oDV 77

(Requestor's Name)

UL RV

— 700195712267

(City/StatetZip/Phone #)

[ ercxuwe  [Jwar [ man

(Business Entity Name)

02/13/12--01002--007 #*280.00

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:.

PO g =3,
g3 T
R <
(c) AR AT 1 4 R
= -
=1 -
g = m -
ERRC
& 2
w P
Office Use Only
—
S
3 8o
@ 2
£
; E"?l‘—;‘"!"
.":::El,:::
.o _-f:‘:‘?q\,"r‘;
a= ,_\E?D
N S
* Tu
ol =
Vo) rm

SN

J
_/
;
J—

4



it .+, -New Filing Section
*.”... Division of Corporations
- P.O.Box 6327
. Tallahassee, FL. 32314
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&;;uﬁ - Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
| Ao T A
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COVER LETTER

. - Department of State

supiect: Coastal Elements Construction Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

$70.00 78.75 $78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Scott R Kurfirst

Name (Printed or typed)

17-2 Uptown Grayton Circle

Address

Santa Rosa Beach, FL 32459
City, State & Zip

262-812-6753

Daytime Telephone number

scottkurf@aol.com -
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



N

, ARTICLES OF INCORPORATION
. ‘ [n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ¢ FILED
& DIECRETARY GF siare

ARTICLE] __ NAME Coastal Elements Construction Inc
The name of the corporation shall be: a s 4

12FEB I3 PH 2: 1g
ARTICLE II PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
17-2 Uptown Grayton Circle

Santa Rosa Beach, Fl. 32450

ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:
Construction of new residential structures.

ARTICLE IV SHARES
The number of shares of stock 15500

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Smﬂ R Kutﬁlﬁt, President Name and Title:
Address: 17-2 “DIQ)MD ﬁ[aymn Circle Address:

Santa Rosa Beach Fl 32479

Name and Title; Name and Title:
Address: - i Address:

Name and Title: Name and Title:
Address: Address:

ARTICLE VI _ REGISTERED AGENT
The name and Floridg street address (P.O, Box NOT acceptable} of the registered agent is:
JamesFAccola

Name:

Address: - {2 Uptows Grayton Circle_——

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

21112
L ¢ Required Signature/Registered Agent Date

I submit this document and affirns that the facts stated hercin are true. I am aware that the false information submitted in a
document 1o the Department of constitutes a third degree felony as provided for in 5.817.155, F.5.

Nz 21112
el Required Signature/Incorporator Date
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