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LEONZT QUNE'B TRUCKING INC,

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopl(s) the following Articles of

Incorporation.

ROEDOUL0E25T

ARTICILE1 NAME
The name of the corporation shall be:  LgoONZI JONES TRUCKING Ing,
]

The principal place of business of this corporation shall be:
B500 9,W 22nd Ave., Miumi Fl 33142

ARTICLE IT NATURE OF BUSINESS

This corporation miy engage in or transact any of all lawful activities of business
permitted under the laws of the United States, the State of Florida, or any other

state, country, lerritory’ or nation.

The aggregate number of shares of stock and its par value that this corporation issm & $1.00
authorized to have outstanding at any one time is: FIVE HUNDRED ™ $1.00 (ONE DOLLAR)

ARTICLE IV TERM OF EXISTENCE

-~ ‘This corporation is to exist perpetally.

H96000008257

FrEpareD By
Juse Nag, 3899 NW 7th ST., Suir 203 Miwmi. FL 33126 Plwuc (305) 541-3980
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~ | .
a The name(s) and street address(as) of the initial officer(s) and directors(s), if any,
0 who shall hold office the first year of the corporation's exiatence or until their
4 successor(s) Is(are) elected, is(are):

[~
o LEONZY JOMgS, PHESIDENT * BS0D N.W .22nd Ave., Miumi F1 33142
= FLONNIE JOMES,SECRETARY . 0500 N.W 22nd Aves, Miuml Fl 337142
2 oo
x
The name(s) and street address(es) of the incorporator(s) to this articles of
incarporation is(are): "
LEONZI JONES,PRESIDENT BS00 N.W 22nd Ave., Miumi Fl 355142 ’
FLONNIE JONES, SECRETARY 8500 N.w 22nd ‘Ave., Miami F1 33142
IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporationthis o, _dayof wmgy 195
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tnse Noe, 3899 NW 7 ST, 5yire 203 Miami. FL 313126 Phone (305) $41.3980
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Pursuant 1o (he proviskn of Section 607,328 Florla Statsies. the undercigned comorstion, crganized under the

Inwa of the State of Prida, subtita the foblowing statement in desiguating e regintered office/ropinteresd agent, in
the Staie of Florldn, . '

1. The name of the corporation 18! LEONZL JONES TRUCKING INC.

2. ‘The name and address of the registered agent and office is:

LEONZI JONES

i cluir 88

8500 N.W_22nd Ave.’ T’“
(P.O. BOX NOT ACCEPTABLE) Er e

tENE

3"

Mlami F1 33142 o
(CITY/STATE/ZIP) ;"'

#S Y

.
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SIGNATURE 4/ 2020

e Pesipend
DATE 05!94!%_

orporate Officer)

HAVING BEEN NAMED TO ACCEPT SgRVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION. AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY pUT| | ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUT.

SIGNATURE

DATE ‘”ﬂ’ﬁh@

Jose Nae, 3899 NW 70 ST, Sulte 203 Miami, FL 33126 Plionc (308) $41-3980




