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TRANSMITTAL LETTER

- Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

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

$70.00 0187875 O $78.75 U1 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
&, Certificate of
Status
ADDITIONAL COPY REQUIRED

mov__ el Colen

Name (Printed or typed)

SO0 _,\Qr_%\.qgnxm Aul b 3
cmhm T 234 e

City, Siate & Zip

A5H4-92) - )1\ gO

Daytime Tclephonc number

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

I S



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood 7

Secretary of State
April 14, 2003

PETER COLON
800 ATLANTA AVE, #3
LANTANA, FL 33463

SUBJECT: CONCRETE JUNGLE, INC.
Ref. Number: W03000010447

We have received your document for CONCRETE JUNGLE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not avaitable for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8930.

Donna Graves _

Document Specialist Letter Number: 203A00021866
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ARTICLES OF INCORPORATION L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE I NAME o
The name of the corporation shall be: 03 APR 23 AMID:

pekes boreicla Sore@ TN,

ARTICLE Il PRINCIPAL OFFICE . L e : - e e
The principal place of business/mailing address is:

O Alanta AWe D
nona,, F\ ER ARl

ARTICLE I1II PURPOSE . e
The purpose for which the corporation is orgamzed ig:

¢ NS N

ARTICLE SHARES L _ ) o e
The number of shares of stock is: \ D

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional) . R
The name(s), address(es) and t1tle(s)

TR

95‘1 w&vwﬂu ) (i
Lal@ wertn B %3%3

ARTICLE AG _
The name and Florlda street address of the rcglstered agent is:

Q \\ Colom
ARTICLEVII mconpogé% %3&.1&03 e T,

The pame and address of the Incorporator is: o N , , U
Yoyer Colony
S00 Pl ANC. ¥ 3

e e o o e e ke 23 ae o ek abe sleake s e e spespeale o e ofeofe ook ok e v e sge ok o ok ek ol e ok leole e e ok ek *****#************l‘* ****;55*****#***

Having beent named as registered agent to accept service of process for the above stated corporation af the place designated in this
mf%am Sfamiiiar with and aocept the appomtment as registered agent and agree to act in this capacity

Vit to G B 6{/%/03

?(W%mdf‘ = Q/\ L 4//5/;5

orporator “Dite




