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COVER LETTER

Department of State L
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

e

SUBJECT: C ast\ 0 Lo SPocbeation SexviCe V.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

' Enclosed are an original and one (¥ copy of the articles of incorporation and a check for:
Q $70.00 8.75 O $78.75 U $87.50
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& Certificate of
Status

ADDITIONAL COPY REQUIRED

TR
.

FROM: ﬁch\'\o.t\ CO/":H \\D

Name (Printed or typed)
SO\ W AS X
ress

WA () 2

" City, State & Zip

208 (AN F- AV

Daytime Telephone number

Ce ANV Z 2500 e (o

E-maiT addtess: (to be used for future ehnual report notification)

NOTE: Please provide the original and one copy of the articles.
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October 20, 2014
RAPHAEL CASTILLO

5701 SW95 CT
MIAMI, FL 33173

. SUBJECT: CASTILLO TRANSPORTATION SERVICE, INC

Ref. Number: W14000044892

We have received your document for CASTILLO TRANSPORTATION SERVICE,
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6052.

Sylvia Gilbert .
Regulatory Specialist Il Letter Number: 214A00015702
New Filing Section

www.sunbiz.org
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with Chapter 607 and/or Chapter 621, F.S. (Profit)

-‘ ?‘.ﬁﬁgf;ecarppmonémbe )452/7‘,4‘5/ /;4:97' % 7//4 2% &g/ [&5 é

ARTICLEIl _ PRINCIPAL OFFI
Principal street address Mailing address if different is:

'/,24/94;;?;4) 42 37 —
//éa/za, Ha I3/30- LIS .\:\49/14&

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: ?:" ﬁ/ ZS)ba j-fﬁ\/l ’]D
A
m ] | 1
+OCiewcles

anny
N IR ek
| LN
;g} I Lkt At
x5
| B I
ARTICLE IV __ SHARES /ﬁo %:‘ o
The number of shares of stock is: M = B
. B ’
;1'(;: — {:
o .
ARTICLE V _ INITIA o
o

Name and Title: 4me and Title:

Address r \ gﬂﬁf 5& 27 / Address:
(A4 L0 D) ST /
N TR B5/50 - LFTL .

iy

Name and Title: i Name and Title:

i
Address / Address: /

Name and Title: f . Name and Title: ’
Address - ' i / Address; /




.,

i Nalne and T!itle: / Name and Title:

Address / Address: /

W y az;ﬁle) of /;e registered agent is:
/o
Name: ! - ~, / % .

Address: /Q}ﬁ//v"ré g,z () QQ/ @_
Jiia T B3/50- 247

ARTI CLE VII___INCORPORATOR
q bl
Name: L LA (S AL

Address: /’:’2{4-)0& [ 7
L o L as A

named-as_reg agent {0 accept service of process for tha.dbove stated corporation at the place designated in
=W eryhtl and cc ¢ apphintme] asgegisteped agent and agree to act in this capac
. ¢ y
w3 Ve 74 2038//5
4 idnaturg/Registered Aﬁcaf / / Da

V Ye facts a:ej/ﬂ m am aware that the false information submitted in a
g ro te - teg/a thirll dggreg/felong as provided for in 5.817.155, F.S.
ST M5/ 73 N

— e/ Incarporat; / Date”

-

The name and address ofthe Ancofpoy
—_——= X

Having been
this certificat

0
=g e

I submit this docume
document to the De

- // f
7



