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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretary of State
REI NSTAT’EM ENT DIVISION OR CORPORATIONS

DOCUMENT # P0200000244/6/~ -

1. Corporation Nama

CEMENTEC INDUSTRIES INC.
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Principal Place of Business Mailing Address

250 MIRROR LAKE DRIVE NORTH
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Department of State’
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314
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Dear Sir or Madam,

—— —.We.didn’t-receive prior URB:notices.. Enclosed.are the filing fees..

Slncerely,
Rowena Chiappo
President




