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ARTICLES OF INGORPORATION
Ii¥ comeiance with Chapter 607 and/or Chapter 621, F.S. (Profit) .~
. Flegy

i SECRETARY OF STATE
ARTICLEI __ NAME . DIVISION OF CORPORATIONS

The name of the corporation shall be:
O2HAR 11 AMI1: 35

A.D.C. PAVERS, INC.

232 JACKSON DRIVE # 1

WEST PALM BEACH, FL. 33406
ARTICLE 1T PRINCIPAL OFFICE o ) -
The principal place of business/mailing address is:

ALESSANDRO D. PEREIRA

232 JACKSON DRIVE # 1

WEST PAIM BEACH, FL. 33406
ARTICLE 1T PURPOSE
The purpose for which the corporation is organized is:

FOR PROFIT CORPORATION

ARTICLE IV SHARES
The number of shares of stock is:

200

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es):

ALESSANDRO D. PEREIRA

232 JACESON DRIVE # 1

WEST PAIM BEACH, FL. 33406

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

JOEL. SCHWEFEL
5369 OAKMONT VILLAGE CIRCLE
LAKE WORTH, FL. 33463

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

JOEL SCHWEFEL
5369 OARMONT VILLAGE CIRCLE
LAKE WORTH, FL. 33463
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