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TRANSMITTAL LETTER

Department of State

Division of Corporations o
P. 0. Box 6327

Tallahassee, F1. 32314

SUBJECT: Moving, In

Coastal
lt‘i'

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

O s70.00 & $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Matthew Cody

Name (Prinied or iyped)

18093 SE Federal Highway
' —Address

Tequesta, Florida 33469 3
T City, State & Zip

561~375=0793

"D;aytime Telephonc amber

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



Articles Of Incorporation

In Compliance with chapter 6078 and/or Chapter 621, F.S. (Profit)

Article [ - Name 7
The name of the corporation shali be; ™ T e —
Coastal Moving, Inc.

Article II - Principle Office . ‘
The principle place of business/mailing address us:
18093 SE Federal Highway, Tequesta, FL 33469

Article 111 — Purpose _ ] _
The purpose for which the corporation is organized is: ' i
Any legal purpose.

Article 1V — Shares _ _
The number of shares of stock is: = e

. e .
:;:-'—
1,000 i ™
- =
=52 40
Article V — Initia) Officer/Directors i I —
The names, addresses and titles: =~ - - : ﬁ-: L
Matthew Cody, President e ET
18093 SE Federal Highway, Tequesta, FL 33469 = Z o=
' = .
Pl = ]
Article VI - Registered Agent i

The name and Florida strect address of the registered agent ist
Matthew Cody

18093 SE Federal Highway, Tequesta, FL 33469

Article VIl - _Incorporator o
The name and address of the Incorporator is =

Matthew Cody o g
18093 SE Federal Highway, Tequesta, FL 33469
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Signature:’chigﬁ’é‘é Agent S " -Date’

L

Signature /Incorp r " "Date




