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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

sumeer. COASTAL MATE, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

U $78.75
Filing Fee
& Certificate of Status

$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

mom: D€laney Corporate Services, Ltd.

Name {Printed or typed)

99 Washington Avenue, Suite 805A

Address

Albany, NY 12210

(518) 465-9242

City, State & Zip

Daytime Telephone number

nick@delaneycorporate.com

E-mail address: (to be used for Tuture annual report notilication)

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




ARTICLES OF INCORPORATION _
In compliance with Chepter 607 and/or Chapter 621, F.S. (Frofit

ARTICLE] NAME '
e o anv: COASTAL MATE, ING

ARTICLEH _ PRINCIPAL OFFICE

= Principal giregt address ' Miziling eddress, if diffirent is:
6270 37th-Street
Vero Beach, FL. 32966

ARTICLE IN _PURPQSE ' ' ' -
The purpote for which the corporation b organized is: MMMWN é

SR
L o
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The number of shares of stock is: 200 no par value -~ X -,
“ s
Neme ead Tide: Christ-opher P. Watson, President o e .
attress 8270 37th Street addres:
Vero Beach, FL 32966
Name and Title: : Name and Title:
Address Address:
Name and Title; Name and Title;

Address ' Address;




{conti)

Name and Title:

.Nameand'l‘itle:
Address AdM:
The pame and Florid gtrest address (P.O. Box NOT acceptable) of the rogistered agent is:
Name: Christopher P. Watson L
address. 0270 37th Street | E_r: %
Vero Beach, FL 32966 T o
ST PN
T
ARTIGLA S _IMCOREORATOR ' ez 5
The pame and gddress of the Encorporator is: B . =]
Name: Christopher P. Watson - ' =2 5
address: - 0270 37th Street

Vero Beach, FL. 32966

Having beens named as registered agent ta accept service of process for the abave stated corporation at the place designated in
this I am fapnillar with and accept the appolntment a3 registered agent and agree te act In this capaclty
% ) A3 /303 [
v Required Signature/Registered Agent 7 Dhaw
document io the D

I submit this document and affirm ihat the facts stated hereln are irue. I am aware that the folse information submitted in a

%; of State mw% a third degrea feiony as provided for in 5.817.155, F.S.
NCOTPoTator .
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