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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

olD (‘04457;(/2/:)0 J;Jé—— C‘D I’u(_.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 17, 2003

ANTONIO ROMAN
11180 - 154 RD N
JUPITER, FLL 33478

SUBJECT: GOLD COAST VENDING CO. INC.
Ref. Number: W03000004812

We have received your document for GOLD COAST VENDING CO. INC. and
check(s) totalin? $87.50. However, your check{s) and document are being
returned for the following:

We regret that we were unable to contact you by phone. Pleass return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name 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 quesfions concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Corporate Specialist Supervisor Letter Number: 403A00010415
New Filings Section

Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314
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» ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

03FEB 2L PH 4: |5
ARTICLE T NAME

- . - , CoA LUSECRETARY ©
The name of the corporation shall be: OWi EGc-5 \]EA) DING- o TALLAHASSEE,FFEE%“EA

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:
D o, RO /239
Ty Pider. CLo. 33468

ARTICLE IiI PURPQSE
The purpose for which the corporation is organized is:

Sellivs /ae_f/ekdys&/ eHp by Ay b SvReks

ARTICLE IV SHARES
The number of shares of stock is: - —

3
ARTICLE _V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

Artorio Romuy ~ Pres.

MAKLE"M&‘ Romury —~ Uice Fres

AvThory L. Romny Sec. Theasvie

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Avdowio Comuwy

1180 ¢S RBA Mo

TV Adet L BRYEH
ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator’is:

Aptowvio Romar

tige JSY 1Y A

T Plen. L 32474
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Having been named as registered agent to accept service of process for the above stated corporation af the place designared in this

certificate, 1 tliar with and accept the appointment us registered agent and agree to act in this capacity
2. 22—206~08
b ur istered Agent Date
: /s
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Signature/Incorporator o Date




