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ARTICLES OF T} ORPORATIO\
¥ In compliance with' Chapier 607 and’or Chaprer 621, F.S. (ProL—z) '

ARTICLED N 4ME -

The name of the comoratioa skall be: MASTRO MIXINC.

ARTICLE If  PRINCIPAL OFFICE

Principal street address Mailing addresy, it diffcrent is:
3261 CARGO STREET 3281 CARGO STREET
FORT MYERS. FL 23816

FORT MYERS, FL 33816

ARTICLE [II PURPQSE

The purpose for vhich the corparation is o:ganized ig ANY AND ALL LAWFUL BUSINESS

25
ARTICLE IV SHARES 5
The pumber of shares ol s1ock s 200 —_
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS g
] [ira]

Name and Tite: MARIO MASTRONARD!, P Nare and Tite:

Address 1420 136TH STREET

Address:

COLLEGE POINT, NY 11356

Same anc Tirie: VINCENZQ COSTANZA, VP

Name and Title;

Address 157-28 20TH ROAD

Address:

WHITESTONE, NY 11357

N ané Tic. ANTONIO MASTRONARDI, T

Name and TFitle:

Address:

SEARINGTOWN, NY 11507

(142200000 el 2. 2 )
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Name and Tiile: Name and Tiile:

Address Addzess;

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

Name: MARIO MASTRONARDI

FORT MYERS, FL 33916

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: LAWRENCE A. KIRSCH ‘J.

Address: 41 STATE STREET, SUITE 700 1

ALBANY, NEW YORK 12207 -

ARTICLE VIl EFFECTIVE DATE: ::
Effcetive daig, if other than the date of Slicg! (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe daie inseried in this block does nos meet the applicable siatutory filing requirements, this date will not be listad as
the document's effeetive dale on the Depaniment of State’s records.

Having heen namoed ax regivtered agent 10 aoeepl service of process_for the ahove stated corporation ar the place designated in this
certiffcate, am fumilicr with and aceept the appuintment s registered agent and agrec to act in this capacity

M&( o) Mn d—rmarcb 01/05/2023

Reqicred Signamure:Registered Agent Daze

§ submit this document and affirm thar the facey stated herein are true. I am aware that the fulse information submirted in o
ductamnent 10 Weparrmem of State constitutes a third degree felony as provided for in s.817.135, F.8.

0’\'% 0; , o §]

01/05/2023
Required Signatureflncorporaior Datc
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