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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) H 1 5 0 0 0 2 6 1 E

* Egechine -, |\ -1 -\

ARTICIE I  NAME: The name of the corporation is:

Deluxe  Pavers inC.

#1448 P.002/003

11 RIN FFICK:
The principal street address and mailing address is:
Delvxe K‘Do;\f@{‘.‘_«_;n&'i
{1SG20 Sw HHn Sheeed

M‘t’amf' T\, ALY

ARTICLE 11 SHARES:; The number of shares of stock is: ‘O O

DIRE 5 AND 9) 3
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET @Dmg
The name and Florida street address (PO Box notar.cgg_table) of the registered agen js.

Mar\—\m. L. Sormercrilon —-?-né—ﬂc\wmz =
1020 SwW_ g §F

Miomi  FL 22185

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Martha L . Somarrioa -Redrguez

15020 Sw_ Y49 §7 -
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Re d res:

corporation at the place designated in this certificate, I am familiar with and accept

appointment as registeresl agent and agree to act in this capacity
) : 1] / 15"
Reg?ﬁr:d Agent Date

I submit this document and affirma that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
. >/ o lalss

/ Incorporator Date

Having been named as registered agent to aceept service of process for the above sta:;ﬁ
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