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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Coasz‘a) Jﬁids, Inc. *

(PR ORPORATE -

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

U $70.00 ﬂws.?s (s78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

v Donielle  Stevensen

Name (Printed or typed)
|4 Cedorview [+
Address

Pam  Coust,  FL 32127

City, State & Zip

(386) Y40~ 77S2

Daytime 1elephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
* In Compliance with Chapter 617, F.S., (Not for Profit)

, ARTICLEI _ NAME = * : S E =T
The name of the corporation shall be: C O a S i-a ) K J Cl S S Iﬂ C. N ) L1

SHAY LT Py 3 5]
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The principal place of business and mailing address of this corporation shall be: ]l—{ Cedarv Lo i Wt
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ARTICLE IIl' PURPOSE
The purpose for which the corporation is organized is: //a , dU ‘4 ll ¢ O d/ Inerrase 'PU b /f‘ C
awareness  about e impact of
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ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

David Steveinss /Danlf’//é Sf@‘“””’;ﬂ
Vig President « Treawe” Cresident 4 Slt;[f 7
N Cedorview €T 4 (edarview (€

Dalm Coast FL 32137 Palm (iash  FL 32137

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS '
The name and Florida street address of the registered agent is: '
Darielle  Steversen

1Yy Cedarview
- Puaim Coast, FL 32

Dan;gfft Stevensan
1Y cedarview Ct
. (OAST
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ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated

in this cergiffoate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
ol 4. SHense Y24 /0y
SignaturgRegistered Agent Date
<~ f.
| iy A Sk __YRe/oy

Signature/Thcorporator Date



