(Requestoi's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] maL

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

400392528004

S GHATHAM
A% 2 02

vy

L

TIHNT e s
g i

Ny




CORPORATE When you need ACCESS to the world B C)
ACCESS,
[ IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
! P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
|
|
PICK UP: 08/11/2022
] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING ARTICLES
1. Coastal Breeze Ventures Corp
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
N
4. 2
(CORPORATE NAME AND DOCUMENT #) =2
S
5 %
{CORPORATE NAME AND DOCUMENT #) =
L~
o~
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

Coastal Breeze Ventures Corp
Mailing address, if different is:

NAME

ARTICLE I
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE If

6837 Chuse Rd.
Dearborn, MI 48126
ARTICLE ’”_ PU,RPOSE o . . Any and all lawful business.
The purpose for which the corporation is organized is:

Ly

™o

)

=
ARTICLE [V SHARES 1.000 o
The number of shares of stock is: -::-

=

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Christopher Perry - Dir.. President & Scry. Name and Title: Barbara Perry - Dir., VP & Treasurer
6837 Chase Rd. 6837 Chase Rd.
Address se Address: e
Dearbom, M1 48126 Dearbormn, ML 48126
Name and Title: Name and Title:
Address Address:
Name and Title: wame and Title:
Address Address:




Name and Title:

Name ard Tile:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Brent Green
Nanme:
23781 UUS Hwy, 27, Ste 210
Address: -
[.ake Wales, FL 33589
Mo
o
ARTICLE VI INCORPORATOR ::" .
D
The name and address of the Incorporator is: ::
Name: Christopher Perry ;:f)
6837 Chase Rd. ™
Address: -~
Er oY

Dearborr, Ml 48126

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the dawe of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corperation af the place designated in
this certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

AT g -8;;27_

Required Signature/Registered Agem

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

% v
Required Signature/[ncorporator I ' , Date




