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ENTITY NAME PBC CONCRETE INC.
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! __NAMF
The name of the corporation shall be: PBC Concrete Inc.

ARTICLE Y _ PRINCIPAL OFFJCE
Principal stryet addross Mailing address, if different is:
115 Applewood Dr.

Greenacres, FL 33463
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ARTICLE [T PURPOSE - RO
The purpose for which the corporation is organized is: Any lawful business. . ol
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ARTICLE]Y SHARFES 1,000

The number of shares of stock is:
4 & FCRES A AR IHRECTORS
Name and Titlo: Michae! Eugene Richey, Director Nome and Title: Michael Eugene Richey, Secretary
Address 115 Applewood Dr. warese: 115 Applewood Dr.
Greenacres, FL 33463 Greenacres, FL 33463
Name and Title: Michas! Eugene Richey, President Name and Title: Michael Eugene Richey, Treasurer
Address 115 Applewood Dr. ades. 115 Applewood Dr.

Greenacres, FL 33463 Greenacres, FL 33463

Wame and Title: Michael Eugene Richey, Vice President
agaess 115 Applewood Dr.
Greenacres, FL 33463

Name and Title:

Address:




Name and Title

{conni.})
Name and Tite
Address Address:
ARTICLE VI _ REGISTERED AGENT
The pame and Floride street address (P.O. Box NOT accepable) of the registered agent is:
Name: Michael Eugene Richey :,3,_1“ ;:; A
Address: 115 Applewood Dr R o
Greenacres, FL 33463 G
The name and address of the Incorporator is . ’:
Name: Michael Eugene Richey
Address: 115 Applewood Dr
Greenacres, FL 33463
af process for the above stated corporaticn af the place designated in
as registzred agent and agree to act in this capacily
10/22/2018
Agent Daie
I submit this document and afflrm that the fagts siated herein are true. | am qware that the fake information submiged in a
document to the Department of Sizie a third degree felony ax provided for in 5.817.15%, F.&
Required Signature/Incorporator

10/22/2018
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