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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2008

MARIA G. CASTELAN

3217 CARLTON ARMS DR. #13
TAMPA, FL 33614

SUBJECT: CASTELAN FINISHING, INC.
Ref. Number: W08000009789

We have received your document for CASTELAN FINISHING, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address. Dfé
The registered agent must sign accepting the designation. o=

Initials are not acceptable.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist l| Letter Number: 808A00011645
- New Filing Section



COVER LETTER

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

‘ - .
SUBJECT: CPrS*TE(. AN L inisiing |, Tre.,
t oot {(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an ongmal and one (I) copy of lhe articles oTrncorporatlon and a check f‘or

EI $7000 Q $7s.75 2 $78.75 ) Eﬂﬁ?.so . ~ I
Filing Fee Filing Fee ~ Filing Fee Filing Fee,” - |
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM: mama 6. (aSJc(a/\

Name (Printed or typed)
3217 Cw/khdd/—}ms ., #43
Address

Tampe, FL_33G1d

City, State & Zip

(8:3) S/- 943]

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
\

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be; C ASTE L AN FirnsHiNG | T pC.

ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is:

3211 Corl4on Gems D, #13
Tampg, FL 33leiY
ARTICLENI PURPOSE

ARTICLE IV SHARES

The purpose for which the corporation is organized is: Am/ ord il o _ﬂ{ { b‘.l SIneSS
The number of shares of stock is: ﬂ,

ARTICLE V

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

TiHle . President

Custelen, Meria -

/
321 Corldon Arms B, 413
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Cousdelen, Anselmo

320 Curldon Arms T #13
Tampe, FL 3361
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ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Misuei Kover—

160G, Rruce B Dswns Blud, 42y
’r(ukm, =3 230 Y7

ARTICLE vl

ber”
217 Carvion/

Aoms pr. #/3
am, A 336/

INCORPORATOR
The name and address of the Incorporator is:
%W“ (hs#

2 3 7 o 3 ok e e o e o o 0o e 0 O 06 OB e 06 30 0 3K o o0 o 00 K B o AR oK 0 2 K A e o ok K o ol ko ok a8 8 o o ok o ok 3 e ok ok o e e ok ok e ok ok ok ook e o ok ok R K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signatuméiter'egAgent
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