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Department of State
Corporate Records Division
P.O. Box 6327

Tallahassee, FL. 32314
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Dear Division of Corporations: sk 7L 00 s 70, 00
Enclosed please find Articles of Incorporation for “COASTAL REFERRAL & ANSWERING
SERVICE, INC. © along with a check in the amount of $70.00 for filing fee and

designation of registered agent. Also enclosed is a photocopy of the articles. Please return these

to me in the enclosed envelope with the filing date stamped on it.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
‘August 19, 2002

APRIL SZCZESNY
PO BOX 262406
TAMPA, FL 33685

SUBJECT: COASTAL REFERRAL & ANSWERING SERVICE, INC.
Ref. Number: W02000023920

We have received your document for COASTAL REFERRAL & ANSWERING
SERVICE, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registéred agent must have a Florida street address. A post office box,
personal mail box (PMB}), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 602A00048709
New Filing Section
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ARTICLES OF INCORPORATION OF

COASTAL REFERRAL & ANSWERING SERVICE, INC.

I, the undersigned incorporator of this corporation under chapter
607, Florida statute as amended, do hereby associate myself to
form a corporation and adopt the following articles of

incorporation.

ARTICLE 1 NAME

The name of this corporation shall be: COASTAL REFERRAL &

ANSWERING SERVICE, INC.

The principal place of business of this corporationshall be:

P.0. BOX 262406
TBMPA, FL 33685

ARTICLE II
PURPOSE AND NATURE CF BUSINESS

This corporation may engage in or transact any or all
jawful activities or business permitted under the laws of the
United States, the State of Florida, or any cther state.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value

that this corporation is authorized to have outstanding at any
one time is: 1000 shares, par $1.00.

ARTICLE IV TERM OF EXISTENCE

~

This corporation is to exist perpetually. f;%; =2
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The name and street address of the 1ncorporators to
these articles of incorporation are:

APRIL SZCZESNY
P.0. BCX 262406
TAMPA, FL 33685 . -

In witness whereof, the undersigned incorporators have
executed thgse Articles of Incorporation this

day of S TUeuUaT” 20 O .

Signature of Incorporators

4{34?74Z¢/
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State Of /’/ZO oD

County of _j7ii, SAoroutl

The foregoing instr nt was gcknowledged and sworn
before me this 4£Z% 8 , 20 O3 by
APRIL SZCZESNY OF COASTAL REFERRAL & ANSWERING SERVICE,
INC.

Notary Public

SEAT:
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" CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA STATUTES,
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:
COASTAL REFERRAL & ANSWERING SERVICE, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

DARYLE L. WOHLLEBER
ACCOUNTANT

720 E. FLETCHER AVE.
TAMPA, FL. 33612

SIGNATURE W A W

CORPORATE OFFICER -
TITLE ReeisTecd Aol Y HelowdTa T~
REGISTERED AGENT
DATE - 3-J9-07=

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
HEREBY AGREE TO ACT IN THIS CAPACITY AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE &ML UMA

J
DATE S
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REGISTERED AGENT FILING FEE: $35.00
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