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Dopartment of Stato el CEE e .
Division of Co_;porations LR R ) IR L S 0 B
P. O, Box 632

Taollehasses, FL 32314

sussecr: Coastall Beeourting of Palm Beast,, Eue.

(Proposod corporate namo - muétincludo suffix}

Enclosed Is an original and one {1) copy of the articles of Incorporation and a check
for :

Os000 [Jee7s | [)s12250  [BeTarzs

Flling Faa Fillng Fao Fillng Fas Fillng Fes,
& Cortificate & Ceartified Copy Certified Copy
& Cortificate

Additdonal Copy Required

oM John Owen Moses
Nama (printed or typed)

7367 Tillman Drive

Address

Lake Worth FL 33447

City, State & Zip *

Ho7-UF9-97//

Daytime Telephone number

6 :01RY L1 ¥d¥ 396

AL AR 2215

NOTE: Please provide the original and gne copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bn:s'hﬂ‘.s‘g L
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLES OF INCORPORATION 9%
\
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ARTICLEI NAME
The name of the corporation shall be;

Coastal /ﬂrcCaum(r‘u? o€ Palm Beack, Fne.

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

7367 T (lman Drive
Lake worth, PL 33467

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

s one hundred (o) shares, of One Dofllaer Cf1.00 par
Value comnmen sfock.

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

Tohn Owen Moses
73067 Tillman Drive




ARTICLEY  INCORPORATOR(S)
Sce Instructlons for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(ure):

:]'oim OLOC’H MOSC’S
367 Tillman .'Dm‘ue
Lake Wortts | FL 33YLT

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
oL )
[T dayof ﬁ;;oft { 19 ié’

(An additional article must be added if an effective date is requested.)

%@mm_

Signature

Signature

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF FILED

REGISTERED AGENT/REGISTERED OFFICE
96 APR 17 AMI10: 50

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STAT(TEY: ks IATE,
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, I

1. The name of the corporation is; Caam‘a/ A'CCDLLM'('?M;I o 1(, Pa/m
Begch T,

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

Johpn Dwen Meoses
Ny

7367 Tillman Prive
{P.0. Box or Mail Drop Box NOT ACCEPTADLE)

Lake Worth FL 334(7

CTYSTATEZR)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to 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 familiar with and accept the
obligations of my position as registered agent,

99& 2V poea o= 14-9L

(SIGNATURE) (DATE)

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




