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FLORIDA DEPARTMENTOF §FATE - .-, . E \

P.0. BOX 10349
TALLAHASSEE, FL. 32302

SUBJECT: COASTAL PROTECTIVE SERVICES, INC,
Ref. Number: W35000016822

CAPITAL CONNECTION LO

5.._.\3\~>*-—5 .

AN
ey
We have received your document for COASTAL PROTECTIVE SERVICES, INC.

and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one ear
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding *of Florida"® or *Florida® to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this lotter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 395A00039085

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Steven N.J. delaroche

AfOey o Law
Post Office Box 2000041
Port Orangs, Fiorida 32124

August 18, 1995

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
Re: Corporation
Dear Sirs:
Enclosed herewith please find the original copy of Articles of
Incorporation, together with our check in the amount of $70.00 to
cover costs of the following:

Filing Fee $35.00
Registered Agent Designation $35.00

Thank you for your assistance in this matter.

Very truly yours,

- J
/&‘OA //"l,-,'/'téj/?d.fm{/ﬂ
Steven N.J{ deLaroche

SNJD:dm
Enclosures

cc: Samuel Lee Bell




ILEDF STATE

ARTICLES OF INCORPORATION A IPORATIONS
FOR
REGIONAL. PROTECTIVE SERVICES INC. g5 1|j0 hIRERTY.

The undersigned subscriber(s) to these Articles of
Incorporation hereby form a corporation under the laws of the State
of Florida.

ARTICLE 1
Corporation Name

The name of the corporation is: REGIONAL Protective Services
Inc.

ARTICLE II
Duration

This corporation shall exist perpetually, unless otherwise
dissolved according to Florida law.

ARTICLE III
Purpose

The purpose of this corporation i~ to conduct any and all
business activities as permitted under the laws of the State of
Florida.

ARTICLE 1V
Capital Stock

This corporation is authorized to issue 100 shares of common
stock having a normal par value of $1.00.

ARTICLE V
Right of First Refusal

Each initial director shall have the first right to purchase
the shares of atock held by other in the event a sale is desired.

ARTICLE VI
Initial Registered Agent and Office

The name and street address of the Registered Agent of this
corporation is:

Samuel Lee Bell
3300 south Atlantic Avenue
Daytona Beach Shores, Florida 32118

The mailing address of this corporation is:
3300 South Atlantic Avenue
Daytona Beach Shores, Florida 32118




ARTICLE VII
Initial Incorporators

The names and street addresses of the initial Board
Incorporators are:

Samuel Lee Bell
3300 South Atlantic Avenue
Daytona Beach Shores, FI, 32118

ARTICLE VIII
Initial Board of Directors

This corporation shall initially have one (1) director. The
number of directors of this corporation may be changed at any time,
but shall never be less than one.

The names and street addresses of the initial Board of
Directors are:

Samuel Lee Bell 3300 South Atlantic Avenue
Daytona Beach Shores, FL 32118

The undersigned subscribers, in witness hereof, have executed
the Articles cf Incorporation this _/“5 August of 1995,

Gaseesrs/ e TSPt/

(Samiel Lee Bell

State of Florida
County of Volusia

Sworn to and subscribed before me this /5
1995,

day of August,
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My commission expires: .
\“ﬂotary Public,f?tate of Florida
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REGISTRRED AGENT et o
CERTIFICATE AND ACKNOWLEDGENEN" cid SETARY 0F STATE

CERTIFICATE OF REGISTERED AGENT
OF

REGIONAL PROTECTIVE SERVICES INC.

THE ABOVE CORPORATION, DESIRING TC ORGANIZE UNDER THE LAWS OF
THE STATE OF FLORIDA WITH ITS REGISTERED OFFICE AS INDICATED IN THE
ARTICLES OF INCORPORATION AT:

3300 South Atlantic Avenue
Daytona Beach Shores, Florida 32118

HAS NAMED SAMUEL LEE BELL
LOCATED AT THE HEREIN MENTIONED ANDRESS, AS ITS REGISTERED
AGENT TO ACCEPT SERVICE OF PROCESS WITHIN THIS STATE.
33060 South Atlantic Avenue

Daytona Beach Shores, Florida 32118

I HEREBY ACCEPT TO ACT AS REGISTRRED AGENT AND ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION, AND AGREE TO COMPLY
WITH THE PROVISIONS OF THE LAWS OF FLORIDA IN KEEPING OPEN SAID

OFFICE.
QZQ?@eeafe;:ﬁgéggzggzﬂ?/

SAMUEL LEE BELL
‘REGISTERED AGENT




