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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

SUBJECT: Leo's Pizza lialiano Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(X $70.00 (3 $78.75 U $78.75 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Brett Isaac

Name (Printed or typed)
2151 University Blvd S

Address

Jacksonvitle, FL 32216

City, State & Zip

8047309264

Daytime Telephone number
Hrett@isaactaxcpa.com

E-matl address: (to be used for fuiure annual report notification)

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



| FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: -120210000160 $70.00

Authorization Signature:

TS

Leo's Pizza Italiano Inc.
Business Name
___Certified Copy of

__ Certificate of Status

NEW FILINGS

Profit Corp
_____Not for Profit
____Officer/Director
___Limited Liability
____ Domestication
___ Other
X __ CORP
___ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

Doc. #

AMENDMENTS

_ _Amendment
__ Resignation of R.A.

___ Change of Registered Agent

____Revocation of Dissolution

____ Merger

___Conversion

____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement

Other



Release snd Permission to Use Name

161323
To: Florida Department of State Division of Corporations

Re: Release and permission to use name

Entity’s name: Lﬁo/‘j P"‘ Z%‘A I'\_"\EQAO NG
Florids Doc. Number: P A0 1000 7203 cj

The date the document was filed with the Division of Corporations: _%/_{_LT//ZD\

L give my permission to releuse the name: €0 5 Df T.€a I"’i“‘\.“ O A,
1 7

1o muke it available to the Division of Corporations for usc by athers, T will not
revocate this retease of name.

Sinccrely,

Prinied Name; Leﬂﬂdﬂ_ ‘ ‘ Title: 'Pf‘t'/—‘r\(ﬂt?(/

_ /41327

e S =

f Florida
Notary Public State o
?-o-“"ﬂ%: Bratt |saac

laslon
MYM%OSTOZB
1 HIf  exp. o912025

(NOTARY)

P

e




ARTICLES OF INCOR PORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. {Profit)

ARTICLEL NAME _ Leo's Pizza itatiano Ine
The name of the corporation shall be:

ARTICLE 1] PRINCIPAL QFFICE
Principal street address

Mailing address, if diffcrem is:

2150 Normandy Blvd

Jacksonville FL_32207

{RTICLE I} PURPOSE . -
< o Operate a Resturang,

The purpose for which the corpuration is organized is:

ARTICLE IV SIHHARES
- n . 1000
Tle rumber of shares of siock is:

ARTICLE ¥ [NITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_L88Ndro Cunaj Presiden: Name and Tide:

Address 5150 Normanr]y Blva Address:

Jacksonville FL 32205

Name and Title:

Name and Title:

Address:

Address

Name and Tille:

twme and Title:

Address:

Address




wame and Title:

Naine and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT acceptablce) of the repistered agent is:

Name: Bralt Isaac
' ' 3
Address: 2151 University Bivd
Jacksonville, FL 322186 - .
ARTICLE VI INCORPORATOR T
The name and address of the Incorporator is: .- -
Name! Bret Isaac g
Address: 2151 Universily Blvd
Jackscenville, FL 32216
ARTICLE VI EFFECTIVE DATE: s
Effcctive date, if other than the date of filing: 19/13/2023 . (OPTIONAL)

(11 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inseried in this block does not ineet the applicable statutory [ling requirements, this daie will not be listed as
the document’s effective date on the Depariment of State’s records.

service af procesy for the ahove stated corporation at the place designated in this
wintment as registered agent and agrec to act in this capacity

o323

anfl/RegistercdAgent e

flaving been named as registered age o acce
certificate, I am familiar with and agt'gpt the ¢

a third degree felony as provided for in 5.817.155, F.S.

193/25

Date /

Required Signature/Incorpoba



