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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassce, FL 32314

Gulf Coast Cable Design Corp.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

* ws7r000 0Os78.75 Q1 $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

Philip T. Belanger
FROM:

Name (Printed or typed) —_—
f=p ]
34155 State Road 70 East e
—_
Address -
H -
Myakka City, FL 34251 -
- [
City, State & 71 .
ity, State & Zip had
-~

(941) 219-2002

Daytime Telephone number

sandralee355@aol.com

E-mail address: (to be used for future annual report notification)

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




FLORID DE ARTMENT OF‘STATE
— Dn’nsmn of Corporatlons N

ARY
| A

April 11,2016

PHILIP T. BELANGER -
34155 STATE ROAD 70°E’
MYAKKA CITY, FL 34251

) We have recerved your document for GULF COAST CABLE DESIGN COHP and-
S your check(s) totaling” $7.0.00:; ’However the enclosed docurnent has not been ¥
-~ filed and is bemg returned 'fo f ) o

The regrstered agent must;

- Please return yeur:document .along W|th ‘a;copy’
- YOUr: fr!rng will be consrde ed’ ab doned

If you have any questrons concernrng the frlrn -of ; our‘;document please call
(850) 245-6052." \ ey L

Matthew T Moon .
Regulatory Specialist Il
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:‘ R ARTICLES OF. INCOi%PORATION Lo
In comphancc wnth Chﬂptcr 607 andfor Chaplcn 62[ F S (Prof‘ t) &

EL__NA GulfCoastCable Desngn Corp

The name of the ¢ corpomnnn shaﬂ be
T

WC = :" s : ."l‘ EE, ;I

Pﬁn‘r.-iparm_’addfeés o ' ‘Mailing address, if different is:

34155 State Road 70 East * S e e

Myakka City, FL 3425 -

W 'T‘o pr_qsiidc a'service {h-cbﬁ;'rh.eréliﬁg surveys

The purpose {or which'the ¢orporation 15 orgamzed 15

5

W 9f

ARTICLEIV SHARES 100
The number of shares of stock is:_:

ARTICLE V. _ INITIAL OFFICERS‘AND/DR DIRECTORS ,:-‘ s

‘.v

Plnl:p T. Bclangcr / andcm

H
£

[

802 44

Name and Title: T o .’ NamcamlTltlc :

B

Address '3415'5 Stqtg Road'?UEast ~ Addrcss ( '
Myakla City, FL3251 7 L
1 __!;',: T IR AL . :'“ . ;i 1;4_)_‘“;4.-:5;44;{ "
Name and Title: - : Name and Title!
Address ' 4 - ."»,.Add‘r'e;ss:

Namc and Titte:____._~ - ' Name and Tu!e

Address AT ‘ S " . : Addrcss
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Effective date, I other thian the date of filin
(If an eﬁ‘u:tlve dn ;l,l‘sttd,! edne'?ﬂ;l“ e, 3
‘days after the ﬁllng,)’. PR I

. 4;,@5 _, a., e

iﬁ
Note: lflhe datc mserted in Lhu blqckm_ ot
the docunwm cl‘ﬁx:uvc datg. on m
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10, accept service of process for. the abave stated co the
ace in :{ug
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