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ARTICLEI _ NAME
The name of the corporation shall be:

QUTIeRegez CoNcreTe ,TNC FILED ®
0L FEE 26 P 2 08

SECR RY OF ST
ARTICLE II__PRINCIPAL OFFICE  jAILATiNSSEE FLORIGH

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

13740 KenNbDpLE LAKeS DRINTG
MUAMY, v 2319473 |

ARTICLE I11 SHARES
The number of shares of stock that this corporation is autharized to
have shall be:

100 SHARES  $S.00 PAR NALUL

ARTICLE 1V REGISTERED AGENT .
The name and Fiorida street address of the initial registered agent
shall be:

OMNE CIUTIerRReZ ,
1377140 IKeNDALE LhAkKelS DRIVEG
MIAM Y, L 23133
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ARTICLE V INCORPORATOR -
The name and address of the incorporator(s) to these Artic?-; !;f— ol .
Incorporation shall be:

13’?20 A\Cél\i DaALE aneémz;\%

RETARY T
MIpMI L L 23085 AHASSEE, FLOR] gA

[ AT 2]zs)ay
Sighature of-Intorfsérator Date

ARTICLE V] DIRE FFICER
The name(s) and address(es) of the Director(s)/Offi cer(s) shall be:
OMAR CUTIEERE Z
127140 KenNbdALE LAKES DRING

MR | FL R340

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in the
articles, 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 relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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