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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

SUBJECT: C OASTAL CORNGR , IrC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 @7.50
Filing Fee Filing Fee Filing Fee “iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Lo A <Al Cotnee TP
Name (Printéd or typed)

43 Nsv}/?&

Address

. Farhcen , Fo. 323406

City, State & Zip

(559) Z¢ 4 -gd%y

Daytime Telephone number

ALLOEFUS @ AOTHORY - LARIS C\.COrA

E-mail address: (to be used for futurd annual report notification)

NOTE: Please provide the original and one copy of the articles.
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3 ARTICLES OF INCORPORATION
R In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

FILED
ARTICLE X NAME
The name of the corporation shall be: Ca(ﬂ’;ffﬁ\{ COE“\JG@ /:,[-/NQ“ﬁ’i APR -5 M 47

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing addressS GiFferdnt i3y OF Sia 55
My B2 s jaa AALL ARASSER B pips

ﬁﬂ‘uﬂ(( h ; F..L 32;3%[0

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

ﬂ/vy ArD AL Loyl pHus/nN ESS

ARTICLE IV SHARES
The number.of shares of stock is: oG

ARTICLE V INITIAL OFFICERS AND/OR D CTORS
Name and Title:_JAr ET { GLARK %% ) Name and Title:

Address: 374 JUANNEE L0’ Address:

TALLAMASSEG €L, 223] &

Name and Title: {_¢.£. /Q LARIS Cof (VP) Name and Title:

Address: FZY UA‘NNOQ Za Address:
LSEE {2212

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; L A, (aRISCY
Address: . ZFZM  LwRp) Noé D
Lt (LcE 3237

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Lo A LALZISOY
Address: Z2Y I Pl ﬂ/;‘-)o & 2/)

Having been numed as registered agent to accept service of process for the above stated corporation of the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree (o act in this capacity

e{/s/aou

ate

A . . '
1 submit this document and affirm that the facts stuted herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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