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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tullahassee, FL 32314

LLONZA INTI. [NC
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

= $7000 O $7875 Q 57875 Q $87.50
Filing FFee Filing Fee Filing Fee Filing Fec,
& Certificate of Stawus & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPI’Y REQUIRED

LEONZA INT'L INC
FROM:

Name {Printcd or typed)

7914 LHIARBOR ISLAND DR AP C206

Address

NORTH BAY VILTAGE, I'L. 33141

City, State & Zip

105-450-3546

Daytime Telephane number

PLUZQUINOSF@HOTMAIL.COM

E-mail address: (to be used [or {uture annual report notification)

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

H19000 1302003



2019-04-21 23:32 PEDRO 1 >

! L

15 000 15 O 2007

Name and Title:

Nume and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida sireet address (P.O. Box NOT accepiable } of the registered ugent is:

m

@ =

s B LEON ZAMORA ‘2

Name: SARA ZA E o
7914 HARBOR ISLAND DR APT C206 NS

Addrcss: ~ 8
NORTH BAY VILLAGE, FL 3314| -

= 3

1

0 3

ARTICLE VIi INCORPORATOR w §
The name gnd address of the Incorporator is: a

SARA B LEON ZAMORA
Name:

7914 HARROR ISLAND DR APT C206
Address:

NORTH BAY VILLAGE, FL 33144

MTICLE Vi EFFECI! VE DATE; 04/,202019
Effective date, if ather than the date of filing:

{OPTIONAL)

(If an cfTective date ix listed, the date must be specific 2nd cannot be mure than five days prior or 90 dayx after the
filing.)

Note: [fhe date inserted in this block doss not meet the applicable statwwry filing requirements. this date will not be tistad s
the document’s effective date on the Department of State’s records.

Having becn named qs registered ogent in accept service of process for the above stated corporation ar the place devignared in
this certificate, I am familiar with and accepi the appointment as registered agent and agree 10 adt in this capacity

SO Fumn . 0472012019

Required Signature/Registered Agent

DNate

I submit this documens and affirm that the facts siated herein are true. I am aware thut the falce information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Ara

042072019
Required Signatire/Incorporator

Pate

416000 1360 2003
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ARTICLE!  NAME
The name of the corperation shall be:

LEONZA [NT'L INC

ARTICLE {1 PRINCIPAL QFFICE

Principal gtreet address
7914 HARBOR ISLAND DR APT C206

NORTI BAY VILLAGE, FL 3314)

ARTICLE 11l PURFPOSE

: : . . . ANY AND ALL LAWTUL BUSINESS
Fhe purpose for which the corporatien is organized is: -

P 4/4
H {9 000130 00
ARTICLES QF INCORPORATION
In compliance with Chapier 607 andéor Chaprer 621, I°.%. (Profit)
Mailing address, if different is: ©
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ARTICLETIV _SHIARES 100 SHARES
The number of shares of stack isi_

ARTICLE Vv INITIAL OF FICERS AND/OR DIRECTORS
LULIS A LEON (T}

Mume and Title: Name and Title:

MERLY J ZAMORA DE LEON {VP)

7014 1 IARBOR ISLAND DR APT C206
Addrass

7914 HARBOR 1SLAND DR APT C20)
Address;

NORTHBAY VII.LAGL, FL 33141

NORTH BAY VILLAGE, FL 3314)

.. SAR ‘ON ZAMORA ,
Namc and Title: ABLE (D Name and Title:

7914 HARBOR ISLAND DR APT C206
Address Address:

NORTH BAY VILLAGE. F1. 33141

Wame and Title; Name and Title:

Address

Address:

H(9 000 130
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