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e ' COVER LETTER

Department of State
Division of Caorporations
P. O. Box 6327
Tallahassee, FL 32314

smaeer: BIGLoyU'S Cone eo1e Rcebioy o Tratiny
ForiQC, \ne. |

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

[Js70.00 []$78.75 [(J$78.75 Q{ssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \_.,U\S M -' RQ AOS

Name (Printed or typed)

U Nogyes S

Address

dolyecog By 220240

(AN ZAU- 2R FL

* Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2007

LUIS M. RAMOS
4223 HAYES ST.
HOLLYWOOD, FL 33024

SUBJECT: BIG LOU'S CONCRETE PUMPING OF SOUTH FLORIDA, INC.
Ref. Number: W07000037837

We have received your document for BIG LOU'S CONCRETE PUMPING OF
SOUTH FLORIDA, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must state the number of shares of authorized stock.
-~The-decument-must-contain a-registered agent-with a-Florida street-address-and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the

duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist
New Filing Section

0S5:€ Kd 6Z 9nv LO

-
a4

U3AI33



o | S
“ " ARTICLES OF INCORPORATION i L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ) E D
ARTICLEI _ NAME W15 29
. The name of the corporation shall be: ECRE 7 4
B 3 LO0'S Cortnet gy Purniy m%m &\Fﬂw 0@,
ARTICLE AL OFF. ..

The principal place of business/mailing address is:

Mo NOWeS St oty FU2R62)

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES 2% ¥
The number of shares of stock is: l Mo o M

_T..l*f 3

ég ~ O
ARTICLE V OFFICERS AND/OR DIRECTORS Smoo

List name(s), address(es) and specific title(s):

Ownar [ presiol e Luis M RomosS:

AR‘HC:LE D AGENT
(P.O. Box NOT acceptable) of the registered agent is:

L“u‘g RCWO%ST Hollywass, F7- 53054

ARTICLE YII IMORFORAM
The name and address of the Incorporator is:

LW S Kappg o tupes S FL 32022
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certifirase. I am mewﬂhandaccepﬂheaymmlmmgWWmdwmmh this capacity
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Signatuge/Registered Agent Date
N, s Tl = 0T
“Strfature/Incorporator Date




