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. ARTICLES OF INCORPORATION
In corapliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE I NAME

The name of the corporation shall be:

ASPHALT,PAVE & MATERIALS SUPPLY, CORP.
ARTICLER  PRINCIPAL OFFICE
Principal streef address Malling address, if different is:
6847 BROOKLINE DR
HIALEAH-FL 33015

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES 400 , gz g 1
The number of shares of stock is: nm -
!(f_:?".-‘. = m
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS : ':C% z O
' Nmeand Tite; ADITH GRIPPA PRESIDENT o ige Bz =
oM ™~
s 8847 BROOKLINEDR 4 ERIRS
HIALEAH FL 33015
Name and Title: : : Name and Title:
. Address Address:
Name and Title: Name and Title:
_Address Address:
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(conti.)

FILED
Neme and Title; Nameend Title_______ 13 NOV 14— M H: 29
Address Address: i SRR A ST TE

TALLAHASSEE, FLORIDA

ARTICLE VI REGISTERED AGENT
The pame and Flovida sirect addreqs (P.O. Box NOT acceptabie) of the registered agent is:

ADITH GRIPPA
6847 BROOKLINE DR
HIALEAH FL 33015

Name:

Address:

ARTICLE VIT INCORPORATOR

The pamne apd addresy of the Incorporator is:
Name: ADITH GRIPPA
Address: 6847 BROOKLINE DR
HIALEAH FL 33015

stofed agent and agree to act in this capociy

11/14/2013
Date

actsstated Rerein are true. I am aware that the false formation sulbmitted in a
gfhird degree felony as provided for in x.817.155, F.S,

11/14/2013

Date
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