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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 21, 1997

GARY JONES
4685 SW 83 TERR
DAVIE, FL 33328

SUBJECT: COASTAL MASONRY OF FLORIDA, INC.
Ref. Number: W97000009170

We have received your document for COASTAL MASONRY OF FLORIDA, INC.
and check(s) totaling $122.50. However, the enclosed document has not been
filed and is being retumed to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is nog(ﬂigtinguishable from the name of an existing entity. Simply adding "of
Florida" or” "Florida” to the end of an entity name DOES NOT constitute a
difference. Please seléct a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retumn a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-3000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quastions conceming the filing of your document, please call
{904) 487-6915,

Pamela Hall
Letter Number: 697A00020355
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ARTICLES OF INCORPORATION
FILED
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COASTAL MASONRY OF FLORIDA, INC. _sitnoiiiiuic oiAil
TALLAHASSEE, FLORIDA

The undersigned, for the purpose of forming a Corporation

OF

for profit under the laws of the State of Florida, hereby adopt

the following Articles of Incorporation:

ARTICLE I

The name of this Corporation is: COASTAI, MASONRY OF
FLORIDA, INC.

The principal place of busineass of this corporation shall
be:

4685 S.W. B3RD TERRACE
DAVIE, FLORIDA 33328

ARTICLE II
NATURE OF BUSINESS:

This Corporation may engage in any activity of business
permitted under the laws of the United States of America and/or

of the State of Florida.

ARTICLE III
CAPITAL STOCK!

This Corporation is authorized to issue one hundred

shares of stock, with a par value of One (1.00) Dollar.

ARTICLE IV
TERM OF EXISTENCE:

This corporation is to exist perpetually.




ARTICLE V
PRE~-EMPTIVE RIGHTS:
Every shareholder, upon the sale of any new stock of this
Corporation of the same kind or class as that which he already
holds, shall have the right to purchase his prorate share

thereof at a price at which it is offered to others.
ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT:

The street address of the initial registered office of this
Corporation is 4685 S.W. 83RD TERRACE, DAVIE, FLORIDA 33328

The name of the initial registered agent of this Corporation at

that address is GARY JONES

ARTICLE VII
DIRECTORS:

The business of this Corporation shall be managed by the
Shareholders of this Corporation, and such Shareholders shall be
deemed Directors of the Corporation. The name and address of the

initial Shareholder and Director 1is :

GARY JONES
4685 S.W. B3IRD TERRACE
DAVIE, FLORIDA 33328

ARTICLE VIII
SUBSCRIBERS:

The name and street address of the person executing these

Articles of Incorporation as subscriber is :

GARY JONES
4685 5.W. 83RD TERRACE
DAVIE, FLORIDA 33328




ARTICLE IX
POWERS:

This Corporation shall have all of the powers enumerated for

Corporations under the laws of the State of Florida.

IN WITNESS WHEREOF, the undersigned subscriber has executed

these Articles of Incorporation this sy~  day of ﬂ/’ﬂv!h
1992

STATE OF FLORIDA )}

COUNTY OF BROWARD

The foregoing instrument was acknowle ed before me this

/5" day of e ,19 97 ,by /gmv7 Joues
who is personally known to me and who did take an oath.

MLTW

Notary Public <

/)FH/U) T 72/01/ 6~
Printed Name of Notary

Notary Number (CSPIT £y
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Certificate designating place of business or domicile for the

service if process within Florida, naming agent upon whom process

may be served.

In compliance with section 48.091, Florida statutes, the

following is submitted:

COASTAL MASONRY OF FLORIDA, INC.

=

Tl
desiring to organize or qualify under the laws of the staﬁE}bffﬁ

State of FLORIDA has named GARY JONES located at
4685 S.W B3RD TERRACE city of DAVIE state of FLORIDA

as its agent to accept service of process with Florida.

By: W—-

Jjﬁﬁ?” President
Dated: 7/ ()

7

Having been named to accept service of process for the above
stated corporation, at the place designated in this certificate,
I hereby agree to act in this capacity, and I further agree to
comply with the provisions of all statutes relative to the proper
and complete perxformance of my duties, and I accept the duties
and obligations of section 607.325 Florida statutes.

R —
egidtered Agent)

Date: '/ JI7'77




