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ARTICLES OF INCORPORATION
In compiliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
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ARTICIEL = NAME
The name of the corporation shaff be: 2 %’m
- E‘C?_.
: o
COASTAL LIVING CONCIERGE , INC. g gfﬁ
. . i -ﬁz
The principal place of business/malling address is: z gg
o ==
1287 WISCONSIN DR o g”‘

NAPLES, FL 34103-3854

The purpbse for which the corporation is organized:

The corpération may engage in any activity or business permitted under the laws
of the State of Florida.

The number of shares of stock is:
i

1,500 COMMON SHARES PAR VALUE %£.01
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The name(s), address{es), and title(s) of the directors and officers Is:

DIRECTCR:

CHRISTINA OLSON
1287 WISCONSIN DR
NAPLES, FL 34103-3854

H’DSO@@{:}D_—H{?Q 3



01 Feb 2005 17:485 AIRECORPORATEH#SERYVICES 3056752811 r.3

H05c000 7187 3

PAGE 2 COASTAL LIVING CONCIERGE , INC.

ARTICLE VI __REGISTERED AGENT

The name and Florida street address of the registered agent is: -
N s
CHRISTINA OLSON 2 82
1287 WISCONSIN DR C;-" ==
NAPLES, Fl. 34103-3854 — :;gt':'i
Z.om
ARTICLE VIT ~ JNCORPORATOR . 2
The name and Florida street address of the incorporator is! :% 3;
P =
%5

CHRISTINA OLSON
1287 WISCONSIN DR
NAPLES, FL 34103-3854
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Having beernr named as registered agent to accept service of process for the
above stated corporation at the piace designated In this certificate, I am familiar

with and accept the appointment as registered agent and agree to act in this

capacily.
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T CHRISTINA OLSON/ Registered Agent Date

/é‘vf-ﬂéh———-— . | - hes—

RISTINA OLSON/Incorporator Date
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