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2 COVER LETTER ’

: " Department of State

| New Filing Seciion
Division of Corporations

“P.0O. Box 6327
Tallahassee, FL 32314

SUBJECT: WALTER CRUZ CONCRET, INC

W

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFED(

)i Enclosed arc an eriginal and one (1) capy of the articles of incorporation and a check for!

IR $70.00 [ $78.75
[iling Fee Filing Fec
& Cernficate of Status

FROM: KIJOENNA SERVICES, INC
- Name (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAM;, FL 33135 o
City, State & Zip

7854997132
Daytime Telephone number

KRISJOENNA@YAHOO.COM
E-mail address: (10 be used for future annual repost notification)

| NOTE: Please provide the original and one copy of the articles.




May. 27 2871 17:5¢AM

: No. 0502 F,
ARTICLES OF INCORPORATION )
I compliance with Chapter 667 andfur Chapter 621, F.8_ (Profit)

" ARTICLE D

 ARTICLE JI

NAME
The nare of the corporation shall be:

WALTER CRUZ CONCRET, INC

PRINCIPAL OFFICE
Principal street address
17200 Sw 286 TH ST

HOMESTEAD. FL 33030

ARTICLEIIT PURPOSE
The purpose for which the corporation is arganizad is:

“Malling address, if ditferent is:

AL PROPOSE

ARTICLE IV  SITARES

The nuimber ¢l shares of slock in_ 100
PO O
il =
| ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS A -
2t Do
T e — -
Namc and Title: MARM_ETIMA MEJIA PONCE P Name and Title: Tois o n
. o~
Aderess 17200 SW 296 Tri ST Address: e e M
. =
HCMESTEAD, FL 33020 T
— — 2 =
B _ S5O

Wame and Title:_

Name angd Tlils:

Address

Address:

Name and Taitle:

Narne angd Thle:

Address

Address:
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Name and Title; Narmne and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceprable) of the 1cristered agent is:

MARIA FATIMA MEJIA PONCE

Name:
Address: 17200 SW 296 TH ST
HOMESTEAD, FL33030 Te e
| —
—<
Tt ;
— T
ARTICLE Vi _INCORPORATOR T o
LN -
The name and address of the Incorporator is: e ,:
2 R’ o
Name: MEJIA PONCE MARIA FATIMA = i oI
Address: _ 17200 SW 296 TH 57 Shoo

_ HOMESTEAD, FL 33030

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing; __ 05/27/2021 . (OPTIONAL)
(Tf an cffective date is listed, the date must be specific and caonot be more than five days prior ur 90 days after the

filing.)
Note: {[the date inserted 10 thes biock docs not meet the applicable statutory riling requitemenss, this due wilt not be listed as
the document’s cfieerive date on the Department of' Srate’s records,

Raving been named as registered agent to accept service of process for the above stared corporation st the place designeated in thiy
certificate, £ an famitiar with and accept the uppoinmzent us regpistered agent and ugree to acr in this capacity

}\‘(} 05/27/2021

a

GRar -Lmkl/r)") I H M/ & QQ’VJC.E_

Required Sighaturc/Resistered Agent Date

o I submir this document and affirm that the fucts stated herein are true. I am aware that the fulse informarion submitted in a
document to the Departinent of State constitutes a third degree fefony as provided for in 5.817.155, F.§8.
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RequiredRignature/Mearporator




