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ARTICLES: OF INCORPORATION

In compliance with Chagter 607 (Profit)

,;L&ILQ;E._I_*__NAQL@ The name of the corparation is:
FF CONCRETE | ING

ARTICLE 1L __ERINCIRAL OFFICE:
The prineipal street address-and mailing address is:
2443 Nw 91th Sfreet

Miami, FL 33147

ARTICLE [I1 SHARES: The auriber of shares of stoek is: A00 g’
ARTICLE IV INITIAL QIRECTO BS—ANDLQBLOIEQELL&

F!DI:L_EE)NSECA RURAN:/ PRES-

AREIGLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida styeet address (PO Box not taceeptable) of the Tegistered agent is:

" FIDEL:EONSECA DURAN
3437 SWiBITH.AVE
MIAMI._FL:33185

—

ARTICLE VI INCORPORATQR: The name andaddress of the Incor sorator is:
3437 SW 89TH A\'fE
MIAMI_EL 33155 _
FIDEL FONSECA DURAN

.""———-—-___'.______-—-_________u.
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Having been named as registered agent-to acce

ptservice of. Process;.
eorpﬂranon at the place designated'

for.the: above stated
in this cernﬁcate Tam- fa‘mllla id

“With'and: ziccept the
appoin as: regmtered agenl and agree to actin this. capacltj
VZ// L 0BMYE
/ g:\'t‘ ¢d Awent ‘ " Dite

1 subimi this docurnent and affirm that the.

facts stated herein.are teue;
the fals ififorration submitted in a ducu

Tam awsie.that

ment to the Department of State-gibﬁ_sti,ti{t,és_a ‘
thirdjdg‘gcee.feloqy‘a b3y v:d for in's:8i7.155, F.S, '
. . Q8/19/2024.
e / Tricorporator " Date
by



