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Subject Coastal Legging, Inc.
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ARTICLES OF INCORPORATION
Int compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)
ARTICLE X NAME
‘The name of {he corporation shall be:
Coastal Logging, Inc.
AL OFFIi :
The principat place of business/mailing address is:
4138 Harry Wells Rd —en cc%
Southpaort, FL 32409 ZEn
2 »
ARTICLE T PURPOSE , Paakas = ’ﬁ
The purpose for which the corporation is organized is: =T T -
N
Any and alt lawful business e S u gt
ARTICLEIV __ SHARES . S5 o
The number of shares of stock is: %Tj A
100 AR T
ARTICLE V INTTIAL OFFICERS AND/QOR DIRECTORS
List name(s), addressfes) and specific title(a):
Russell Scott, President

1112 Collega Blivd. N, Lynn Haven, FL 32444

Shane Msassick, Vice President
4138 Harry Wells Rd., Southport, FL 32409

REGIS
d Fio

Corpdirect Agents, tnc.
515 East Park Avenue
Tatlahasses, FL 32301

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Russell Scoff,

1112 Coliege Blvd. N.,
Lynn Haven, FL 32444

ek Ao e ek

D AGENT
ot address

(P.O. Box NOT acceptabls) of the registered agent is:

eertificare,
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Huoving boer named as Yeglsicred agent to avcem service of provess for the abave siated corporasion at the place designaied in this
¥ arn yamil; 7 the appolnment as registered agent and agree fo act in this caprciny
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