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CoTTAR £
ARTICLES OF INCORPORATION e TURPORATIONS
O0SEP 20 FA 12 06
The undersigned incorporator (s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt (s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be: froducrion Concrere 1 Lnic.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Lloo SE. \20% PL.

BeUNEW | FL 244720

ARTICLE III SHARES

The number ofshares of stock that this corporation is authorized to have outstanding at
any time is: S0 AT §lee per Shamt .

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Thad Szkodlarek
Lloo SE. d® eL.
Belenew, L 2u4Z0




ARTICLES V INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is (are):

Thad Szkud\arnele
Lleo SE 126Y AL
Bat,uav'tf_,w\ FL- 34470

The undersigned incorporator(s) has (have) excuted these Articles of Incorporation this
525 day of cj?olﬁfémﬁff __ P 2m0_.

' Signature

Signature

Signatlii'é |

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




CERTIFICATE OF DESIGNATION OF , ,
REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

1. The name of the corporation is: P(odumon (\O nereve 4 Ine.

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

Thad Skodlave T
(Name) =

LIOO _SE. 120™ PL. -
(P.O. Box or Mail drop Box Not Acceptable)

Belevigws . L gl-\fﬂf’LO
" (City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes obligations of my position as registered agent.

~7  (Signature) ' (Date)

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




