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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: deqacacl PaRvAngg Esﬁ;mi Ine,

Enciosed are an originai and one (1) copy of the articles of incorporation and a check for:

[S¥s7000 O$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E.‘Y’]'C, DOY)ql}dSOV}

Name (Printed or typed)

681 Sio 13% Shre.7
Address
Oke.adnoloc.e,, Fl. 5%74
Gy, State & Zip o

S03- 763-277¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



. ARTICLES OF INCORPORATION ST
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

Advanced Pavinfj SysTerms, Ine

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
66si S 1318 Sty
OKeea hc\ace,, FL. 24974
ARTICLEIII PURPOSE
The purpose for which the corporation is 3§ganized is: .
gchg asje' P O ransA ST any OFr w1} l%w{:u,}

&D'\'\v;'his jae.vm:'ﬁed’ i dey Pe laws o%F e HHH_CA
Stales and the State of Florile,.
ARTICLE IV SHARES

The number of shares of stock is:
S50 shaves

2618 1Y 92 aVH S0
g

with a pay value of ‘éhh

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Evie Dovaldson
bl S 13% Sheat

Joseph fA. Cobb
2013 SE 20 Sttt

Dkee chobee, FlL. B4a7Yy OKeechobee, FL, 3Yg74
Cf—ua;rm;\“ and Chief Execuiive officer Presidentx and Chief Ope-aking o Ficer
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
lore Gra
oY Sw 3"—’5—?',4 Ve rine,
Okec c)qabce, FL, 3¥97<
ARTICLEVII  INCORPORATCOR
The name and address of the Incorporator is:
Evriec Dovaldsor
6651 SiLd 1FB Strect
OKeecncbee, Fh. 3¥974

e e e o ke s e ol ok sk e sfe e e o e e e e bk ke sjc e e e e Nl e e ok ke o dfe e sl e ke sk e sk e e sk ke e e iR el ke 3k i e ik s ke Sk sl e sk i e she sk e e e s ik e sje e e e e sl e ke e e e ok e ddesfesle

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e,

qu 23, ADOS

Signature/Registeffed Agent Date
L ’@ . _May 23, R005
Si’gnatureﬂncorporator i

Date



