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COVER LETTER

Departrent of State

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

Gulf Coastal Managemsnt, Inc.
SUBJECT: o

FNAME -~ MUST INCEUDE SUFFIX

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

@smo0  U$78.75 Q37875 : L] $87.50
Filing Fee Filing Fee Filing Fee Filing Pec, _
& Certificate of Status & Certified Copy Certified Copy -
& Certificate of
Siatus %
ADDITIONAL COPY REQUIRED f

Chrig Fox
FROM:

Name (Printed or typed)

15300 Barrancs Parkway, Suite 150
Address

trvine, California 92618

Clty, State & Zip
(949)299-5420

Daytime Telephone number

chris@mpointeapital.com

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

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

FLEOK - 12093016 Wollere ¥.luwar Dnlmve
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In comptience with Chapter 607 and/or Chapier 621, F.5. (Profit)
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FilLEp

17 MR "3 Mo 48

ARTICLE] _ NAME 2T T
: Gulf Coas ) RER Tee
The name of the corporation shall be: " 1ol Meoagoment, Ine ISR N
e N AT £
R PRINCI FFIC, : I
Principal pirest address Mailing address, il different Is:

1038 Belcher Rosd S.. Largo, PL 33771

15300 Barranca Parkway, Suite |50

Trvine, Califomnia, 92618

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Management of business operations of various buainess entities, and

to engage in any lawful activity for which a corporation n:u;y be incorporated under the Florida Statutes,

ARTICLE [V__SHARES

The nwmber of shares of stock is; 10,000

- rhi e " siamhni s S Y S

E Vv OfF

Name and Titls: Chris Fox, President

DIRECT

Name and Title: Chris Fox, Board Director

Address

15300 Barranen Parkway, Suits 150

Address: 15300 Barranca Parkway, Suite 150

irvine, CA 92618

Trvine, CA 92618

Name and Titfe:

Name and Title:

Address

Address:

Name and Title:

Mame and Title:

Address

Address:

FLOG} « | 12016 Waktees K hswar Omding
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Name and Title: Name and Title:

Address : " Address;

ARTICLE Y] BEGISTERED AGENT —
The pame aod Florida street nddress (P.O. Box NOT aocgptable) of the registercd agent is:

Narae: C T Corporation System _

1200 South Pinc Island Road

Address:

Plantation, FL 33324

-

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is:

ria Fi
MName: ch ox

Address: 15300 Barranca Parkway, Suite 150 R

A A AR Y g

> lrvine, CA 92618

RITCLE ¥, ECTIVE DATE:

Eifective date, it ather than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot Le more than five days prior or 90 days after the
filing.)

Note; 1fthe date inserted in this block does not meet the epplicable statutory filing requirements, *his date wiil not be lisied as
the dogument’s effective date on the Department of State’s records.

Having been named as reglstered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am famillar with angaccepi the appdiniment as reglsiered agent and agree o act In this capacity

C T Corporation System
. L LARENKREATZ

m'wj red SignpitreRegistertd AgPGE PRESIDEN™ Date
I submit this docu and afflym | a:l/liu Jacts stated herein are true. 1 am oware that the false informatlon submitted in o
document 1o the Departmept’af Yta nstitutex a third degree felony as provided for ins.317.155, F.S.
. SNz
" Date

RcQuumeomtor

/

FLOAL - 11R9/2014 Wolew Kuwer Colire




