/)

3000087275

-
sion of {

AT
e =z T
-
U");z:‘. m i_
[} b t‘{r!\:"" "‘2‘
Florida Department of State e 7
Division of Corporations -3
Public Access System

-

G“MX\A

o

T N

= P
‘Electronic Filing Cover Sheet i

Note: Please print this page and mse it as a cover sheet. Type the fax andit
number (shown below) on the top and botbom of all pages of the document.

(((H03000249396 0)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Numberx : (850)205-0381
From:

Account Nams

: HUBCO
Account Numbar : 104682003400
Fhone : {516)535-3940
Fax Number

moes-so  SRCOND REQUEST
' paee__ 5 OY G

e, e

T

R T

FLORIDA PROFIT CORPORATION OR P.A.

Eoasinds TSadedrudy T

e E
|Certiﬁcaie of Status
lC&rtiﬁcd Copy

Page Count




Department of State B/7/2003 §:40 PAGE 1/1 RightkFAX

FLORIDA ]JEP'IMENT OF STATE
CGlenda E. Haod
SBecyatary of Btate -
Auguat 7, 2003

HUBCO

I

SUBJECT: COABTLINES ENTERPRISE INC.
REF: W03000022469

We raceived your electronically transmittad decument., However, the
document hasz not been filed. Pleaze make the Ifollowing corrections and
refax the complete documant, inelnding the alectronic f£iling covar sheet.

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

Pleage salect a new name and make the correction in all approprlate
places. One or more major words may be added to make the name
distinguishable Irom the one presantly on fila.

Adding "of Florida" or "Florlda" to the end of a name is not acoeptable.
The document number of the nama conflict ie PO1000020213.

If you have any further ruestiona conearning veur document, please call
{850) 245-6087,

Naysa Culligan FAX Aud. #: HD3000249396

Document 8pecialist Lattar Number: 803A00045413
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



HO03000249328
ARTICLES OF INCORPORATION

The undersigned incorporatar(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be:
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ARTICLEI NAME =% 9 F
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Coastlines Industries Inc. S D
o ,-'_n
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ARTICLEH PRINCIPAL OFFICE S P
The principal place of business and mailing address of this corporation shall be: =
Coastlines Industries Inc.
100 Lincoin Road #1403
Miami Beach, FL, 33139
ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any cne time is:
1,500 Shares at No Par Value

The name and address of the inttial registered agent ia:

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

Shelsea Dawn Pagliarulo

100 Lincoln Road #1403
Miami Beach, FL 33139

Prepared By:

Bruce B. Hultbard
77 East John 5t,

Hicksville, New York 11801
1-516-835-3940
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HO3000249308

ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and sireet address(es) and title(s) to these Articles of Incorporation is(ars):

Shelsea Dawn Pagliaxulo - President
100 Lincola Road #1403
Miami Beach, FL. 33139

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

Shelsea Dawn Fagliarulo
100 Lincoln Road #1403
Miami Beach, FL. 33139

The undetsigned incorpotraton(s) has(have) executed these Articles of Incorporation this

Bth __ dayof Augqust 2003,

Shedota. Dower Foalissno

Shelsea Dawn Pagliarulo - Sigdature

H03000249398



HO3000248398
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA. ' -

1. The name of the corporation is: Coastlines Industries Inc.
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2. The pame and address of the repistered agent and office is: g = o1 T
ax = i
Shelsea Dawn Pagliarulo e o
=
Name E_J’ U__* -1 5:3
2Z o
100 Lincoln Road #1403 tg A

(P.0. Box or Mail Drop Box NOT Acceptable)

Miami Beach, FL, 33139

{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in ihis certificate, T hereby accept the appoiniment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes

relating to the proper and complete performance of my duties, and am familiar with and aqcept the
obligations of my position as registered agent.

\SW MW . August 6, 2003
Shelsea Dawn Pagliarulo  * (Date)
SIGNATURE .

HO3000249398



