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) FLORIDA DEPARTMENT OF STATE
) Sandra 8 Mortham
Secretary of Staw

May 16, 1995

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL 33135

SUBJECT: LETON ENTERPRISES, INC.
REF: W950000%0412

We received your electromically transmitted document. Howeuer, the
docunent has not been filed and needs.the following corrections:

Please correct the R.A. Certificate, : place of business at 5300 N,W.

37th aua., Miami, Fla. 33142 a5 jtq agent to accept. I think therg is a
paragraph missing between the city, state zip, and the word AS. Pleasec

correct and return R.A. certificate.

Please rvturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (904) aB7-6934.

& Loria Poole ) FAK Aud. #: HIS5000005471
Corporate Specialist Lettar Number: 185800025206

Division of Corporations - P.0, Box 6327 - Tallahassee, Florida 32314
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FROM  EMPIRE
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MAY=-16~1995 11:55

ARTICLE OF INCORPORATION

oy
LETON ENTERFAISERS, IMNC.
Fr——— -

The undersigned subscribers to thase Articles of Incorporation,
natural persons compatent to contract, hereby fora a corporaticn
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under the State of Florida.
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¥ ARTICLE I
The name of the corporation is LEION ENTERPRISES, INC.
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ARTICLE II %
DURATION AND DBAINNING OF CORPORATRE NXISTEMCN r.
o
i (el -

’ The corporation mhall exiut perpetually. The Corporate sxistance
chall commance aé of filing of tha Articles of Incorporation.

ARTICLE IXX

The corporation is organized for the purposa of transacting any and

al) lawful businasa.

ARTICLE IV
CAPITAL sTOCK

The corporation is organized to have out&tanding one clase of stock
The maximum number of ghares of COmMmMOR

designated as common stook.

steck which tne cerporation is authorized to have outstanding is
Holderw

100 ghares of compon stock at $1.00 par valua per share.

H95000005 471
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MAY=-16-1995 11:55 FROM EMPIRE

TO 19049224000 e. B3

of common atock ara entitled to vote on all questions required by
law on the basim of one vote per share and thera shall bs no
cumulative voting. Hoildars of common stock ghall not havae

presamptive rights to subscribe to the corporation's gsacuritioa.

ARTICLE V¥

The nama of the initial registerad agant of this corporation is
GILBERT GIBBS. Tha state rddress of the initial registured offica
of the corporation in the State of Florida is 5400 NW 37TH AVENUE
MIAMYI, FLORIDA 233142.

ARTICLE VI
INITIAL BOARD OF DIRECTORS

The corporation shall hava two (2) initial directors. The numbar
of diraectors may be increased or decraaued from time to time in the

manner provided in the bylaws of the corporation. The name and

streat address of the initial Directors axe:

GILBERT ANTONIO GIBBS 890 NW 213 LANE, #1304
MIAMI, FLORIDA 33169

CARMEN WILLIANMS 17620 NW B2ND AVENUE

MIAMI, PLORIDA 33015
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MITICLE VvIX -
INCORFPORATION

The nama and addresg of tho incorporator of those articlas of

Incorporation is GILBERT ANTONIO GIDBS 5400 NW 37TH AVENUE, MIAMI,
FLORIDA, 33142.

H9 5000005 474

ARTICLE VIXXY
INDEMNIFICATION

The corporation shall indennify to the full axtent pParmitted by

law, the incorperator, any officer, director, employee, or agent of
the corparation,

or any person who at the request of the

corporation is or was serving.as a direstor, officaer, employsa, or
agent of another corporation partnership, joint ventura, trust or
Oothear antery.ise.

H950000054?1
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ATICLE X

This corporaticn reserves the right to amend or repeal any pricer

provisiona contained in these Articles of Incorporation or any
amsndrent thareto.

195000005 AL

TN WITNESS WHEREOF, the undersigned iacorporator has exscuted

<
these Articlas of Incorporation, the _/ﬁl_
1998.

af W%
</

GIIBERT ANTONIO GIBBS

H9 5000005 z71
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STATE OF FLORIDA )
)
COUNTY OF BROWARD )

BEFORE ME, a Notary Public authorized tr take acknowlcdgament

in the State and County met forth above, personally appeared

H3500000547Y

GILBERT GImBS known to me and known by ma to be the person who

sxecutad the foregaing Article of Incorporation, and he

acknowledged baefore na that he executed theme Article of

Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
.
Official Seaul in the State and County aforesaid, this __ /0

ey 1995.
d

day of

Y NOTARY PUBLIC
mm‘ State of Florida at Large

o "OPFICIAL SEAL® %f
7 . Coiin Q. Robinson i;:_—'"-"'
%J My Commission Expiret 9598

%

My Commisasion Expires:

95000005 47X
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CERTIFICATR CRATGEATING REGISTRRED AJENT AMD

PLACK oF augIwEsa OB DONICILE ror rxz savrce OF PAOCESS WITHIN
FiORrUA, AND ACCEPTANCE OF AgEys UPON WHOM PROCEES XY Bx BERNVERD

In ©exzpliance with Suctions 48.0%1 and 397.0234, Florida Statuteg
the following {5 submitvted:
FIRST that LETON !NTBRPRIBES, INC. desiring to crganire or

HAS00000 Sy 7]

TUAl1fY under the laws ¥ the State of Florida with its Principal
Place of business at 5400 NW 377TH KVENUE, MIANT, FLORIDA, 33142, hanms
Naneg CILBERT ANTORIO GIBBS of 890 Nw 213 LANE, #1304, MIAMI,
FLORIDA, 33169, aBs its agent to Accept service of process within

Florida.

ACKNOWLEDGRNEMT
Having been hamed o accept scrvice of processa for ‘he above staten
Corporation, at place designated ip this Certificate, I heraby am

faniliar ywiep and accept tha duties and responsibilitieg ag

regigtereq Agent for sald corporation.

3

-

Dated \nhig g0 day of ;5;4%
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GILBERT GIRBS
Registered 2gent
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... PLEASE READ ML INSTRUCTIONS BEFORE COMPLETING Tl-’u; FORM
APPUCATION %%, FLORIDA DEPARTMENT OF STATE!

Sandra B. Morth
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Name of Oficars Quoot Addiess of Each
Titlatsi antiior Diractos Ouhoar and/ot Disact City / State / Zip
1 2 3 « NOT Use Posl Oftice u Numbum) 4

IJ“ Numes and Steom * ddtusses ot Each Otices sndtor Diractor {Fionde nonprolil corprentions myat hst ut inast 3 directors)

D GBES, GLBERTA 800 N.W. 213 LANE #304 MM FL 33109
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&. Name and Address of Cufrant Registived Agent 8. Name 4nd Address of New Reglstered 2gent

Nama
GIBBS, Ge BERT A

X [ Sitaat Address (P O Box Number 1 Mol Accajtabie)
880 N.W. 213RD LANE

Suite, Apl. ¥, Eic

[ J——

City l State | Zip Code

. i
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: 11 Does this corporation pay any intangible tax to the (See other side ot information
L Dept. of Revenue under S. 199.032, Fiorida Statutes. 'Yes (1 No [ZI/ o arcibie tax}

i 12 A centity that | am agr™ director of The facever or frustee empowerad lo execi”’t 1his 8ppication sk provided for in chopter 607 or 617, F.S. I further cedity that wher filng
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