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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICIEY __NAME
Tne name of the oorporatlol__'! shalIAbe:

A-1 ASPHALT PAVING & STRIPINGING. -

o

Bl —

o aki,

o 225
ARTICIETIY _ PRINCIPAI OFFICE - g";‘,
The principal place of business and mailing address ls: ro :; =
' R e
45 BIRCHTREE STREET A \ g ém

HOMOSASSA, FLORIDA 34446 D

‘The purpose for which the corpora po tion Js organized is to engage in any
activity or business permitted m&eﬂmwe laws of the State of Florida.

The number of shares of s&bck is:

1500 COMMON SHARES PAR VALUE $0.01

ARTICL | ORETE
The namae(s), ad

PRESIDENT & TREASURER:

' CAREY TURNER -
45 BIRCHTREE STREET
HOMOSASSA, FLORIDA 34446
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The name and Florida streatladgress of the reglsl:ered agent Is:
CAREY TURNER Do

45 BIRCHTREE STREET
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HOMOSASSA, FLORIDA 34446 S @_ugl
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ARTICLEVII INCORPORATOR N BF
The nama and Florida street address of the incorporator Is: = %5% i
CAREY TURNER Rl e N~ S
. . P, '. - . -« P
45 BIRCHTREE STREET | S ZA
HOMOSASSA, FLORIDA 34446 =
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Having been named as registered agent to accept service of process for the
above corporation at the place designated in this certificate, I am farmiiar

with and accept the appointmmt "f iregistemd agent and agree to act in this
capacity. 3
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CAR.EYTURNER NEGISTERED_ AGENT DATE
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