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N ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

-

RAMIREZ CONCRETE SOLUTIONS CORP

ARTICLET ~ NAME
The name of the corperalion shall be:

7 7 Mailing address, if different is:

 ARTICLEIl PRINCIPAL OFFICE _
Principal street address

119 NW 16 AVE APT: 8

MIAMI, FL 33125
ARTICLE JII_PURPOSE . . ANY AND ALL LAWFUL BUSINESS
The purpcse for which the corporaticn is orgamzed is.
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ARTICLEIV _SHARES oo g2 M
The number of shares of stock is: %‘ U -,
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ARTICLE_V __ INIYIAL QEEICERS AND/OR-DIREGTORS.
Name and Title: JOSE DOMINGO 2 La ’Name and Title:
NW 16 AVE APT:
Address 119 8 Address:
MIaMI, FL 33125
Name and Title: Namc and Title:
Address Address:
Name and Title: Name and Title;
Address:

Address
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Name and Titls: Mame and Title:

Address _ Addresst

ARTICIEVI REGISTERED AGENT
The parze wnd Florida street pddrese (P.O. Box NOT accepmble) of the registered agent is;

———————————— IASF DOMINGO PARRILLARAMIREZ

Name:

AVE APT: 8
Addeess: 1 NW 16 A

MIAMI, FL 33125

ARTICLE VI INCORPORATOR

The paree snd address of the Incorporator is:
JOSE DOMINGO PARRIELA RAMIREZ

Name:

u?zw: 16 AVE APT: 8
Address:

MIAMI, PL 33125

ARTICLE VIIT _EFFECTIVE DATE:

Effective date, it othes than te date of fitfng: - {OPTIOMAL)

(If an effective date fy Listed, the date must be spécific and cannot be more than five days prior or 90 days after the
filing.) N -

Note: if the date inserted in this block does not mect ibe applicable statutory filing reqriremems, this date wili not be listed a5
e doctmment’s effective dae on the Departmenst of State™s records.

Huoving deen nomed a3 registered agent lo accept service of process for the above stated corperation at the placy designated in
this certificate, Iamfmiliarwh}f and accept the sppointment s registered sgent and agree tv act in iy copacity
£ 41872019

¥ Required Signamre/Registered Agant Dsie

1 subemit this document and affirm: that the focrs siated herein are true. I am aware that the false informanion submitted bs &
docnmena fo (e Departmers of Seave congitiutes a ihird degree friony as prvvided for in 5,817,133, F.5.

& 7ep 41872019
PRequired Signatue/Incorporator i Date




