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COVER LETTER

- Department of State
) Division of Corporations
: P.0.Box 6327 ' -
= Talahassee, FL 32314 :

) supiecT: ___(aplfeoast Wirtna Dolotions Inc,
) {PROPOSED CORPO E NAME — MUST INCLUDE SUFFHQ

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

- Cds7000  [J$78.75 %7875 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBITIONAL COPY REQUIRED

FROM: Keuf'ﬂ Michea! Ootri _

Name (Printed or fyped)

: 22410 modelyw Ave

= Address

Dort Chavlotle Fi, RISY

City, State & Zip

QY41-623-9763

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2006 S

KEVIN MICHAEL ONOCFRI
22410 MADELYN AVE
PORT CHARLOTTE, FL 33954

SUBJECT: GULFCOAST WIRING SOLUTIONS INC.
Ref. Number: W08000041778

We have received your document for GULFCOAST WIRING SOLUTIONS INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The document must state the number of shares of authorized stock.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
850-245-8052, -

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 506A00056848

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTECLES OF INCORPORATION |
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be: = 2

~ e

'1" el SO’D{“‘\DAS IHCI T s
Golfecorst W o - g -
ARTICLEII  PRINCIPAL OFFICE | I O
The principal place of business/mailing address is: ‘ ' o ni X )

Tem

o= 2

AX410 mao)&{ w HAve == =

Port Chaele Ha, Fl. 295 _ BT
ARTICLEII PURPOSE o B
The purpose for which the corporation is organized is: . T

Cc.ble_ TU !:th'b\”&H ~
ARTICLE IV _§HARES__ _
The number of shas IE :i” : iI is:

ARTI A7, OFFICERS AND/OR DIRECTORS - )
List name(s), address(es} and specific title(s): o

K&,in Oﬂo-Fr; ~ P{es, i'(‘)em+

ARTICLE Vi REGISTERED AGENT ' —

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

}Qwﬂ Oy;gFr*f QQWIOMC)‘" W A
Port Charlotte Fi 3345y

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

P(Lufn Onolri 234D ﬁhzcgely;u Ave
Port Clorlo e 1. 33454

e oo o ok e ol s s oo e ol ol ok o o e i ok o o o el ol e s sl o e ek e sfe e le st o e o sl st ok ok il kol e el ik ok e ok slekokak ol ek ook ok ok e ke ok ok

Having beer named as regisiered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, [ am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

e (L o C?/geq/oe

Signatugeflf_(égﬁteféd Agent )  Date
g - _9[A0/06
.~ _Aignature/Ificoghorator Date




