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COVER LETTER

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

sunyecT: D { N _C.OnN

creT e pes\oner
A\ME - MUST INCLUDE SUBFIX)

Cap.

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

Cls7000 [_]$78.75 [1$78.75 I]Zﬁ;s'l.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: P OO [Donche 2
t Narme [Printed or typed)

IS8S W 2 Qve
Address
Aa%luch 2010

ity, State & Zip
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aytime 1 elephone number

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations
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February 22, 2006 J 17,
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PILAR SANCHEZ
1595 W 2 AVE
HIALEAH, FL 33010

SUBJECT: CONCRETE DESIGN
Ref. Number:; W0B000008825

We have received your document for CONCRETE DESIGN and your check(s)
fotaling $87.50. However, the enclosed document has not been filed and is being
returned for the foillowing 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
OF MOre Major woids may Ue added W0 ane e name distinguishiable hoii the
one presently on file.

Adding "of Florida® or "Florida” to the end of a name is pot acgceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please type PILAR SANCHEZ name in ARTICLE VI and ARTICLE VII.

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

i you have any questions concerning the filing of your document, please call
| (850) 245-6933.

Dale White

Document Specialist Letter Number: 506A00012566
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AR’i’ICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 06 MAR 23 PM12: 49
ARTICLE I NAME \

The name of the corporation shall be: TSEE RE{EA‘BRS‘E’EFF%E%]‘% A

N ny a0 Cone vel e Ve &GN CO"P.

ARTICLEN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

3605 SwW s he
Cape Coral , ¥l 22

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

o -x\'\QOt‘?Dro,teCﬁ

ARTICLE IV SHARES
The number of shares of stock is:

\OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

E‘\,Ocr ™G
ALI Sy S Ave
Coveld =i. =3\
ARTH vir INCORPORATOR
The name and address of the Incorporator is:

Q‘\.Qr KOOy
gtcgo‘s =w = Ave
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

QL\LQ,(‘ Broues c,(/\_ad 3_\ DG \QQ

Q Signature/Registered Agent - Date
Aac _ sua ey EACTEYA
Signature/Incorporator = Dat




