23000 030416

{Requestor's Mame}

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

S

DHRGGTAT

200404174932

«\"P“\&

‘;\
Ce‘ .@’ﬁ =
’ 4\% I.‘h'(_: (.nMJ
P\k i =
SR - S
b T =
mE
‘." ...__l
.-
TR ye
e &
)
m:-‘l o)
AT (L8]
‘. ~3
il =
~3
- Cal
p x
= 2o
b pr )
e —_
93
- -~
m
- )
- o o4
-
o N
[ 9% ]
&

“i3

§

N

Lo 1)

(J

H4034d

”

E

dan




CAPITAL CONNE({TION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222.1322

Iconic Legacy Home Solutions INC

Please Debit 120000000257 For: 78.75

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

W74 Porcer u Brning » Thom o Ga ATC

Artol Ine, File

LTD Partnership File
Forgign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger Rile

Art. of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificutz of Staws

Certihcate of Fictitious Same

Carp Record Search
Oftficer Search
Fictitious Search
Ficlitious Qwner Search
Vehicke Search

Driving Record

UCC 1 or 3 Rile

UCC 11 Search

UCC It Retrieval

Courier



COVER LETTER

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

SUBJECT: !conic Legacy Home Solutions INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 X $78.75 ] $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing I'ee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certiftcate of
Status

ADDITIONAL COPY REQUIRED

FROM: Nazario Ruben Monzon
Name (Printed or typed)

4901 SW 170th Ave

Address

Southwest Ranches F1. 33331
City, State & Zip

305-469-0714

Daytime Telephone number

nazariomonzon{@gmail.com
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME . )
leonic Legacy Home Solutions INC

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

4901 SW 170th Ave Southwest Ranthes Fl, 33331

ARTICLE 1II PURPOSE

The purpose for which the corporation is organized is: _any and all lawful business
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ARTICLE IV  SHARES
The number of shares of stock is:

1600

ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS

Sergio Mirabal / EVP

Nazario Ruben Monzon / P Name and Title:

Name and Title:
1000 NW 203 5T

Address 4501 SW 170th Ave Address:
Southwest Ranches 'L 33331 Miami Gardens FL. 33169
Name and Title: Jenifer Cobas /S/°T Name and Title:

1000 NW 203 ST Address:

Address

Miami Gardens FL. 33169

Name and Title:

Name and Title:

Address:

Address




Name and Title:

~Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NO'1 acceptable) of the registered agent is:

Narario Ruben Monzon

Name:

Address: 4901 SW [ 70th Ave

Southwest Ranches FL 33331

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Mazario Ruben Monzon
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Name;

Address: 4901 SW 170th Ave

20:L Y L1 yvH L
)

Southwest Ranches FL 33331

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. ([OPTIONAL)

st be specific and cannot be more than five days prior or 90 days after the

ccept service of process for the abave stated corporation at the place designated in this
Tinnnem as registered agent and agree fo act in this capacity

\ 3N12023

Date

Requi ixgat

1 submit this document and affi
daocument to the Depurtment of 5t i

Jistered Agent

stated herein are true. I am aware that the false information submitted in a
third degree felony as provided for in .817.155, F.8

3/17/2023

Date

Required Signature/Incorporator



