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Decamber 14, 2009

FLORIDA DEPARTMENT OF STATE
«x*LAZARJS CORPORATE FILING SERVIAR Sl Gospprations

{UBJECT: CASTANO'S WATER SOLUTIONS AND GENERAL CONSTRACTING, INC.
LEF: W0e000054067

" e received your electronically transmitted document. However, the
- ocument has not been filed. Please make the following corrections ani

efax the complete doocument, inoluding the electronic filing cover shest

he person designated as incorporator in the document and the person
: igning as incorporator must be the sama.

. f you have any furthar queastions concerning your document, please call
350) 245-6062. i

1 1ls Peterson FAX Aud. §#: HO9000256867

i agulatory Specialisat II Letter Number: 409A0003796&0
I v Filing Section ;

P.O BOX 6327 ~ Tallahassee, Flanda 32314
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; T
ARTICLES OF INCORPORATION 15U AHASGLL. FLORIDA,

'THE UNDERSIGNED INCORPORATOR(8), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPQRATION SHALL BE: .
CASTANO'S  WATER SDLIT/ONGS
AND GENERLAL CONTRACT/NG -, JAC

£E€CTN€ DATE 0vfol 1o
CIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

2 /U8 sw /52 Place
AMiami FL 33/85

ARTICLE Il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

/00.

ARTICLE IV - INITIAL REGISTEB ED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

M IRYAM  SANCHEZ CrONCTORA -
2,48 swW 754 Ploace
Miami FL 33185

H09000256867
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A TALLARASSEE, L ORToR
RTICLE V — INCORPORATOR \LLAHASSEE, }

iNE

The name and address of the incorporator to these Articles of Incorperation is:

rMIRYAIN  BSANCHEZ CFONGORA .
248 sWwW /52 Flacae

Same  FLOII3II85.

The undersigned incorporator has executed these Articles of lncorporation this
ek L. duyof DecerBre 2009, .

Pfcs Lo

-7 SignatureT

ARTICLE VI- DIRECTOR (S)

The name(s) and sircet address (es) of the dircctor(s) to these Articles of
Incorporation is (are);

AAIRYAN - SANCHES GoNGORA -= esrohn -
' ERNVIE - 74 :sraé.f-n?[-
Gostvo A CasTrro LT

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE

Having been named as Registered Agent and to accept service of prucess for the above stated
curparation at place designated in this certificate, | hereby aceept the appointment as Rogistared
Agent and agree to act in this capacity. I further agres to comply with the provisions of all
statutes refated to the proper and complete performance of my duties, and I'am fimiliar with and

- accept the obligations of my position as Registerod Agent.

- Muq/w,s

“Registbred Agent Signature

—
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