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Florida Department of State }
Attention: New Filings Section
To whom it may concern:
WC
This is to advise you that the owners of CESTEL HpeOnnoD FLooR NG of Doc #
Plo00o08174 (0

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.

Very Sincerely,

vaniel Castellanos
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ARTICLES OF INCORPORATION

Ir. compliance with Chapter 607 (Profit)

ARTICIEL _ NAME; The name O.f the ecorporation is:
castel Harduwood — Flooring  Inc
ARTICLETI PRINCIPAL OFFICE: -
The principal street address and mailing addreas is:
AVve. APTS

40 Sidony g
COoO)  Gawvles [l Bs\sk(

1 OO

ARTICIEINN  SHARES; The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTQRS AND/OR QFFICERS;
Costellanos @)

Nonie
=4 Ero !:h}
e 17
cnam and Florida s address (PO x not acceptable) of the registered agent is:
Yaniel  Castelianos
HO  Sidoniag AvVE  APT S
COral Gables FL 2=y
; The name and address of the Incorporator is:
iiQf\\ e Castellanos
Siclonian  AVe AapT S
Gables € 2>1H
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Having heen named ag registered agent to &ccept service of process for the ahove Stated
corporation at the place designated in thiy certificate, I am familiar with and accept the
appointment ag registered agent and agree to act j

Registered Agent

T D
I submit this document and affivin that the facts stated herein are trye. 1 am aware that
the false information submitted in a document to the Departiment of State constitutes a
egree felony as pProvided for in 5.817.155, F.8.
Incorporawr
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