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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chepeer 62§, .S, (Profit)
ARTICLEL _ NAME
The name ¢f the corpocarion shell be, CORINTRE CONCRE , INC.
ARTICLE It PRINCIPAL OFFICE

Principal street address Maifing address, if different is:

7730 SW 33 TERRACE .
MIAM!, FL 33155
ARTICLE 11} _PURPOSE ANY AND ALL LAWFU). BUSINESS

The purpose for whish 1he corporation is arganived is: _
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ARTICLE IV _SHARES . = . ;
The number of shares of stogk is: 100D SHARES p "‘j
RTICLE V _ INITIAL OF, RS A DIRECTORS
Name and rhu:ﬂf‘f_”‘“ SANTANA FRESIDEN] Name aod Title: —
Address 1730 SW 33RD TERR Address:
MIAMI, FL 33155
Nams and Titls: Name and Title:
Addrcss Address, — ——
Name and Tithe;_ Name and Tille:
Address Address. ——
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Name and Tite: . Name and Title:

Address ) Address:

ARTICLE VI _REGISTERED AGENT
The d Florjgdn stcayt nddraes (P.0. Box NOT uccepiablo) of the registersd agent is:

Name: idAR SANTANA
w '
Addrass: 1730 SW 33RN TERRACE
MIAM], FL 33155 =
‘:1.. (4] &,
ARTICLE vii RPORATO I
The pame and yddress of the Incorporator is; ; 5 )
OMAR SANTANA HARCI
Narme: Lot
7730 SW 33RD T LT -
Address: 7730 SW 33RD 'ERRACE z
MLAMI, Fi. 33155 4 NI
ARTICLE VII} EFFECTIVE DATE:
Effective date, if other than the date of filing: 09/25/20166 . A{CPrioNaL)
{1 an cffective date is listed, the dute must be specific and canfot be more than five business days prior or 50 business
days after the filiug.)

Ngte: (fthe date inserted in this block does not meet the applicable statutory filing requirestents, this date will not be Listed as
the document’s clfestive date on the Department of Stals’s recordy.

Having been named &3 vegistered agent to accept service of process for the above stated corportion af the place desighated in
this carificare, | am famulinr with gni accept the appolniment a5 registered agent aud agres t net in this capacly

e 09/29/2016
"~ Required Signaure/Regiaered Agedt Dets

1 submit chis documsent and affirm that the facts suated ferein are teue. I am aware that the false information submifted in o
dockment (o the Department of State constitutes a third degrey felomy as provided for it £ 847155, F.5, '

” Q512912016
Required Signature/incorporator Date
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