(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar ] ma

(Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

AR AAEN

400028946384

OZA23/08--01017-~017  #%87,50

,:.:f; Lo}
e B
R
Taire -
i =
fiipe
i~ =g
D
o D
pry iy
U e
o on
S



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: d d

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

0 570.00 @48.75 [$78.75 (587,50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

/‘97/ LECR D 77///72’&2_%5

Namme (Printed or fyped)

LY Levs cose Bo Y

DEsii, £2 32550

C , State & Zip
(35)@53 o572 );)&4 2978

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda K. Hood
Secretary of State

March 2, 2004

ANGELA J. NICHOLAS
84 CROSS CREEK RD #7
DESTIN, FL 32550

SUBJECT: COASTAL REAL ESTATE & VACATIONS, INC.
Ref. Number: W04000008643

We have received your document for COASTAL REAL ESTATE & VACATIONS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being retumed for the followmg correction(s):

Please use only cne registered agent for this corporation.

Please retumn 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 concernmg the filing of your document, please call
(850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 404A00014067
New Filings Section

TViviainm mf (Mrrmmratinee - P 3 ROY 2297 _Tallahaccons Blawida 20954



ARTICLES OF INCORPORATION.. S —
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) =1 . F" D

ARTICLE I NAME CLMAR 12 PM 6:45

The nameffthe?pﬁ?fsEal:lé:e ""Vﬁ 7L fé/d’}f-—f T~ ,@ILA - {-J._L- b Y DF STATE

ALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE . _ o N _ X o
The principal place of business/mailing address is: ‘ .
3o 2 /AL CA | ' ' o o
Desten’, £C 325/ | | -

ARTICLE I PURPOSE ,
The purpose for which the corporation is orga.mzed is: L
Y2e/ 545//1.4.35 /(*ed./ Eshrose ~— TR e s
S e Share KReszles : . . I

ARTICLE IV SHARES
The number of shares of stock is:
YL,

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address{es) and title(s):

W S [j’e/f:mc&( Do s, dews 309 4//””@6'6 Lessdc ]C/SQR./(

y 5. 77/(;5/05145 P o 0 F T &Y CEDS CxsrE RY 7 DEsTIA, ac.f, 32550
624

HActsn m, £ Aac /603 o S/ D Zeorlfe €€ 32575
LICE ProwsonT - - , : _

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

“Wary L Bex aard = 300 Winiioo C @é&uim/ V=4 EBJV/

ARTICLE VII INCORPORATOR
\7;: name and address of the Incorporator is:

Nty £ Beensad ~ 300 Winrey e Destin, 170 3250,
JAPELs? T T CHOCAS ~ &Y (oss CrFIK /ea"’(? ﬂ?://ﬂ £ 32532

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
ertificate, I am famzlzarﬁ:ztk and accept the appointment as registered agent and agree lo act in this capar:u:y
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Slgnaturﬂncorporator , Date




