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COVER LETTER

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

SUBJECT: b A 6 COV\CFC‘l’ﬁ | Qrp .
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q $70.00 %8.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Da\IiC‘ A G‘JCR’h jr-

Name (Printed or typed)

15249 inerﬁcilﬁ C+

dress

Alve . FL 33310

City, State & Zip

(7292 22.9- 7019

Daytime Telephone number

:‘* "_%1
r;‘- [

d&q:\r ¥10 @ qmajl.com <

e

./ Btmail address: (te/be used for future annual report notification)= -

In:l B ¢- 435 Gl

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations y 73
€z,
August 21, 2015 %_0
J‘&,
DAVID A. GEREN JR. 09
15899 RIVER CREEK CT )08
ALVA, FL 33920 .

SUBJECT: DAG CONCRETE INC.
Ref. Number: W15000056054

We have received your document for DAG CONCRETE 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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) 245-6052.
Claretha Golden

Regulatory Specialist Il Letter Number: 215A00017763
New Filing Section

RN

B 2- 43§

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

FILE
ﬁTﬁfolftheivoArpﬂgrEaﬁonshaﬂbe: DA@ (’Of\cri-t'e Iﬂa 1 LED

| w73
TSP ), |
ARTICLEH _ PRINCIPAL OFFICE
Principal street address Mailing address}, lfdlfferenhs : i, e

15399 Rver (reek (4 .A SR
Alva, FL 33920

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: T_:) I')" f’ﬁ}' 2 l’) l%hﬁf/ O(S A
LonrRing Concrede Commmjndmm business o< a
Corperation .

”} _r
i

ARTICLE IV SHARES -
The number of shares of stock is: / ( ( )

e =ma =

ARTICLE V__INJTIAL OFFICERS AND/OR DIRECTORS
Name and Tite: L)\ 1] A _CerenJr Nameaamine
Address @( eS| C{Ln% Address:
15399 RuerCreak
Plvja, FI. 33920

Name and Title: . Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Nume und Title: Nung snd 'Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pume and Florids street address (P.0, Box NOT aceeplable) of the repisiomed agent gs:

Name: CDY'& (%E’ re ﬂ . ' -
Addren Sgaq_ RiNer Creek (+ =
Blua. FL 22820 5

ARTICLE V1I_INCORPORATOR

The name and address of the Incorporator is:

(| Y G
Alug, B 32970)

U754

ARTICLE VIHL EFFECTIVE DATE:
Effeetive date, if other thap the dale of liling: (QPTIONAL)
(If 2n efTective date iy listed, the dnte must be specific nnd cennot be more than five business days prior or 90 busineys

days after the filing.)

Note: If the date inserted in this block does not meet the upplicuble stututory filing requirements, this date will not be listed us
the document’s offective date on the Department of State's records,

Huving beer named s registered ageni to aecept service af process for the above siated corporation af the place designated in
this certificate, [ em fomiliar w and gccept the appointment us registered epent and agree to gol In this cupacily
{

Conc Iy 91R15

Required Sigdature/Registered Agent [ Dufe

I submit this document and affiem that the facts stated herein are true. I am aware that the fulse information submitted in o
dycument t the Depariment of State constitutes 4 third degrec felony as provided for in $,817.155, F.5,

D A ce— A ?/Ix/q)g -

“Required Signaturd/incomordior




