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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 (Profit) 15 FEB 25 6 12: 06

ARTICLEI NAME; The name of the corporation is:
PouoC ASPHALT FLOMDA {NC

TI1 P FFICE:

The principal street address and mailing address is:
V205 SW (oo &Y
APT VY

Mgy o 5235

ARTICLEIN __ SHARES; The number of shares of stock is: | 00O

ARTICIE LV __INITTIAL DIRECTORS AND/OR OFFICERS:
PresiDe . WNan Dommg\\)tl

ARTICILEV NITTAL REGISTERED AGENT AND STREET ADDRESS-
The name and Florida street address (PO Box not acceptable) of the registered agent is:

INGN Dom\ngpel
12093 00 U ST avY 208 B
MIANMY T 3% D

R: The name and address of the Incorporator is:

o Dommnaue
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Required Signatures:

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
familiar with and accept the appointment as registered agent and agree to aj
{in this capacity

4 g ‘
Q@[éé(og
Registered Agent :

Date

1 submit this document and affirm that the facls stated herein are true. I am
aware that the false information submitted in a document to the Department
State constitutes a third degre ony as provided for in 5.817.155, F.S.
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Incorporator Date

P ot Sk 3% W
g0 i

90 2 #d 52 834 §i

20of 2

415000050222

2

of



