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ARTICLES OF INCORPORATION
THE UNBERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATICN ACGT,
HERERY ADQPTS THE FOLLOWING ARTICLES OF INCORPORATION.

THE NAME OF CORPORATION SHALL BE: =
COASTAL INSTALLATICN SERVICES INC. g
The principal place of business & maillng address of this darpora‘ﬁ’ciﬁ

A

shell be

oL

105 CARCABA RD
ST AUGUSTINE, FL 32084

Yol 4
IR

THE NUMBER OF SHARES OF STOGK THAT THIS CORPORATION 1S
T HORIZED TO HAVE GUTSTANDING AT ANY ONE TIME IS:
2 000 SHARES AT $.01 PAR VALUE

ADDRESS: The name and Florida straet address of the initial
registerad agent are:
SHAYNE DUGAN
105 CARCABA RD
ST. AUGUSTINE, FL 32084

ARTICLEV:  INCORPORATOR: The
name and address of
Ingorporator 1o thasa Articles of Incarporation ars: softhe

KERRY WALSH, INCORPORATETIME.COM, INd.

/{ fjf}ﬁ RLETTON AVENUE, ISLIP TERRAOET zz 11752

Kerry Walsh, incomponator

Kern D

H t;q;;u;g;am ng ragisterad agent and to accept uwlum of procass for th
acoant o ‘ppomurltk:n 3 the place designatad in this certificats | harglr: ’
hecept tment ax registered agent and agree to act in this capacigy |

agrae ta comply with th
and complete performance of m Mns of all statutes relating 1o the proper

cbiigations of my positinn as registered a:en:ri farmiiar With and nccept tne
/ )"”_'-ﬁ
SHAYNE DUGAN/Kagutered Agent Wi / & o

Date
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