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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.5.

ARTICLE1 NAME
THF NAME OF THE CORPORATION SHALL BE:
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ARTICLE 11 __PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 15:

Principal Address Mailing Address

/080 §§.4_j‘az < A4 [ OXD gﬁ,ﬁlgg S
O fearpoate n L - (s Adeim [t BZT75S
35755
ARTICLE Il __PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: 5&5) -

ARTICLE V1 REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FORTHE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILL

WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT [N THIS
CAPACITY.

WM&WV /-2 -25~

Signature/Registered ‘\gent

¢

AR

Date



ARTICLE V _DIRECTORS AND/OR OFFICERS

THE NAME(S) AND ADDRESS({ES] AND SPECIFIC TITLES
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I submit this document and affirm that the facts stated herein are true. [ am aware that falbe
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provided for in 8.817.1535.F.5.
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Acknowledzement Number: [(00036203281174

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

RESOLUTION-CORPORATION

for
COASTAL COVERINGS, INC.

(Department 1D: D04868394 )

I further certify that this document is a true copy generated from
the online service with the State Department of Assessments

and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this November 22, 2022.
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301 West Preston Street, Baltimore, Marviand 21201 NN

Telephone Baltimore Metro (410} 767- 1344 /7 Cuiside Baltimore Metro (888) 2-’7?:;%‘)4 !‘,‘3
MRS (Marvland Relav Service) (800) 735-2258 TT/Voice
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