 .

MIAMI, FL 33138

ARTICLE IIl' PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSE

The number of sharcs of stock is;

ARTICLE IN. OFFICERS AND/OR DIRECTORS

L teersrn(P)JOELROZAS iy, () oReGOROsmsge
sis 202 NE 65 STREET ...  202NE65SIREER -
MIAMI, FL 33138
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Name and Title: (S) FRANCISCA A RQZAS-CRISTING Name and Titla: -~ = ;é% :
} . O
vie 202 NE 65 STREET ... . g
MIAMI, FL 33138
Name and Title: Name and Title:
Address

Address:
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{conti.)
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT asceptable) of the registered agent is: —
pS
o, JOEL ROZAS s
. 202 NE 65 STREET 28
MIAMI, FL 33138 PN,
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Narme: JOEL ROZAS
wsee 202 NE 65 STREET
MIAMI, FL 33138
/"‘”(/"m,f? et v hispacty
‘yfw"' T T T 012372013
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Having been as registered agent to accept service of pr
this certificate, Jeomiliar with and accept the apjminy 25 ragister.
Required SignanureRagistered Agent Date
aware that the false information submiwed in a
10/23/2013
Lrate

#ht and affinn that the fuers sisted herein are
document to ffe Départment of Siate constitutes a third degree felony as provided for in 2.817.155, F.S,
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