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

check for:
____$%70.00 . . %7875 X $78.75 .. $131.25
Filing Fee Filing Fee & Filing Fee & Filing Fee,
Certificate Certified Copy Certified Copy &
' Certificate
FROM:
Robert G. Abell : \/
6680 SW Gator Trail ‘ L} ‘

Paim City, FL. 34990

5. wriTe JUN 2 1 2007

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




FILED

01JUN I8 &M 7: {0

S£CREIARY OF STATE

) )
The undersigned incorporator(s), for the purpose of forming a corporation uhlﬂ%ﬁjASSEE FLORIDA
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
incorporation.

ARTICLES OF INCORPORATION

ARTICLE | NAME

The name of the corporation shall be:

Coastline Management Services, Inc.

ARTICLE |l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

6680 SV Gator Trail
Palm City, FL 34990

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

10,000

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Robert G. Abell
6680 SW Gator Trail
Palm City, FL 34990 -




ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Robert G. Abell , _ . _
6680 SW Gator Trail _ S . , i L
Palm City, FL 34990 o - o i L

Laura Myers _ , _ _ B . . —
2048 Monterey Lane L _ - - -

Port St. Lucie, FL 34952 , ] .

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this_5" Day of June, 2001.

Signature o j - -

QSignature L

Signature

Articles of Incorporation
Filing Fee - $35
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_SECRETARY OF STATE”
CERTIFICATE OF DESIGNATION OF ALLAHASSEE FLORIDA

REGISTERD AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501,

FLORIDA STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED

UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE -
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The Name of the corporation is:
Coastline Management Services, Inc.

2. The Name and address of the registered agent and office is:

Raobert G. Abell
6680 SW Gator Trail
Palm City, FL 34990

Daytime Phone #: 561- a2 - 738

Having been named as registered agent and to accept service of process for the
above stated corporation at the piace designated in this certificate., | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the

bligatio :yzﬁon as registered agent.
/ W dena@— 12~ O oo

o
(Signature) (Date)




