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Katherine Harris
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!

SUBJECT: 2As&E INTERLOCEKING PAVERE, INC.
REF: WOZ2000010544 :

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following correctiona and
refax the complate document, Including the alectronic filing cover sheet,

The complete document was not received. Pleage refax the complete
document, including the electronic £iling cover shaeat.

. ¥OU ARE MISSING ART. VI,

If you havea any further guestions concerning your document, plaasa call
. (BBO) 245-56931, S — . o

Becky MuXnight FAX BAud. #: ED2000084585
Documant Specialist Letter Numbar: 602A00022304
New Filing Sedtlen

Division of Corporations - P.O. BOX 8327 “Tallahassee, Floiida 82514
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ARTICLES OF INCORPORATION

oF
A&E Interlpeking Pavers, Inc,

Theundersigned incorporator(s), for the purpose of the forming a corporation
under the Florida General Corpomnon Act, hereby adopt(s) the following

Articles of Incorporation.
ARTICLE I NAME B

S
The name of the corporation shall be: - .
=l

i
A&E Interlocking Pavers, Inc. ';’{:,’ e

M

-"1" =¥
ARTICLE Ii PRINCIPAY. OFFICE Ty =
B> 0
- . SHE o
The principal place of business shall be: = =

1150 Trellis Ave / Spring Hill, FI 34606

ARTICLE YII NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful activities or

business permitted under the laws of the United States, the state of Florida, or
any other state, country, territory or nation,

ARTICLE IV CAPITAL STOCK

The aggregate number of shares of stock and its value that this corparation is
authotized to have outstanding at any one time is: 1,000 4t $1.00

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and directors(s), if
any. who shall hold office the first year of the corporation’s existence or until
their successor(s) is (are) elected, is (are):

MAYDA CARRASCO- President/1150 Trellis Ave/Spring Hill, FL. 34606
ABEL CARRASCO-Vice President/11 30 Trellis Ave/Spring Hiil, F1 34606
ERIC CARRASCO-Treasurer /1150 Trellis Ave /Spring Hi}l, F1 34606

Prepared By: Lorex Accounting & Associates
5951 NW 151 Street Ste 104
Miami Lakes, F1 33014
Phone# (305) B28-4040
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ARTICLE VI_INCORPORATOR

The name and street address of the incorporator to this articles of incorporation

is (are):

THO2000084585 7

MAYDA CARRASCO
1150 TRELLIS AVE
SPRING HILL, FL 34606

ABEL CARRASCO
1150 TRELL}S AVE
SPRING HILL, FI. 34606

ERIC CARRASCO
1150 TRELL{S AVE
SPRING HILL, FL 34606

Signature/Incorporator
o? @A 2

/ Date !
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

oy

Pursuant to the provisions of Section 607,325, Florida Statutes, the Undersigned
Corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registered office/registered, in the State
of Florida, g _

1. The name of the corporation:

A&E Interlocking Pavers, Inc.

2. The name and address of the registered agent and office is:

MAYDA CARRASCO
. ZR N
1150 TRELLYS AVE S -
(P.O. Box not acceptable) é%‘ = _.‘2
Mm@
SPRING HILL, FLORIDA 34606 G 2
(City/State/Zip) 52 o
SR

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY AGREE TQ ACT IN THIS CAPACITY,
AND 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 507.325, FLORIDA STATUTES.
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