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COVERLETTER , °

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

SUBJECT: ﬂ ﬂd&lﬁ/ Clile F/ﬂdﬁf/é/ Gr oup

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

0 $70.00 %8.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dﬁﬂn!’\Q Brmwju

Narme Y Printed or typed)
130 8" au. ) * ok
Palnetb | Fl. 34291
City, State & Zip

() y49-934)

Daytime Telephone number P

%[Q glw Il 0 Cmad. (’M i
ress(to bé used tor future anndal report notTcauon)c : ﬁ\

IT'!"

35
-

—
<o

NOTE: Please provide the original and one copy of the articlesr;.‘ér"r‘%
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R ( il :‘ F LORIDA DEPARTMENT OF STATE
- Fn Division of Corporations

January 6, 2015

DEANNA BRINKLEY
1180 8TH AVENUE W #206
PALMETTO, FL 34221

SUBJECT: COASTAL ELITE FINANCIAL GROUP
Ref. Number: W15000000802

We have received your document for COASTAL ELITE FINANCIAL GROUP and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CCORP., COMPANY, CQ., INC., and
INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist 1| Letter Number: 615A00000222
New Filing Section

www.sunbiz.org

Thixri i Af fVAarvrmmarwatimeme DY DOAYW 2997 Mallablh carvernes EBlAasveda 3091 A4

‘UJA
gh:l K 92 NV G

SERIE



Fa VAW N LUNBIUTA RV AN PRL LU JAN VL A R AL

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __NAME - GT
The name of the corporation shall be: 6 :

ARTICLEIl __ PRINCIPAL OFFICE ‘ I N
Principal gtreet address ’ " Mailing address, if différent %5, 7 R
/] 80 21"1 arw ). Jo& /. \F o)

[blmetio, Fl. 342l

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: } n[ Jﬁ‘} m@n-,' 8’ pr

ARTICLE IV __ SHARES
The number of shares of stock is: / 0 0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

Name and Titlc: Name and Title:

Address Address:




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:

Nare: Danm_ Prunkluy

1190 gH A 10 Dol
‘Palmedo, el. 3432

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: giA f“““ﬂ E jll}um
Address: qu E‘W\ @U’p : U) JYO
f Qgimgz\:[@ . A2

Having been ngmed as registered agent to accept service of process for the above stated corporation at the place designated in
this certifi I gm familiar with and geckpt the appoin t as registered agent and agree to act in this capacity
/- 3-15

Date

Address:

=T Regquired Signature/Registercd/Agent
ment and affirm that the facts stated hercin are true. I am aware that the false information submitted in a

I submit thi
document tp the Department of State coystitutes a third degree felony as provided for in 5.817.155, F.S.

NrayYs
o Required Signature/Incgyporator Date
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