“Poyo00000u?26

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrexur  []war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

400025797424

1270003 01035--001  #478.75

» sk <o

T T
3 =2 T
et s
VY o e
RS -
L g >
e = -0
L",):---s ::? < A
i

am =

Im

[ I - 0'




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ERNESTO ASTRO DRYWAL, IN

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

s7000 WA$78.75 Q $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: ERNESTO CASTRO

Name (Printed or typed)

1823 W DAUGHTERY RD
Address

LAKELAND, FL 33810
City, State & Zip

863-258-7744

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Enr-v E § = ﬁ
C

ARTICLEI NAME : L
The name of the corporation shall be: 030FEC 29 PH 3: 4
ERNESTO CASTRO DRYWALL, INC

SECRETARY O STATE
LU LREASSEE FLORIDA
ARTICLE II = PRINCIPAL OFFICE

The principal place of business/mailing address is:

1823 W DAUGHTERY ROAD
LAKELAND, FL. 33810

ARTICLE ITl PURPOSE

The purpose for which the corporation is'orgauized is:
DRYWALL INSTALLATION - HANGING AND FINISHING

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ERNESTO CASTRO, PRESIDENT-1823 W DAUGHTERY RD, LAKELAND, FL 33810
JOSE LUIS CASTRO,DIRECTOR-6114 DOVE CREST TRAIL, LAKELAND, FL 33810
REYNALDO FRAGOSO, DIRECTOR-6114 DOVE CREST TRAIL, LAKELAND, FL 33810

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
ERNESTO CASTRO

1823 W DAUGHTERY RCAD
LAKELAND, FL 33810

ARTICLE L R
The name and address of the Incorporator is:
SANDEE GATLIN

400 MAGGIE CIRCLE
WINTER HAVEN, FL 33880
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Huving been named as registered agent to accepi service of process for the above stated cmporatmn at the place designated in this

certificate, I am familiar with and goeept the appointment as registered agent and agree to act in this capacity
:% ) 12/22/2003

SlgnaulrefReg}stered Agent Date

/gof.lcw /3@@,@ , 12/22/2003

S:guature/Incorporator Date




