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COVER LETTER

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

GOLD COAST BARE SKINS CORP.

SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an oniginal and one (1) copy of the Anticles of Incorporation and a check for :

= $70.00 O $78.75
Filing Fee Filing Fee &
Certificate of
Status
PATT GAVIN
FROM:;

(J$78.75 [J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cerntificate

ADDITIONAL COPY REQUIRED

"0 BOX 5072

Name (Printed or typed)

Addrcss

OAKLAND PARK, L. 33310-3072

(R18) 2815300

City. State & Zip

pattgavin@ mac.com

Daytiine Telephone number

E-mail address: (Lo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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T ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5_. {(Not for Profit}

ARTICLEI _ NAME . R eI

. GOLD COAST BARI: SKINS CORP
The name of the corporation shall be; Kl R
ARTICLE Il _ PRINCIPAL OFFICE

Mailing address. if different is:

Principal street address:
1’0 BOX 3072

901 NEIRCT # 210

OARKLAND PARK, I']. 33310-5072

FORT LAUDERDALL FL, 3330538549

1o foster fricndship and provide a congenial mecting place for ment to engoy

ARTICLE 11l  PURPOSE
The purposc for which the corpomation is organized is:

nudism in the privacy of particpatingt members’ pavate residences.
I 3 p I £

as stated 1n hylaws,

MANNER OF ELECTION_ The manncr in which the directors arc clected and appoinied:

ARTICLE IV
— pirvd
> =
ARTICLE V. _ INITIAL OFFICERS ANDAIR DIRECTORS r— o T,
o = T}
I — S
Name and Tillc:Jm' Syukala, President Name and Tillc:cmig Rosenblau, Vice President ?’“_: : \b r";
) [T 1
901 NE18Ct# 210 OO NEIRCL# 210 5 == i
Address Address: ja = Cj
T L .
lort Lauderdale, F1. 33305-3859 Fort Lauderdale, F1. 33305-3859 6 '}3 "t
m~ -, m
iy -
Name and Title: batt Gavin, Seeretary Name and Ti“c:Jc.\'sc Monteagudo
QOINEIRCe #2210 Q1 NE IS Ct# 210
Address Address:
IFort Lauderdale, IF1, 33305-3859

Fort Landerdale, 1T, 33303-3859

Name and Title:

Name and Title:

Address:

Address




Name and Title: -

Name and Title:
Address Addrcss:
Name and Title: Name and Titlc:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Patt Gavin

-
Namc; b =
[ : .
8205 NW 50th St = s T
Address: ) — —xw
S 1 i
Tamarac, FI. 33321 3. O r
i ;""‘i
G =
i
", "
ARTICLE VII  INCORPORATOR oy b
The name and address of the Incorponator is: S )
W
Nane- PPatt Gavin =
R205 NW 391h §1
Address:

Tamarac, 11, 33321

ARTICLE VI EFFECTIVE DATE:
Effective date. il other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 days after the filing.)

Nete: If the datc inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depantment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cettificate, | am famy with and accept the appointment as regisiered agent and agree 1o act in this capacity

< 42

chnMgmmrc of Registered Agent Dac

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of S‘Iajﬂv.\mwm a third degree felony as provided for in 817,155, F.5.
\

7-4-2/

Date

l&:q\u d Signature of Incorporalor



