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ARTICLES OF INCORPORATION
QF

LEOPOLDO ENTGAPRISES, INC.

The undersigned incorporator(s), for the purpose of formln?nagco ation undor the
Florida General Corporation Act, hereby adopt(s) the following Asticles of incorporation,

ARTICLEE NAME

The name of the comporation shall be: LECPOLDO ENTERPRISES, INC.

The principal placa of business of this corporation shall be;. 7545 -N.W. 70th Ava.

Miami, FL 33166
AATICLE Il NATURE OF BUSINESS .
This dxporalion may engage in or transact any or all lawful activities or business per-

mitted under the laws of the United Siates, the State of Florida, or any other stats,
country, territory or nation, ‘

The aggregate number of shargs of stock and its par value that this corporation ls
authorized to have outstanding at any one ime la! * 100 Shares $ 1.00 par value

ARNICLE (Y TERW OF EXISTENCE
This corporation is to exist parpstually, '

ARTICLEY _ OFFICERS DIRECTORS

The nams(s) and strest address(es) of the initia! officer(s) and director(s), if any, who

shall hold office the first year of the corporation’s existence or until their sucocessor(s)
Is{are) elected, |s(are):

President: Leopoldo Hernandez 7545 N.W. 70th S5t, Mlami, Fl1 33165
v/President: Maria Isabel Andrade 7545 N.W. 70th St, Miami, FL 33166
Sec/Treasurer: Francis M, Switzer 7545 N.W. 70th St. Miami, FL 33148

Prepared by: Francls M. Switzer
1390 5. Dixle Hwy, Suite 1108
Coral Gables, FL 33146
{305} 663-3566
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AHDCLEN] __INCORPORAYOR(A)

.‘“(3) &nd wtrwat acdrecs (#s) of 1he Incorsoralor(s) Lo this ericles of incorpore:
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SIGNATURE A
oOrponats

e Jkcy [r8ses

DATE /o/\.t//¢6 '

HAVING BEEN NAMEO AS REGISTERED AGENT AND TO ACCEPY SERVICE OF
CORPORATION AT THE PLACE DESIGNATED IN

PROCESS FOR THE ABOVE STATED s

THIS CERTIFICATE, | ENT AS REGISTERED AGENT

REE TO COMPLY WITH THE
ND COMPLETE PER-

WITH AND ACCEFT THE QRLIGA.
REQISTERED AGENT,

s:emnms‘?:—*—-jﬂ ' A
e Y

DATE _ /'/w/?'é

REGHSTERED AGENT FiLING
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