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) v " ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.3. (Profit)

GOMEZ CONCRETE SOLUTIONS CORP

ARTICLEY ~ NAME

The name of the corporation shall be:

ARTICLEIT PRINCIPAL OFFICE
Principal treet address

Mailing address, if different is:

1030 SW 7th STREET

MIAMI, FL 33130

ANT AND ALL L AWFUL BUSINESS

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES 100

The number of shares of stock is:
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ARTICLE V___INTTIAL OFFICERS AND/UR PIRECT ORS
MARIO PABLO GOMEZ ZEL ADA (P) Name and Tide:

Name and Titie:
W Ttk STREET
Address 1030 SW 7tk S E Address:
MIAMI, FL 33130

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address:

Address
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Mome and Titie: ™Name and Tile;

Address Addreas:

ARTICLE ¥T REGISTERED AGENT
The name nnd Flarida street address (P.O. Box NOT accepnble) of the registered agen: ix:

MARIO PABLO GOMEZ ZELADA

Name:

1039 SW 7th STREET
Address: ’

MiaMI, FL 33130

ARTICLE YT INCORPORATOR

The M@M oF the Incoaporatar is:

’ MARIO PABLO GOMEZ ZELADA

WNamne:
1030 SW 7th STREET
Address:
MIAMNT, FL 33130
-DAL S

Effective date, if other than the date of filing: {OPTIONAL}

(If 2 effective date is listed, the date must be specific and cannot be more thar five days prior or 39 days after the
fiting.}

Note: Ifthe date insericd in this block does not meet the applicable sbﬁmtmy fling requirements, this date will not be Listed as
the dpcurnens™s effsctive date on the Depertment of State’s records.

Having been namad as registered agent 10 accept service of process for the above stated eurporation af the place desienated in
this certificare, 1 am fowillar with end accept the appointrment as regisicred agent and agree o act in this cqpacity

& ' 471872019
74 Required Signature/Registered Agent Date

I submit this docimeni and affirm that the facts stated herein are troe. | am aware thai the false information submirted in a
document to the Departmerst of Stete constitutes a third degree felony as provided for in 1.817.155, F.S.

@. M 4/1822019

Re?red Sigrawre/Incorporator Date




