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RS | COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __FRrnenole's {huer s TNC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s70.00 [ed$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Feinecdo  logez

Name (Printed or typed)

©'Yosu Yt ST

Address

Horgede T 33060

City, State & Zip

(Bsy) 2%~ 737y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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DES .
FLORIDA DEPARTMENT OF ST :i‘ | o COR Sn RGN

Division of Corporations

November 6, 2007

FERNANDO LOPEZ
6140 SW 4TH ST.
MARGATE, FL 33068

SUBJECT: FERNANDO'S PAVERS INC.
Ref. Number: W07000054677

We have received your document for FERNANDO'S PAVERS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
- and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist || Letter Number: 907A00064538
New Filing Section .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTHCLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME
The name of the corporation shall be:

Fernanclo's Povers, Inc.

ARTICLELl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

©140 SW 41¢ St

Marqatc , FL 33008
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

AY‘\\{ ard all 1awfv] Bysiness

ARTICLE v SHARES
The number of shares of stock is:

1000

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

Terncindo Lope2

140 SW 415 ST
Margatc, FL 3306




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Fernando \opet |

arqgatc, FL 32068 |
ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is: ‘
Termanmdo Lope |
140 SwW 4vH St '
Mciraote , 7L 3308,

************#*********4******************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familig _@ 1 and accept the appointment as registered agent and agree to act in this capacity

| 2
X = 1Hza)or

' Signa.turJ/Re itered‘Agent Date
X ‘% /3907 i

i 4
ncorporator Date




