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October 10th, 2022

FLORIDA DEPARTMENT OF STATE
New Filing Section

Division of Corporation

PO BOX 6327

TALLAHASSEE, FL 32314

Ref: JCLEQON JEWELERS CORP - Doc P21000072302
NO reinstatement - Release of the Corp Name
Filing New Articles of Incorporation
Dear Sirs;

JC LEON JEWELERS CORP (Document Number P21000072302) did not file its 2022 Annual Report and
now, the corporation appears as Inactive “Admin Dissolution for Annual Report”. We will not reinstate
the entity and we are releasing its name to be used. Consequently, we are registering JC LEON JEWELERS
CORP under the same characteristics. Please find Articles of Incarporation and payment attached.

We apologize far the inconvenience. if you have any question, please contact us at 305-397-5527
Thanks again for your help.

Sincerely,

Lo

J C LEON PINCAY
Pr¥sident
JC LEON JEWELERS CORP
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Department of State
New Filing Section
Division of Corpora
P. Q. Box 6327

COVER LETTER

Lons

Tallahassee. FL 32314

suggecT: JC LEON JEWE(ERS CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1\1-/570.00
Filing Fee

FROM:

(1878.75 1 878.75 (07 $87.30
Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

MILUS KA BERROCAL

Name {Printed or tvped)

3B NE 5th PL

Address

CLORIDA CiTY , FL 33034

Civ. Sune & Zip

305 ~519-(67 LB

Daytime Telephone number

26B. MBERROCAL (@ Gmal L, COM

E-mil address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complignee with Chapter 607 and/or Chapter 621, F.5_ {Profir)

ARTICLET  NAME — —
The name of the corporation shall be: JC L EO N JEWELERS CO'Q P

ARTICLE I PRINCIPAL QFFICE
Principal street address Maiting address. if difterent is:

15920 SwW 109 AVE
MiIAM FL- 33157

ARTICLE IHI _PURPOSE
The purpuse tor which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock 1s: i000Q

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY

- = I
Name and Title; TEAN € LEON P‘NMV’/PRS'E, fame and Title: MELODY A BRAUZ/VICEPREEIDEN’T

Address 13172 SW 10T TERRACE DR ,\giress: 15820 sw (D9 TH AVE
MminpAL FL 23184 MIAMI , FL 33159

Name and Title: Name and Title;
Address Address:
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Name and Title: Namwe and Title: o
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Name and Title:

Name and Tie:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable} of the registered agent is:

Num: JenpnN C LEON PINCA >/
Address: '3: ? 2. 5"\( fOTH TERQA CE‘ DR
MiAMY  FL 3318Y

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

JeEAN C LEON PIN CAY

Nami:
Address: ‘3| 42 S W IOTH TERQHC& DR
MinpM FL 3318y
ARTICLE VIII EFFECTIVE DATE:
Effecuve date, if other than the date of filing: 10 / 9 (20 2 - (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 96 days after the
filing.)

Noate: [{the date ingeried in this block docs not meet the applicable staory filing requirements. this date will not be listed as
the document's effeetive date on the Department of Staie’s records,

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in this
certificate, F am famifiar wigh and accept the appointment as registered agent and agree o act in this capacite

0/ 9[22

Darte

Mcquircti Signature/Registered Agent

I subntit this document and affirm thar the facis stated herein gre true. I um aware that the false information submitted in a
docuntent 1o the Department of Swate constinutes a thivd degree felony as provided for in s.817.155, F.S.

Requiredf Signature/Incurporator Dute
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