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COVER LETTER TRHDOD

Department of State
New Filing Scction
Division of Corporations
I' 0. Box 6327
Tallahassee, FL 32314

SUBJECT: PBA Fxcavation Holdings, Inc.
PROPOSED CORPORATE NAME - MUSTINCLUDE SUFTIX)

Fnclosed are an original and onc (1) copy ol the articles of incorporation and a check for:

a1 $70.00 i S7R.75 157875 [1] $87.30
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificale of Stawus & Cenified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jordan Johansen

Name (Ptinted or tvped)

505 South Flagler Deive, Suite 1100
Address

West Palim Beach, 1L 33401
Cliy, State & Z1p

(361) 650-0432

Davtime Telephone numbér

Jfservice@jonesfoster.com

E-mail address: (to be used for future annual report notification) ~
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ARTICLET

Tlie name of the corporation shall be: PBA Fxcavation Holdings, Inc.
ARTICLE (]

PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
[n compliance with Chapier 607 andfor Chapter 621, F.S. (Profiz)
NAME

Principal street address
20125 Statc Road 80
Loxahatchee, FL 3347¢

Mailing address, if different is;
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ARTICLEHT PURPOSE

The purpase for which the carporation is organized is

Haolding Company,

ARTICLE LY SHARES
The numnber of shares ol stock is;

160,000

ARTICLE V. INITIAL QFFICERS AND/QOR DIRECTORS
Name and Title:

Enrique A. Tomeu, President

Namvy and Tiilu:
Address 20125 State Road 80 Address:
Loxdhatchee, FL 33470 o
Name and Title: Namec and Title: -
Address Address;
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Name and Title:

_Name and [t

Address

Addrsss:

ARTICLE VI REGISTERED AGENT

e pame and Florida street address (B.0). Bus NOT acceptable) of the repistered apent is

Name: Janes tPoster Service. LLC
Address: 505 South Flagler Drive, Suiie 1100
~ West Palm Beach. FL 33401 .
ARTICLE Vil INCORPORATOR

The name nnd address of the Incarporpior is:

Naune: Farique A. Tomeu

Address: 20125 State Road 80

l.oxahatches, [l 33470

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if other than the date of fiting:

[OPTIONAL)
(If un effective date ix listed, the date must be specific and cannot he more than ive davs privr or 90 days after the
filing.)

Note: [fihe date inserted in (his block does not meet the agplicable statulory filing requirements, this date will nos be: listed ps
the document’s effective date o the Department of State's records

Huving been named as repistered apent to aceept service of pracess for the nbove stated corporutian af the place desipnated i thiy
certificate, [ am fumiliar with and uccept the appoiniment as vegistered agent and ogree tn uct in this capociy

O.'A\', raed I‘f__. L ex & tH e P

_LL'lZ(_)l LOMA
Reguired Signature/Regisicred Agent Date

I seebmift this dyciment and affirm that tie far.rs stated herein are trice. 1 am aware that the fulce nformation sabmitted in o

it to the Dcparrmm: %fe consiim “5”””! degroe felony as provided for in 5,817,155, I8,
Z

Required Signature/IncorpoTarm
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