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FILED

2005 DEC 13 P 11 2b

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

December 6, 2005

CHRISTINE BELLAS
4286 WOODBINE RD. STE D
PACE, FL 32571

SUBJECT: COASTAL MARINE CONSTRUCTION OF FLORIDA
Ref. Number: W05000053807

We have received your document for COASTAL MARINE CONSTRUCTION OF
FLORIDA and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00070567
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L FILED

COVER LETTER .
s DEC 1> P 122D
TO: Registration Section TATE
Division gf‘t‘ Corporations . IEEEEEE\S%ESFFEOR!G A

SUBJECT: L',OGﬁ]rﬂﬂ W@v Ve OnSruchon OI’ PIMG’{

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correghondence concerning this matter to the following:

hnshine Bel\as

{Name of Person)

Coastal  YNavine  (Gmssmchin of Efonels

(Firm/Com any)\

Uiy Woodbine Y4l D

' (Address)

Vo, ¥ 27571 )

(City/State and Zip code)

For further information concerning this matter, please call:

C,\rw\s Villaw’ . 350, 24% 7559

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
%0-00 Filing Fee  [] $78.75 FilingFee & [J $78.75 Filing Fee &  [] $87.50 Filing Fee,

Certificate of Status = Cerfified Copy Certificate of Status &
Certified Copy



LT

) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F l L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
%EC (3 P I: 25

TER A FOREIGN CORPORA TIO}V TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REG
ﬁ aored  YManre (onghruchion of  Flonvle s
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION, TALL ﬁHASSEE FLEI]RX%A

1.
llInc " l!Co L1s f‘Corp " ﬂ[nc," "Co’" Or I|C0rp Il)
j’\/\( .

Alovida (oasrel  YWovive (orohwehin
(If name ynavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in Florlda)
. D lawose . \A- 14 35930
(State or country under the law of which it is incorporated) (FEI number, if applicable)
DA

4, 6 - 71006 5. o
(Date of incorporation) {Duratjon: Yeal corp. will cease to exist or “perpetual”)
Oappovee! -

6. \M\\L\r\
{Date first trahsadted business in F lorida, if prior to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, %termme penalty liability)

L Y Woel\sine Yld;
(Principal office address
Vou, FL_ 2280y 3257

C Qs uchor

MO\ Ot~
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.
9. Name and gtr s of Florida registered agent: (P.O. Box NOT acceptable)
Name: \\Y \ S \\0\5
Office Address: Wiy W D(I/\b\ i \éd\ ¥ie D .
Vou , Florida besy
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Y/\/vo\\\u %IM/ o

(Regtster'?eﬂ’ agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: /_SD‘(O\ { W_)CI lens F a L E D

Address: 6%% \ %U\\ /s ‘f (7)) A\(’L« npe oy

L3 Lyt
- LD

Veronola,  FL - D2507F W BEC T3P

SECKE TARY UF
EE,

I R STATE
Vice Chairman: (/h Y Sh)’\c ,%C\ \o TALLAHASSEE. FLORIDA

Address: %%L“ . 6@\6\("0’\ /A’Y(‘

Yensaolg,  PL  _2250%F - N

Director: . —

Address: . . L .

Director:

Address: L - e

B. OFFICERS
President: 20 %C \ \61 v . .

Address: SPM ‘_ %271 \cle AN /A’Vf,

_l)f‘ﬂemu\a L 3280 F

Vice President: Z/h\/\g)ow P) . [ 1 a \ "

agess OB Pl e _

Pevsacola, Ly 32970

Secretary: %Y\ g.)\')\f\(_. _ % \)C?’.}

addess: OO Bodes  Sve, Ponsncole FL - 2250

Treasurer: (\/ %V\a)h\/\b %C \ \0‘ b

Address: ST)LH %0_’\ C‘\f‘fas . ,A'V( . pf/}’\ -601.5 {;lﬁt [:L 3~Z Su R

NOTE: If necessary, you attach an addendum to \thzjlication listing additional officers and/or directors.
13. Aonc e V%

(Signf\‘"ﬁ?é of Director or Officer listed in number 12 of the a};)phcauon)

\/\V\ ﬁsﬂ\’\@ BC 615 . ) -

[4.

(Typed or printed name and capacity of person signing application)



- Delaoware =

The First State -

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAT, MARINE CONSTRUCTION OF
FLORIDA, INC." IS DULY FORMED UNDER .THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH
DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT: TAXES HAVE
BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COASTAL
MARINZ CONSTRUCTION OF FLCORIDA, INC." WAS FORMED ON THE TENTH

DRY OF MAY, A.D. 2005.

&i&xﬂ«it'xi;méiAzg%Z;ui4¢AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4303558

3568124 8300

050937539 DATE: 11-17-05



