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At

SEP-08-2012 SAT 01:52 A o P. 104
ARTICLES OF INCORPORATION ' 10 SEP <8 PMI2:58

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) SECRETARY OF STATE

ARTICLET __NAME  TALLARASSEE FLARIDA

The name of the corporation shall be:
ALBA EXCAVATION INC

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
£582 NW Cruzan Avan_ue

Port 8t, Lucle, FL. 34566

ARTICLENY PURPOSE

The purpose for which the corporation 1s organized is:
Any and ail lawful Activitiea

4 v S
The number of shares of stock Is:
One thousand Shares - One Dollar par value

ARTICLE ¥V INITIAY, OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Yahoska M, S562NW Cnzan  pregidant
Jarguin 2:% St. Lugle, FL.

Hector E. Alba 34988 ah Vice-Prasident
ARTICLE V] REGISTERED AGENT

The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent Is:
 YAHOSKA MARIA JARQUIN

5562 NW Cruzan Avenue

Port 51. Lucie, FL 34886

ARTICLE VI INCORFORATOR
The name and address of the Incorpomtor is:

YAHOSKA MARIA JARQUIN
3862 NW Cruzan Avenue
Port St Lucle, FiL 34988
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Having been nomed as registered agent to accept service of process for the above stated corporation at the
place designated in this cerdflcate, I am familiar with and accept the appointmeni as registered agent and

agree lo act in ¥ chpaclly

L 09/07H0
pistered Agent Date

LI 09/0710

Signature/Incorporator Date




