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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: COASTAL MARINE SERVICES, INC.
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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAMELA ROJAS

Name of Person

COASTAL MARINE SERVICES, INC

Firm/Company
1533-B WILSON AVENUE

Address
NATIONAL CITY, CA 81950

City/State and Zip code

PRCGJAS@COASTALMARINESERVICES.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PAMELA ROJAS at (819 y 291-8176
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:

$70.00 Filing Fee 00 $78.75Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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PAMELA ROJAS

ASTAL MARINE SERVICES, INC

1533-B WILSON AVENUE @,H:Q,C ~

NATIONAL CITY, CA 91950

SUBJECT: CMSI CORPORATION W W
Ref. Number: W10000034269

oM

We have received your document for CMSI CORPORATION and your check(s)
totaling $1170.00. 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.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, piease call
(850) 245-6879.

Ruby Dunlap '
Regulatory Specialist 1l Letter Number: 010A00017719
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
COASTAL MARINE SERVICES, INC

' (Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“In¢.,” "Co.,” "Carp,” “Ine," "Co," or “Corp.")

CMS! 1684 CORPORATION

'3 CALIFORNIA

(State or country under the law of which it is incorporated)
4, 9/27/1984

3. 33-0084578

(Date of incorporation)

{1f name unavsilable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
6. JUNE 2006

(FEI number, if applizable)
s, PERETUAL

(Duretion; Year corp. will cease to cxist or “perpetual™)

{(Date first transacted business {n Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liability}
7. 1541 MAIN STREET #3, ATLANTIC BEACH, FL 32233
(Principal office address)
1533-B WILSON AVENUE, NATIONAL CITY, CA 91950
(Current mailing address)
% FOR PROFIT CORPORATION, MARINE INSULATION
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
I )
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) }z% C:_ =4
~ . "
Name:  RONJOY .;;?TJ‘; @ ?ﬁf*
Pt %
Office Address: 1089 ATLANTIC BLVD. #27 u{},dj
JACKSONVILLE . Florida 32233
(City)
10, Registered apent's acceptance:

ma
(Zip code)

o £ T2
O e
2,
Having been named as registered agent and to accept service o) process for the ahove stated corporation at the place
designated in this application, 1 herchy accept the appointment as registered agent and agree to act in this capacity. T

B2y
o
Surther agree to comply with the pravisions of all 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.

(Registered agcnt;ﬁnny
11, Attached ia a certificate of existence duly authenti
under the law of which it is incorporated,

the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction

catéd, not more than 90 days prior to delivery of this application to
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

FILED

10AUG -2 PH L: i

Address:

obbntinnY UF o lAlL

TALLAHASSEE FLORIDA

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS
President: HOWARD | GORDON

Address: 10825 REDLANDER WAY

LAKESIDE, CA 92040

Vice President: DAVID GORDON

Address: 6010 LUBBOCK AVENUE, LA MESA, CA 91942

Scerctary: AMAD EDWARD BAGDASAR

Address: 3024 CALLE MESQUITE, JAMUL, CA 91935

Treasurcr: PAMELA ROJAS

Address: 2371 FEATHER RIVER ROAD, CHULA VISTA, CA 91915

NOTE: If necpsSpry, you may attach pmaddendum to the application listing additional officers and/or directors.
<
13. /QAm)

(Signature of lﬂr or Officer listed in number 12 of the application)

1. PAMELA ROJAS, TREASURER/CONTROLLER

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




1 hereby certify that this document was issued by
Government entity stated on the document

- State of California
SEAN EMERSON WILCOXEN

Secretary of State £ TR  Commission # 1864836
SO SR  Notary Public - California

San Francisco County

CERTIFICATE OF STATUS

ENTITY NAME: L, D A,
COASTAL MARINE SERVICES, INC. 5 %, S
Ty, b A
T T &
S
wa % 3
FILE NUMBER: 1257834 ' T e
FORMATION DATE: 09/27/1984 GV,
TYPE: DOMESTIC CORPORATION o
JURISDICTION: CALIFORNIA v
STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercigse all of its powers, rights and privileges in the State of
California.

No information is availakle from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 08, 2010.

/hl—,B’W

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) . 2 ose 06 99731 DAM




