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TRANSMITTAL LETTER

Department of State
Division of Corporations
P, O.Box 632
Taliahassea, FL 32314

SUBJECT:

all VolusSip CoNCRete, The

{Proposed corporats nama - must include suthix)

Enclosed is an original and one {1) copy of the srticles of incorporation and a check

for :
{3 $70.00 [}s78.75
Filing Fes Filing Fee
& Certificate
FROM:

X} 612250 [)s131.28
Filing Fee Filing Fee,
& Coartified Copy Certified Copy
& Cervficale

Addiﬁenal Copy Required

KRistoPHER MoaRs

Narne (printed or typed)

S N DE/SAWARE [Ue,

Addrass

DelAanvl, EF/pp/0A 347920

City, State & Zip

586-479-283€

Paytime Telephons number

NOTE: Please provide the original and ona copy of the articles,
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‘
ARTICLES OF INGORPORATION HASSEE, FLORIDA

OLAPR 19 PM 1:35

The undersigned incorporatorfs), for the purpose of forming & corpgoration uvnder ;he
Florids Business Corporation Act, hereby adopliis} the following Articles of Incorporation.

ARTICLE!  NAME

The nama of the corporation shall be:

gl L Dolusis Convcrsfe , TNC

ABTICLE)  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shali be:

/5 N DELAWarRs Ave.

Delamd, Floring 32720
ARTICLE ! . SHARES

The number of shares of stock that this corporation Is suthordzed 1o have vutsianding et
any one time ls:

Joco SHARSsS oOf C.S.

ARTIGLEIV _ INITIAL REGISTERED AGENT AND STBEET ADDRESS

The name and address of the initial registered agent Is:
K'Rstopt e NMoors
5 N Dl AuwpRs AL

Deland . FroFof 32726 FILING FEE: $70.00
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Saa instructions lor otlicers/diractors
The nama(s} and street addressies) of the incorporatoris) to these Articles of incorpora
tion isl{are}: ‘
/{f‘?/ S%C‘/)/—/c? 2 ATOORE President
N5 A DELKRIWBRE AUE
peland , FL 32790
AR‘icle Vi porposs
%/5/0(///)05@ cf 74 Corpres Fron T Engagr 247
CONCREAE LWORIK ArD Tao gry Activily 02
Business pappy Hed UNDER THE Laws of T#E
LN Hed stades gaod of THris sS7ATe of fIoRi08.

The undearsigned incorporatori{s} hasfhave) executed these Articles of Incorporation this

g day of }4101’:\ \

, WO 0OMN

ignaturg

A [aF BT |

Sigriature

NOTE: Affixing an officer title after a signature of an incorporator does not
constitute the designation of cificers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.05¢1, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

L. The name of the corporation’s: _ALL _Inlosim CONCREL S, Zwc.

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

o FTw
S
Kristopher [MooRE = 5%
' ' (NAME} i
S ZEE

-, '
715 N DELAWARE Auve. 2 Mos
{P.C. Box or Mail Drop Box NO7T ACCEPTABLE) 11 w
EOR o PP
>
Neland | Flereiva 39790 @ B3
(CTTY/STATEIZIP) =

Having been named as regisiered agent and 1o accept service of process for the above siated
corporafion al the place designated in this certificate, [ hereby accepi the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. '

(DATE)

¢- &
(SICNATURE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL. 32314
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