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SUBJECT: COADT 70 COAs‘T v 360¢JT/NC-7 SE.QWLES INC. .

(Proposed corporate name - mustinclude suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
(] $70.00 [ $78.75 ] 412250 ﬁsm.za
Filing Feo Filing Fee Filing Fee Filing Fee,
& Certficate & Cartified Copy Certified Copy
& Certificate
Additional Copy Required

o _ERIC_A . ASTON

Name (printed or typed)

RS LAGOS DE CAMPO PLvD.

Address .
TAMARAC, FlLokd DA 3332
City, State & Zip
(30S) 726~ 5SSk
Daytime Telephcne number F’ E'Jl"”_’jij 1 r::-,:- =

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



ARTICLES OF INCORPORATION 35 w23

e
AL AL ST

LOnip
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busines.r A
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLE] NAME
The name of the corporation shall be;

COAST To COAST NATIONAL SCouTiNgG SErviceS INC.

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

8IS IAc0DS DE CAMPO BivD.
TAMARAC | FLor[DA 33DZ]

ARTICLEIIl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

* 20,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Eric. f . ALsTonN
8IS LAGos DE CALPO BIVD.
TAMALAC , FLORPIDA 3337/




ARTICLEY DNCORPURATOR(S)
See instructions for oflicers/dir ety
The name(s) and street address(es) of the incornorator(s) to these 4 ~icles of Incorporation is(are):

ERIC A. ALSToN BlIS LAG™> DE CAIPO ALV, TE 1ARAC, FLORIDA 3582/
(PAESIDENT)

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

ZZ  gayor JUNE 19 95
/’(/w A - Qlotsro | PRESIDENT
Signature
Signature
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

CoasT 70 CoasT NATIONAL
LOUTING DerViIces Tac.

1. The name of the corporation is:

2. The name and addruss of the registered agent and office is:

EFric. A. ALsToN = 8
(NAME) .
IS LAeS DE Carbo BLVD 35 3 =
(P.O. Box or Mall Drop Box NOT ACCEPTABLE) i :E?,' - g
TAMAEAC, FLORTOA == 2
=M

(CIry/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as registered agent.

/meu O . Qhotsro ¢f22{75

(SIGNATURE) (DATE)

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




PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THISFRRM. - |1
AND

APPLICATION s3ty  FLORIDA DEPARTMENT OF STATE AN
FOR ;tjf J.ntf Sandra B. Mortham FILED
' R A Secretary ol State
' REINSTATEMENT CRETT O DIVISION OF CORI-ORATIONS 96 SEP 27 PMI2: 0|
 DOCUMENT 4 Pg5000050762 SECRETARY OF STATE
! Coporannn Name TALLAHASSEE: FLORIDA

COAST TO COAST NATIONAL SCOUTING SERVICES INC.

“Prncpal Mace of Business ) a _“ﬁmlmu Addioss

i 3 oo a0 s T
g? ADVD KOS DIQ OO 1 any way. In Ihfough Incatect mform.tion and entor carioctian bolow E'NS_TATEM ENT ? é a

2 How Prncipai Ollice Addruss il Apribcablo 3 Now Maiking Ditice Addioss, Il Apphentio 4 Date Incorporatod of QuAlihod
To Do Businoss In Florida ml o
Sudo. Apt ¥ o1 - "] Suite. Apt W, oic
5 FEI umbp Appliod F
e £ plied For
City & Siato City & Statg oS- bb 05 ') 3 =2 Not Appiicabi
e e ] ]
$875 addilional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED D o ) cm‘:::“ o7 oedun

7 Namas and Stioel Addiossos of Each Ofhcor and/or Directoe (Flonda nonpraht corpornions must hs) at ksl 3 direciors)

CR2ED40 (7/96)

’ HNama of Othcnis Siroel Addross of Euch
' Titlo(s) ar 4 > Duoctors Officet and/or Diroctor City 7 State / Zip
1 2 3 {Da NOT Use Fost Qiica Box Numbars) 4
S U . S ——
, P ALSTON, ERIC A 8115 LAGOS DE CAMPO BLVD. TAMARAC FL 33321
- COoONA19748R T ——T7
~10715/796--01T72~-=
wEE37S, 00 w3375.00
8. Name and Address of Curront Rogistered Agent 9, Name and Addross of New Hegistared Agent
Nama
ALSTON, ERIC A Streat AQT6ss (5 O. Box Numbor 1s Not ACopTabie)
8115 LAGOS DE CAMPO B{VD,
Tm FL 33321 Suita, Apt. #, Etc.
City Stalo [Zip Codo

10 i, being appoinind the 1egisioted agoent of he obove namod corporation, am farmiliar with and acccit the obligahons of Section 607.0505, F.S.

Tt SN A Odotop> o fz4/9

REGISTERED AGENT MUST S1GH

11. Does this corporation pay any intangible tax to the [zr {504 other sida for intonmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangibl tax)

12 1 cenity that | am an officer or dirncior or the rocomwver or trustey empowered 1o execute this application as provided for in chaplor 607 or 817, F.S. { further certity that when 1iling
tnis remstalement apptcation, e reason for dissolution has been ehminated, the corporale name satisfies the requiraments of section €07.0401 or 617.0401, F.S., that all fees
owed by the corporation have becn paid and the names of indrmduals Jsted on this form do not Quality for an exemption under soction 118.07(3)(i). F.5. The information indiz2ied
on this apphicalion :5 true and accurate, and My signature shall have tha same logal aftect as d mada under naih.

SIGNATURE: fa(f’%() (A M =

SIGNATUAE AND TYFED OA PRINTED NAME OF SIGNING OFFICER ORGRESTOR

Sfz4[9¢ (set) 126-5265%

' Date Daynme Phone #




