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COVER LETTER -

Department of State

New Filing Section (((H22000400623 3))
Division of Corporations

P. 0. Box 6327

Tallahassce. FL 32514

JLPiontoods Corp
UBIECT:

r

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O 570.00 £]§78.75 1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certiticd Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

FROM: JEIXON JOSE LEON MARTINEZ
Name (Printed or typed)

10441 MAHOGANY KEY CIRCLE APT 203
Address

MIAMI FLORIDA 33196

City, State & Zip

7865373766

Daytime Telephone numhber

kmimultiservicescorp@gmail.com
E-mail address: (1o be used for future annual report natification)

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

{((H22000400623 3)))
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ARTICLES OF INCORPORAFION {((122000400623 3)))
I compfiance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE D NAME

The name of the corporation shafl be: JLPionfoods Corp

ARTICLEHN _ PRINCIFAL OFFICE

Principal strect address Mailing nddress, if different is:
10441 MAHOGANY KEY CIRCLE APT 203 SAME
ALY FLORIDA 33163

ARTICLE Il PURPOSE
The purpnse for which the corporation is organized is: ALL LAWFUL BUSINESS
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ARTICLE IV SHARES 5w [
The number of shares of stock is: 100 — ; ro1
. . T~ I
- =
~e. = {
ARTICLE V' INITIAL OFFICERS ANDYOR DIRECTORS ? 3. o
S
Narme and Title; JEIXON JOSE LEON MARTINEZ  ume and Titte: P = o

10441 MAHOGANY KEY CIRCLE APT 203
Address A

ddress: SAME

MIAMI FLORIDA 33196

Name and Title:

Mame and Tirle:

Addresy

Address:

Name and Trle:

Name and Title:

Address

Address;

((T122000400623 33))
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Name and Title: __ MName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: KATHERINE CAICEDO
Address: 8249 NW 36TH ST SUITE 212
DORAL FL 33166 S oms
e = o=
ARTICLE FII _INCORPORATOR = o i
The name and address of the Incorporator is: :w", :’“ \-'\5 ™
—_.. -
Name: JEIXON JOSE LEON MARTINEZ S, I !
Address: 10441 MAHOGANY KEY CIRCLE APT 203 s T
= £
MIAMI FLORIDA 33196 . o
ARTICLE VI EFFECTIVE DATE:
Cifective date. if other than the date of filing: AOPTHONAL)
(1f an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: If'the date inserted in this bluck does not meet the applicable statutory filing requiremcrus, this date will not be listed as
the docwinent's effective date on the Department of State’s records.

Having heen named as registered agent i accept service of precess for the above stafed corporation ut tie place designuted in this
certificate, | um fumiliar with and accept the appoiniment os registered ugeint and agree t act in Iis capacity

A7HCRA T CANCDO 11/29/2022

Required Signature/Repistered Agent Date

! submiir this docurnent and affirm that the fucts stated herein are true. | am awure that the folse informadion submitted in a
daciment fo the Department of State constitntes a third degree felony us provided for in s.817.155, F.5

LU MATAAAT 1172012022
equiregignature/Incorparagdt (rate
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