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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

September 2, 1999

LUIS PARDO DE FIGUEROA
3621 TURTLE RUN BLVD, #1023
CORAL SPRINGS, FL. 33067

SUBJECT: MASTER PAVERS, INC.
Ref. Number: W839000020458

We have received your document for MASTER PAVERS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a hew
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6924. '

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 499A00043935

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE , e ,,

Katherine Harris : e — =
Secretary of State

September 9, 1999

LUIS PARDO DE FIGUEROA
3621 TURTLE RUN BLVD, #1023
CORAL SPRINGS, FL 33067

SUBJECT: MASTER PAVERS OF FLORIDA INC.
Ref. Number: W39000020458

We have received your document for MASTER PAVERS OF FLORIDA INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
tiled and is being retumed for the following correction(s):

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of a name is not acceptable. Please select a hew
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the 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 conceming the filing of your document, please cali
(850) 487-6924.

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 193A00044592

‘.
I

Division of Corporations - P.O. BOX 63277A:Téllraharééree: f‘lomda 32514



ARTICLES OF INCORPORATION '%a¢ﬁ

OF

Sums/:et( /avers jnc

ARTICLE I NAME

The name of the corporation shall be:

SUV\Q)r‘j Fovere  _Inc .

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this

corporation shall be:

2¢2) Tolle Bun BAD. 7
CORAL SPe/rieS, Fl 33065

ARTICLE III CAPITAL STOCK
The number of shares of stock that this corporation is

authorized to have'outstanding at any one time is:

/OO0




ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

LS Do DE FCLERA
3L/ TorllE Bon) Fho H o3
CorRL s;Pz/M:g £/ BIo6F

ARTICLE V INCCORPORATCR
The name and street address of the incorporator to these

Articles of Incorporation is:

LIS FRRDO DE  F épé:zoﬂ ,,
282/ Telle Rurd Bhp #0270
Cozal. {Pﬂwaj/,' £ 33064

The undersigned has executed these Articles of Incorperation

this 5W2ﬁ?ée{ day of /5 5@23?749( 19??
. F ’

. Incorpeorator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501,
Florida Statutes, the undersigned corpo:a.tion, oxqaniud
under the laws of the State of l‘lorid.a, submits the -
following statement in designating the registered
office/registered .agent, in the state of Florida.

1. The name of the corporation ls:
sondey qﬁo\ueﬁs 1 nc .

2. The name and address of the rqgistered agent and

oftice 15362/ 7;(776 ﬁ’ﬂ 6/&’0/ #/023

(onal Sppmas FI . 33067

L U)S ?ﬂ/&_f)o DE 7605/20,4

Signature: P LEET T F S e D

Title: %55/0672/'— o fcfzﬁ
Date: 7"' /5"’"9@ ., - o :go";._

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATICON AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
, CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISICONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE

RND ACCEPT THE
e

Date: C?"/ 5 —99
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FERE



