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ARTICLES OF INCORPORATION @0 "{
In comphance with Chapter 607 and/or Chapter 621, F.5. {Profit)

| %,
areer M6 Popl Concrefe Finish 5@?@
%

ARTICLE I __PRINCIPAL QFFICE S
Principal gtreet address Mailing eddress, if different is:

560 Nw 24 CT. 560 Nw 24 cr.
Miami__ i 33125 Miami fo 2225

IR
1<
,ﬂ(/

ARTICLEIII PURPOSE

The purpose for which the corporatton Is organized is: | 66”1'5!_0\, E)Ulgi ness /
0\'(1\’1 and_all LO\U-PLU- business .

ARTICLEIV SHARES
The number of shares of stock is:__ \O O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

vome ang Tite. MILTO N GREE N wae and i
adiress XD Mu) 24 CT - adtres
Miami H_ 32125
( PrecinenT )

Name and Title: Name and Title:
Address . Address:
Name and Thtle: ‘Name and Title:
Address ~ Address:
@ Fnrrmn o0
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| . {conti.)
vefpmAan gl T
RIS I VIS BRI T
Mame and Title: Name and Title:
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida straeet address (P.O. Box NOT acceptable) of the registered agent is:

Address: \56(_) Nw 24 O
Miow FL 23125

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Address: 1SE0 M(LJ 24 -
MiGm! fi% 22128

Having been named as regi ag’ent to ficcept serlice of process for the above s:ated corporation at the place designured in
his certifleate, { am familiar fith and ac ; ¢ the apppintment as regisiered agent und agree to act in this capacity

X 7

— 02-25_ I\

gistered Agent Date

I submit this document amf affirm tagf the facts stated hereln are troe. I am aware that the folse information submitted in a

document io the.Department of Swavg/eo es\a third degree felony as provided for in s.817.155, F.S.
— L
X =27 —QA- — O2-25-14
Date

thm7 Signature/lncorperator
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