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Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

suiect: __ Cut- Rife Conueje_ Sevyrces, Tac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&l $70.00 E$/78.75 Q0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: ___Keuin (oA llvway
Name (Prirttéd or typed)

{0.800\ 1375 Garacsulle, 3 30l - 1375

ddress

é\ainesU,HQ FL =2 26/4¥-1378

=~ City, State & Zip

SSL~225-0%33

Daytime Telephone number

Allow LY 0 @@ om

~mai ress: (to be psed for future annual report notiffcation)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAREHASSEE. H.ORIDA
Division of Corporations

November 3, 2010

KEVIN GALLOWAY
PO BOX 141375 .
GAINESVILLE, FL 32614-1375

SUBJECT: CUT-RITE CONCRETE SERVICES, INC.
Ref. Number: W10000051522

We have received your document for CUT-RITE CONCRETE SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

You must list at least one incorporator with a complete business street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist li Letter Number: 910A00025908
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Cpeof~ faqla cbn_cf,é { I8 Sewpi’ ey, tnc,

Mailing address, if different is:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
474 Sw U™ Terrice, Lo Box (4{375
Gauespille, FlL Garnesuifle, L
32608 224/Y~4325

ARTICIEII PURPOSE

The purpose for which the corporation is organized is: 7ranasch a [wx,:j asnd all lecwfnl AMML'JS’
N in The Stbe ot Florcda,

whs édos Covpscah ava magy be facorp e

Shares w,'fh par value a%—(}'vl.o")ahe Dol

ARTICLEIV SHARES
The number of shares of stock is: $ 0¢) Lormon

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:_J<e pin GAallowae,  Dirccloa  Name and Title:
: Y2l S 25T Terrace Address:
Aldineaplie, L

Address:
7 372408
Name and Title: \J aspn GA HOLUM Direchr. Name and Title:
Address: 1] mau s 3SH Address:
zn""tr l'ﬁ_c_hem N EL
V2204
Name and Title: Name and Title:
Address: Address: s
=Ty el
L=
ARTICLE VI REGISTERED AGENT . = fh
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is . r"\\; [:
Name: Iteupia Oatlow s 5 rm
Address: Y24/ Sw 5% eriace, -
Caipasuille, FL. 32608 -
7 Co
W
O

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Keuin Gﬁilowﬂ-—\
YU Sw I5TTercice

Address:
(et innes u/'/'/(’ FL 3260y
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

'ept the appointment as registered agent and agree to act in this capacity
1 /,9/7

this cerﬂﬂca I am familiar w;h an
Required Si ﬁﬂjrelReglstered Agent

{
L4
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

constifutes a third degree felony as provided for in 5.817.155, F.5.
vl o0
e

Slgnature/[ncorporator




