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February 4, 2025

Departmens of State

New Filing Section
Divisicn of Corparations

P 0. Box 6327
Tallahassee, Florida 32314

Re: LEON DE JUDA GARDENS DECORATIONS GROUP CORP
To whom it may concern:

By means of this letter § am advising that | have no intentions of re-instating the above mentioned
dissoived carparation.

Shoult you have any questions or concarns please do not hesitate to contact me.

Sincerely,
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COVER LETTER

Deparument of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI1. 32314

LEON DE JUDA GARDENS DECCRATIONS GROUP CORP
SUBJECT:

(PROPOSED CORPORATE, NAME — MUST INCLUDI SUFFIN)

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

® $70.00 (1 §78.75 i $78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Ceruficate of Stats & Certified Copy Certified Copy
& Certificate of
Staius

ADDITIONAL COPY REQUIRED

MARIA E RUIZ
FROM:

Name (Printed or tvped)
7750 SW 147TH AVE SUITE 203

Acddress

MIAMI FLORIDA 33132

Clry, State & Zip
305 595-2407

Daytime Telephone numver

MARIAQUIRCSI@HOTMAIL.COM

E-mail address: (io be used Tor futdare amual report notiiication)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 623, F.X. (Frofil)
ARTICLET  NAME

The name of the corporation shall be: LEON DE JUDA GARDENS DECORATIONS GRQUF CORP

ARTICLENl  PRINCIPAL OFFICE

Principal street address Mailing address, if' different is:
6020 SW 102 AVE

MIAMI, FLORIDA 33173 B

ARTICLEN] _PURPOSE 4y AND ALL LEGAL PURPOSES
Ihe purpose for which the corperation is organized is:

g
e
e
)
Co -
i -
= i
e i
ARTICLETY SHAKES 100 i._; — az’
The rumber of shares of stock is:_ cE nN|
m @
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Fitle: SAYCA E VILLACINDA, PRES

Name and Tije, BELBER R ARGUETA, VP
6020 SW 102 AVE

6020 SW 102 AVE
Address Address:

MIAMI, FLORIDA 33173 MIAMI. FLCRIDA 33173

MAYNOR VILLACINCA, SEC KEVIN VILLACINDA, TREA
Name and Tule:

Name and Title:

6020 5W 102 AVE 6020 SW 102 AVE
Address Address:

MIAMI FLORIDA 33173

MIAMI, FLORIDA 33173

Name and Tiile;

Name and Title:

Address

Address:
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Nume and Tide:, Mame and Title:

Address B Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered npent is:
SAYDA E VILLACINDA

Name:

6020 5w 102 AVE
Address:

PMIANME, FLORIDA 23173

ARTICLE VI INCORPORATOR

The name and address of the Incomporatur is:

N SAYDA E VILLACINDA =
Naine: - B
1
6020 SW 102 AVE -
Address: :;"‘4 .
MIARMI FLORIDA 33173 by
- E=a
OO0 L
ARTICLE VilI _EFFECTIVE DATE: - . T
Effective date, it uther than the date of filing: 02/06/2025 AOPTIONAL) Vot T
(If an effective date is listed, the date must be specific and cannot be more than five days privor or 98-days affde the

filing.} ™

Note: I{the date inserted in this block does not meet the applicable statiory nling requirements, this date wili not be listed a3
the document’s effective daie on the Departnient of State's records.

- | - .
Having been named as registered agens o accept service af process for the above stated corporation at the place designared in this
certificate, I am familiar with and accepr the appointment as registered agens and agree fo act in this capacity

- o
Ie_; _ ) R 021’04/2-025 _
v Required Signature/Regisiered Apgent Date

4 submit whis document and affient that the facis stted herein are true. | am aware thet e false information submitted in u

Wocument to the Department of Ntate constitntes o thivd degree felony as provided for in 5,817,155, I8,
m ey -

02/04/2025
e




