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2004 AUG 20 PM 3:G7

Department of State s i UF SIATE
Division of Corporations [ALLAHASSEE FLORIDA

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Celestino B. Garcia
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 E{$78_75 [v}78.75 |1 887.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrOM: Celestino B. Garcia
Name (Printed or typed)

7055 West 31 Ave,
Address

Hialeah, FL 33018
City, State & Zip

(305)456-6083

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE e s
RIS P Y
Glenda B Hood (AL ARASSEE FLORIDA

March 24, 2004

CELESTINO B. GARCIA
7055 W 31 AVE
HIALEAH, FL 33018

We have received your document for CELESTINO B. GARCIA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the corrected
document with a letter providing us with an address and telephone number where you

can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporatton. Such suffixes include: CORPORATION, CORP., COMPANY, CO., INC.,

and INCORPORATED.
The document must state the number of shares of authorized stock.

You must list the name of the Registered agent.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles of
incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with & 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 call (850) 245-
6855,

Tammy Hampton RSP
Document Examiner Letter Number: 404A00019529 " +
New Filings Section ET.8 M
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.8. {Profil) 3 ‘ % bn b bt

ARTICLE Y = NAME .

The name of the corporation shall bc — 2004 AUG 20 PH 3: 07
Lot T UE DIAYE

Qe(@s tUO 26 éﬁﬂc‘q Juc. TALLAHASSEE FLORIDA

ARTICLE I ‘RINCIPAL OFFICE

The ptincipal place of burwsshmhng address is:

3059 west Bl ave Wialel ] 230! |¥ -

ARTICLE T _PURPOSE
The purpose for which the corporation is organized is:

(F’(_molh\u%

The number of shares of stock is:

150 Shanes

TICLE OFF. R CTOR
List name(s), address(es) and specific t1tic(s)

Q@i@}.‘l wo 1A, C&awcto\
F09Y w Rl awe “H‘q\(”,a‘/\ EY\ 230N

ARTICLEVY  REGISTERBED AGENT
The pame and Florida street sddgeps of the registered agent is:

Qa\e&"’huo D Qancla
F0SN v B AUE’.'\'\CC\EG
MM

ress of the Incorporator is:
Q@/\abinwo 3. danca \ 2230\
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Hoving been numed as nnged oo {0 aveapt sevice of process for the above stated carporaiion ar the place designqred i this

certificate, Iuéfrﬂm “ wptt.‘u appolrtmerd as registered agent and agree fo aut I this capaclty
G o/ 5-10 - 0L}

Nhature/Regiitsred Agent Dare
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ngmr NCOrporalor Date




