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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profin)

ARTICLET _NAME
The name of the corporation shall be:__ LETY'S CONCRETE CORP

ARTICLEI  PRINCIPAL OFFICE
Principal tryet adiress

2514 3RD AVE
FORT MYERS, FL 13907

Mailing address, if differeat js:

ARTICLEIII _PURPOSE
The purpose for which the corporation i organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLElY SHARES
The number of shares of stock is: 100 SHARES (@) $10.00 EACH A
' =,
ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS <
Name and Title:_LETICIA SEVILLA DE ROSALES-PRST _ Name and Titk: oo
Address _55)4 JRD AVE Addross: >
FORT MYERS, I'L 31907 @ .
Name and Title: Name and Title:
Address Address:
Naine and Title: Name and Title:
Address;

Addroess
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Name and Title: Name und Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:

Namme: TAP SOLUTIONS INC
Address: 2341 NW 7TH 5T N W
mo = o
L_ e
MIAMI, FL 33125 &z &
== P
] LRSI
ARTICLE VII INCORPORATOR — o
Tn L
‘The name and address of the Incorporator is: x .-
(8.} -~
Neme: LETIClA SEVILLA DE ROSALES . :“_*( ¥
Address: $514 3RD AVE, =
FORT MYERS. FL 33907
ARTICLE V]Il EFFECTIVE DATE:
Effective date, if othur than Lhe date of filing: . (OPTIONAL)

(I an cflective date iy listed, the date muat be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in Lhis block dovs nol meed the applicable statufory filing requirements, this dalc will nol be listed as
the docurnent’s effective dale on the Department of State’s records,

Having been ramed istered agent to accept service of prucess for the above staled corporation at the place dexignuted in this
certificate, I am fgmfliar \vith und accept the appointment as registered agerst and agree to act in thix cupacily
f 06-01-2032
UM Required Signature/Registered Agent Date

1 submit this document and affirm that the focts stated herein are true. I am oware that the fulse information submined in a
docionent to the Department of State constltutes a third degree felony as provided for in 5,817,155, F.8.

é{’ﬁ Go Sevillp Rosoles Q60202

quired Signature/Incorporator




