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The undersigned incorporator, for ths purpase of farming a carporation urder the
Florida Business Carporation Act, heraby adapts tha Jollowing Articles of Incorporation:

ARNICLR |
Tho name of the corparatian thall be: CASTRO CONCRETE PUMPING, INC,
ARTICLE (1

. The principat place of business and malling addregs of this corporation shall be: 1353 West
- Slat Place, Hinleth, FL 33012, R

ARTICLE IIX .

" Thomumber of sharos of etack thus this corporntion is suthorized to have oumnngiinggi;apy"
* oné timp i3 Ona Hundred (100) aharcs having a par value of Ons Dollar (51.00) per share. ‘Such
" ohmres chall be of a singla clags of common stock,

ARTICLE IV

“Tho nemo and addregy of the daltisl reglstered agent is; Sondra Mearti, 1353 West §1st Place,
- Hialaah, FL 33012, ,

';.‘hs cotporstion shall have perpetual sxistence.
‘Ths corparation shall be manyged by a Board of Dircotors of at lsast one(1) Director: The
Direvtora thal bb elected by ths shircholdera of the corporation. Tha nam and streot addrese of thes

.* person who s to scrvo as member of the initial Board of Directors ia: Sandra Mattl, 1353 ‘Weut 51
Place, Hinlesh, FL 33012, ‘

. . ARNCLEVE

": The corporation shall have thess iniial officers to bo clected annually by the Bourd of.
+ Dlrectors; '

.
N v
'

. Prosddent; Sandra Marti o
Vice-Prosident: - Sandm Marti
Sooretary/Transures: Sendra Mert]

Prepared by: Mary C. Gomez P.A.
419 West 49th Street
Suite 219
Hinleah, FL. 33012 97000011599
FBN 63762  (305) 556-6800
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ARXICLE VITI

The ramas and etveet eddrosa of the incorporetor to thaso Artleles of Incorparation is: Sandra
Marti, 1353 West 51 Place, Hil'llnnh, FL 33012,

ABTICLE viil

" Theso Asticles of Incorporation may be amended in the manner provided by law.

L IN M?WEWHEHED ¢ the undersigned incorporator has executed thase A&ide: of
Incospormtion thin day of

STATEOF FLORIDA )
' 3 ) as,
COUNTY OF DADE )

BEFORE ME, personally sppeared, SANDRA MARTL, who producod the following -~ -

idenification or is personally knowm to ms, and acknowledged to and before mo tht ha executed mﬁ-; 3
instrurwgnt for the purposes thercin exprossed.

WITNESS my hand snd official seal, his D_dny of \:v[(ﬁ-/(—’/l ot 1997; in the
" aforesnid County and State, rd

‘.

NOTARY PUBLIC

My G. Qomen, PA.
419 Weot 4%1h Steet
Buits 249 .
Hiataah, F1, 33012
(305) 5566300
r.ON:43762
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PURSUANT TO THE PROVISIONS OF SECTION 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION,
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED OFFICE/REGISTERED AGENT,

y INTEHE STATE
OF FLORIDA. '

aand

[g:g Wy LINCLE
neis

The name and eddreas of the registercd agent and office is:

(Name)

(P.0. Box o Ml Drop Box L ACCEPTABLE)
Higlesh, FL33012
(City/ButeZip)

Having been nned as registered agent and to accept service of process for the gboye
stared corporation at the place designated in this cortificate, I hereby accept the appolnment as
Fegisheredagert and agres to act its Uis capacily. 1furthor agree to complywith ths provisions'
of all staiutes velating to Uz proper and corplote parformance of

“With aoaid

my duties, cnd I am faniliar
¢ the cbligations of my positicn as registered agent.

Diix)
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