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Department of State,
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P. 0. Box 632 A .
Tallahassee, FL 32314

R.G. PAVERS INC

-

SUBJECT: .
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Enclosed is an ariginal and one (1} copy ol the articles of incorporation and a check
or
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE 1 NAME

The name of the corporation shall be:
R.G PAVERS INC

ARTICLE il PRINCIPAL OFF|CE

The principal place of business and mailing address of this corporation shall be:
11502 NW 42 st CORAL SPRINGS FL 33065

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this carporation is authorized to have autstanding
at any one time Is:

500 SHARES AT 1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

RAUL LOPEZ GARCIA
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1. The name of the corporation is:__ B.G PAVERS INC

2. The ni.me and address of the registered agent and office is:

RAUL LOPEZ GARCIA

{(Name)
11502 NW 42 st

{P.0O. Box mﬁ acceptahle)

CORAL SPRINGS FL 33065
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
abuve stated coiporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
{o comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famiior with and accept the ooligaiions of my position
as registered agen!.

:I?MLM Lobre p/m&'/ér 1711795

(Signature, {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




