Division of Corporations

IO

Electronic Filing Cover Sheet

' . Bt
Note: Please print this page and use it as a cover sheet. Type the fax audit . &
number (shown below) on the top and bottom of all pages of the document. ‘

(((H11000117267 3)))

LT

H110001172673ABC-

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this

JAUHAIARNARRIAY =

page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number

From:
Account Name

Account Number :
Phone + (850)222-10

Fax Number

Tl
Hw
T eepn
= 0
NG

i
z O
]
r~

*RE-SUBMIT*

+ {850)B78-5368

SLEETEAG T ubmison

*vEnter the email address Eor this business entity to be uased for future

annual report mailings, Enter only one email address pleasa.¥¥

Evail Addraas:

FLORIDA PROFIT/NON PROFIT CORPORATION

Coastal Scrap Inc.
]

Certificate of Status

|

|Pa.ge Count

|Ccrtiﬁed Copy 0 |
23
$70.00 |

Estimated Charge

https://efile.sunbiz org/scripts/efilcovr.exe

T

" Please refain original fiing

x
= m
LM
= om
'FIU e
'
= M
A
(o]
v\
4/28/2011



@ .
' 850+817-68381 5/4/2011 10:27:03 AM PAGE 1/001 Fax Gerver

May 4, 2011
FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: COASTAL SCRAP INC.
REF: W11000024764

We recelved your electronically transmitted document. Eowaver, tha
document hae not been filed. Please make the following correotions and
refax the complete documant, including the electronic £iling cover sheat.

The document must state the number of shares of authorized stock. The
consultation of a legal coungel iz always recommended if uncertain of the
appropriate number of sharea to authorire.

If you have any further queations concerning your dooument, please call
{B30) 245-6B79.

Ruby Dunlap ' FAX Aud. #: E11000117267

Requlatory Speclalist II Letter Number: 711A00010807
New Filing Bection

2.0 BOX 6327 — Tallahassee, Flonda 32314



" 850-617-8381 2/29/2011 9:50:44 AM DPAGE 1/001 Fax Server

April 29, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

7

SUBJECT: COASTAL SCRAP INC.
REF: W110000239870

We recelved your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, ineluding the electronic filing cover shest.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the informaticn in the appropriate blocke.

Please raeturn your document, aleng with a copy of this letter, within 60
days or your filling will ba consldered abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-692S.

Jessica A Fason FAX Aud. #: H11000117267
Regulatory Specialiat II Letter Number: 211A00010435

P.O BOX 6327 — Tollahassee, Flonda 32314



FILED

ARTICLES OF INCORPORATION | -
o In complignce with Chapter 607 and/or Chapter 621, F.5, (Profit) -.:m,’ APR 28 ,fH”Ch
ARTICLE I ' ' ) “
' The stams of the campoeration dball be: Coastal Scrap Ine. . SECPE ARy FyTan
‘{":qq ﬁ.} H\“'EF "' ’lu
ARTICLEH = PRINCIPAY, O¥FICE ORI
Prizoipal g{reet addrexs I«dxiﬁngnddms.ttdmmis.
440 Tall Pinas Road Upit @ 2061 Vining Cresoent
Wert Pakn Beach, PI, 33413 Suite 1431
: Wellington, PL 33414 .
ARTICLETTT PURPOSE

The purposs for which tho corporation is crgapived is:
The Yusiness will apesate a8 & sollection Jocation for recyclod matsisls.

ARYICI®YY SHARES
e manber af hars oftock st (0,0 aharees. o $100 each Share
ARYICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Larns Xalisky Name abd Titles_
Address: €600 Deemria BIvd Snite 220 Addsess:
Moptrsal, OC HIX 2X4
Carads,

Name and Title:_ Neme and Title:
Mz Address:

Name and Title:_ Name and Titlo:_
Address: Address:

ARTICYLE vI __REGISTERED AGENY
The pame and Rloridp street address (P.O. Box NOT accoptable) of ¢ rogistered agent is:
Name: CTComemtionSystesn =~

| Address: 1200 Sowh Pine Igland Road
Pleutetion, Florids 33324,

ARTICLE V1T INCORPORATOR
The nxne 2nd address of ihe Incorporator is:
Wama: Lome Kalisky
Addresy: 8600 Decazie Blvd, Suits 220
Monires], QC H3XOKA Canads

Having been umned ar registered agent to accept service of provess for the above siated corporution amemmmu
thiz centtftogre, L am anwawhmdmmwummmwdwmmmudfuﬁnm

2 submif thiv docurment ond affirmas thet the facts stated herein are rae § am aware that the false informaton Ssubmifted In &
of St¢ wmnmwhwmfdon]ﬁwddfwhmuﬂﬁ, F8,
& /

FLW) - 160000 T Aredass Onitas



