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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

asmicrel name KA CONCRETE PUMP INC

Tha name of the corporation shall be;

ARTT

Principal street address Mailing address, if different is:
17300 NW 68 AVE 17300 NW 68 AVE
APT: 205 ‘ APT: 205
HIALEAH, FL 33015 HIALEAH, FL 33015
ARTICLE Tl __FURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corperation is organized is:
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ARTICLE IV SHARES 100 ,..3~ —_
The purnber of shares of stock is: e B
bl ey
(o]

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:(P) PATRICIA TEIXEIRA DE OLIVEIRA Name andTitIe:(VP) FIDEL AGUILA
vaee 17300 NW 68 AVE ... 17300 NW 68 AVE
APT: 205 APT: 205

HIALEAH, FL 33015 HIALEAH, FL 33015
Name and Title: Name and Title:
Address Addresss:
Nems and Title: Name and Title:

Address Addreass:
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{¢conti.)

Name and Tatle: Neme and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The pante and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

PATRICIA TEIXEIRA DE OLIVEIRA

Name:

Address: 17300 NW 68 AVE APT.: 2056
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HIALEAH, FL. 33015 = -0
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ARTICLE VI _ INCORPORATOR = J
The name and address of the Incorporator is: -
]
Neame: PATRIC|A TEIXEIRA DE OLIVEIRA o

Address: 17300 NW 68 AVE APT: 205

HIALEAH, FL 33015

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certy , I am famitiar with apt] accept the appoinonant o registaved agent and agree to act in this capacity

o 05/30/2014

{ Required Signature/Registered Agent Date

I submit this document and affirm ey the fucis stated herein are vrue. T am aware that the false information submitted in o
document to the Deparomfht of Statf constitutes a third degrec felony as provided for In 5.817.155, F.5.

Ok L] /UL 05/30/2014
Sunam s

Reqilived Signature/Incorporator Date




