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COVER LETTER

Department of Siale
New Filing Section
Division of Corporations
P.O. Box 6327

" Tallzhassee. FL 32314

SUBJECT: ‘ LEO TRANSPORT SOLUTIONS, INC
’ (PR()}‘OSEU CORPORATE .'}L\ME ~MUSTINCILUDE SUFFIX)

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

257000 CI$7T5 O $78.75 - 388730
Filing lFee Fiting FFee - Filing Fec ' Filing Fee.
& Centificate of Stans & Centitied Copy Certitied Copy
' & Certificae of
Status
ADDITIONAL COPY REQUIRED

FROM: LEONARDOQ ALVAREZ

Nume (Printed or yped)

565 W 43 PLACE

Address

HIALEAH, FL 33012
City. State & Zip

786.439.6640
Daviime 1elephone manber

leanardomolina8000@gmail.com
Eomii] address, e be used Jor Tuture unnuel seport notification)

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

H 2% coordsls 2
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ARTICLLES OF INCORPORATION
In compliance with Chapter 607 andsor Chapter 621, F.S. {(Profit)

ARTICLE L NAME
LEQ TRANSPORT SOLUTIONS, INC

The name of the corporation shall be:

Mailing address. if different is:

ARTICLE T PRINCIPAL QFFICE
Psincipal street address
SESWA3PLACE

565 W 43 PLACE
HIALEAH, FL 33012 HIALEAH. FL 33012

ARTICLE I _PURPUSE
The purpose for which the corporation is urganized is: ______ AINT ANL ALL LAY
ARTICLE D, SHARES
The sumber of shares of sock is:__m']“‘________ e
' cE
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS e ;:J
- = h i\'
Name and Titie: FEONARDO ALVAREZ, PRESIDENT sgme and Title: 5;5* ~
v oy A T
Address 565 W43 PLAGE Addiess: e N I
s
' 0 i I l
HIALEAR, FL 33012 -
' 2 N J
’ @
Name and Titde: Name and Tite: R
Address ___ Address:
Name and Tige: Name and Title:
Address Address:

W12 oy 1A Y7 2
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Name and Tule: Naume andd Titde:

Address . Address:

ARTICLE VT  REGISTERED AGENT
The name and Florida street addeess (2,00, Bex NOT aceeptable) of the registered seens is:

CAPITAL PRO SERVICES, LLC

Name:
PORT ST LUCIE, FL 34953 -

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: LEONARDO ALVAREZ

Address: 565 W 43 PLACE
HIALEAH, FL 33012

ARTICLE W EFFECTIVE BATE:

I ffective date. it other than the dite of filing: AOPTIONAL)
{11 an etfective date is Hatee, the duse muat be specific nnd cannut be more than five days prior or 90 days after the
filing.)

Note: 1 the dute inserted in this block dues not meen the applicable statmory (iling requireinents, ihis dute witl not be lisied as
the document’s etfective date on the Department of Siate™s records. )

Huving beep numod av registered agent to aceept service of process for the uhove stuted corporution al the place desigrraied fir this
certificatel Py ﬁﬂniﬁur with aid aecept the appoinienent as registered agent amd ugree to act in this capacity

WYLy :
) ) L 05/15/2023

Required Siznuture/Regisiered Agem Date

I submit this dociment and affirm thar the focts stated herein wre trie. I em aware that the faise informuion submited i a
doctiment 1o the Depariment of Stare constitules o thivd degree Jelony ax pravided for in s, 817155, 1.8

}.(3 m\am@a ‘M\IuéL 'L.(’L\L.{‘ C. 05/15/2023

Required Signaware/Incorporator . Date




