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COVER LETTER

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

SUBJECT: COASTL\UE SA4LES NG,

(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 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 1elomMe [ Dory AW
U Name (Printed or typed)

U100 RONITA BEACH D4 (0%

ress

BoviTa SPRINGES, FL 34i3S

City, State & Zip

13Q- 4oS - 9335

Daytime Telephone number

! T DONC AN © GHALL, COM

E-Iw] address: (to be used for future annual report notification}

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



ARTICLES OF INCORPORATION
'In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: CO AGT SAacl &¢ \ U C

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

@0 Red TA BEACH ROFIO3 S A-ME
ROMTA SPRINGS FLIYIZY

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

: To STl DPERIVSHADLE  AND \)ox\))
SALES Pe2ismaBLE eSS

ARTICLEIV __SHARES )
The number of shares of stock is: | O 0 3SwARES

ARTICLE V INITIAL OFFICERS AND/OR D}RECTORS
Name and Title;_ {EROME . fJopr v  PEESIDERT Name and Title:

Address: oD Bowota BEACH 2O # 104 Address:
BONVTA SORINES FIL 34|25

hq 1l Hd 6~ Yd¥ &4

Name and Title; & VA% PEOQ—\CA’\J SEC TLQ.”:?.\I Name and Title;
Address: Mo BoviTA REACH RD % 1OY Address:
BOVITA WRIYES (L DUIEY

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ZLOVT . BOLLAN
Address: 1 C 23 SCE 'LlA*ﬂ’lA WAY
o WL TA SYLANES, Tl FU13E

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name: 1ERoUE |, PORLAN
Address: W62 T SPetApTh LA
Bow A SEORINGE, FL 313V

1 to accepl servicesof process for the above stated corporation at the place designated in
dhiceeps thelappontment as registered agent and agree to act in this capacity

Ylal| 9012
{ Ume

Having been named s registered gg
this certifi eaté, 1 grft familiar w

Lz e j equnred Signature/Registered Agent

I submit this d ﬁ‘"f nt and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dor:u partmem of, tutEs g hirT degree felony as provided for in 5.817.155, F.S.
)
/ L S Y|3] 2019
1

,'/ - W I lgnature ncorporator Date




