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TRANSMITTAL LETTER

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

&

COC—ONU""S /N THE SU/\/ C-LC

- —_—

SUBJECT: i s T B 5 N
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) .

Enclosed are an original and nne (1) copy of the articles of incorporation'and-a check for:

0 $70.00 $78.75 Q) $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
| & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qusrr ~RI14ELS

Name (Printed or typed)

Sp)d okl Seas M/

Address

~Tavenny €8 Flae 09  Z50700

City, State & Zip

S (3135\ 852 o078

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

February 22, 2008

DUST! RIVERS
90174 OVERSEAS HWY
TAVERNIER, FL 33070

SUBJECT: COCONUTS IN THE SUN, LLC. ~
Ref. Number: W08000009596

i
| g o

2,
We have received your document for COCONUTS IN THE SUN, ££C.

and. your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is.a
corporation. Such suffixes include: CORPORATION, CORP., COMPAN
INC., and INCORPORATED. 3
Please reilrn the corrected original and one copy ot your docurment, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850) 245-6933.

Dale White

Regulatory Specialist I} Letter Number: 508A00011367
New Filing Section
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A\ {CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-ARTICLE 1 NAME ' F”—ED

The name of the corporation shall be:

- | , o DMEMR 19 P i 59
COCONUTS 1N THE SUN - - &0 . SECRETARY OF STATE
ARTICLEI  PRINCIPAL OFFICE TALLAHASSEE, FLORITA

The principal place of business/mailing address is:

G/ If  OURLSEAS Mo
TANLAL , FLOR/PA 33070

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Prep/T oRGANIZATIoN  TO CA)W Cocon T,
Seia [2T9C, whlbileb , Dertlype § Salt Mo CovGrT
ARTICLE IV SHARES . .~: : *“_\A‘

The numbey of shares of stock is:
( % ALk LD

LO) ON

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS o0 &
List name(s), address(es) and specific title(s): 27 i Soad My Takkanl,
Duyszr R Aes € ek ﬂwf) F0717¥ ¢ 3580

el MACKS (PRSI 9,7 kb AU, I G £

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

C.
DUSTI R/IARS 910y ORASGas Moy Tttt £,

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Qos7r RivRer Fo/ 20X oA Sest AT Tt AP A, ﬁé@gﬂ'
' . 33026
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Having been named as registered agent to acceplt service of process for the above stated corporation at the place designated in this
certificate, I am {m'liar with and accept the appointment as registered agent and agree to act in this capacity

B 2 [ 15 Fop

Signature/Registered Agent Date

() B 5 /i/o5

\'§i_gnature/1ncorporator Date




