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Octoher 26, 2011
FLORIDA DEPARTMENT OF STATE

ASSOCIATED TAX CONSULTANTS GROUP MR of Corporations

Is

SUBJECT: FIVE STARS CASTING & PAINTING, INC.
REF: wi1l000054812

We received your electronically transmitted document. However, the
document hag not heen filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

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

If your business entity doés not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. . If you do not list an effective
date of Jamiary 1lst, your busineas entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming cdalendar year this coming
January, which is merely weeks away. By listing an aeffective date of
January lst, the entity’'s existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report f£iling fee
until the following calendar year.

If you have any further questions concerning vour document, please call
(B50) 245-6962.

' Valerie Herring FAX Aud. #: 011000253234
Regulatory Specialist II Letter Number: 311200024463
New Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

Florida Department of State

Attention: New Filings Section

Date: OCTOBER, 21 2011

To whem it may concern:

This is ta advise you that the owners of FIVE STARS CASTINGS & PAINTING, INC.

Of Doc # __ Pg9000040235 Are the same owners of the attached articles of incorporation.
We have dissolved the company and have no intention of reopening it. Thank you for your help
in this.matter,

v

D, et P10 L

CARMEN N MARTINES-REGISTER AGENT

H110002532343
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ARTICLES OF INCORPORATION F E L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL _NAME V£ STARS CASTINGS & PAINTING, ING. 11 0CT 26 AMIC: 12

The name of the corporation shal! be:
SECRETARY OF STATC

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing addrcss‘!lﬁhi\'féyn&é SEE. FLORIDA

8720 N.W. 153 TERRACE
MIAMIIAKES FL 33018

ARTICLE IIT FURPOSE
The putpose far which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The nuseber of shares of stock is500

ARTICLE V INITIAL QOFFICERS AND/OR DIRECTORS
Name and Tide: MARTINEZ, CARMEN N PD Name and Title:
Addregs: 8720 NW. 153 TERBRBACE Address:
MAMILAKFES £L 33018

Name and Title:MARTINEZ L IORGE \Vizlb] Name and Title:
Address: BZ20 NW_ 153 TERRACFE Address:
MIAMILAKES FL 33018

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the n:glstemd agent is;
Name: MARTINEZ CARMENN -~
Address:

B7Z20N W _15
MIAMILAKES FI 33018

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporafion of the place designated in
this certificate, 1 am familiar with and accept the appointment as registcred agent and agres to act in this capacity

/ﬂmmm,{ . /2;’—’4»4—, 10/21/11

Re§uired Sf’naturgfﬂ.ef stered Agent Date
1 submit this document and affirm that the Jacts stated heref gre true. I am aware that the false information subnitted in q
d‘mﬁ 10 the Departruent of State constitutes a third elany as provided for in s.817.155, F.8.
v Cea—tntipd 7). ”*"Z‘MaA [6 =2/ 1
N N Lrate 7

U Reqtired Slgyfellncorpuy
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