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




The undersignad Incorporator(s), for the purposa of forming & corporatioh under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! NAME
The name of the corporation shall be: £ a4 Coast C_Cn+¢,r-po lds, inc .

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

CO. BoX Q03 Bt Lowdecdale, TC 3330

ARTICLENl SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
1CQ SHARE ok Common S TOL(L
#.w PAR VaLyE PEA S HArE

ARTICLEIV  |NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
IRRIeC S TN T\D\O‘SCV\

AR NW H* Rue + HO™
Lavckecdale Lakes, FL 333




ARTICLEY __ INCORPORATOR(S)

‘The name{s) arxi atreet addroas{os) of tha incorporator{s) to those Articles of Incorpora-
tion Is{are):

LORY Zi0AME © Orae / Clitloccl k. Cacoed T

O Rex 208

V4. Lavdleraale | Fo 3330

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

8 dayof_Eelociace, 10957,

/q/)’l _a..fk"‘ /

Sighature

Articles of Incorporation
Filing Fee - $35
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1, The name of the corporation is: (S = a3 Cocteetnids, |,

2. The name and address of the registered agent and office Is:

OGS BEEe

{Name}

2994 MW Y™ Bwre.  poeun sy
(P.O. Box pot acceptable)

LonnOeeolale L bty . 3331
(City/State/Zip}

Having been named as registered agent and to ac_cerpr_ service of process for the
above stated corporation at the place designated in this certiiicate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to camply with the provisions of all statutes relating to the proper and complete gerfor-
mance of my duties, and { am familiar with and accept the obligations of my position
as registered agent.

) ia 2 /5 /25"
/ (Stgnatura) (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




