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FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Scecrotary of State

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: COASTAL INC.
Ref, Number: W86000015178

We have received your document for COASTAL INC, and check(? totaling
$13965.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entitgé 'S‘gnply adding "of

Florida" or *Florida® to the end of an entity name DO constitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retumn a copy of this letter to ensure
that your document is properly handled,

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

Please retum your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

it you have any gquestions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Spacialist Letter Number: 496A00035213

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporotion Act, herely adopt(s) tha fellowing Articlas of Incomporation.

ABTICLELl NAME

The name of tho corporation shall bg: makg =
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270 Eii'éCAL/r\\E AL St |IoD
MiAm FL 21272,

ARTICLEIt  SHARES
any ond time is: IDD

The number of ghares of stock that this corparation is autharized to have outstending &t

ABTICLE WV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address o! the Initlel ragisterad agent is:
W.Ef:u;t.i SAPORETN
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ARLIGLE Y. INCORPONATQR(SY

The namo(s) and rtreal addressies) of the incorporator(s) to these Articles of incorpora.

lon s : : ,
llon Is{ary) I:\r?)jg{(/t AULXNVDER e L/ éﬂi’f}//é}@\ﬁ
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ARTICLE YT DIRECTOR{S)

The namels) and ctreat addreen(vs} of the diractor({m) to Lhase
articlae of Incorporation is(are):

Arneick Atpxancer [ IDe(zy SAhmAzend
12820 =co 15157 IOTME g 1515T
YA FL 22426 /M FL 22120

The undersignod Incorporator(s) has(have) executed thaso Arilcles of tncorporation this

) day of SL{LL-II _. 95k,
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ﬂEQlSILBEQﬁﬁENﬂHEGJSIEBED_Qm;;L
Pursuant to the provisions of soclions €07.0501 or 817.0501, Flotida Statutes, the
undessigned corporation, organized under the laws of tho Slato of Fiorida, submils the

Hlia{glng siatomont in doaignating the reglstorod ollice/rogisterad agent, In tho Stale of
“lorlda,

1. The name of the corporaticn Is: Maknz INNYS

- ———

<, The name and address of tho registerod agant and office lg!

|gal =y Sarrizeons
INARIE) 1
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mmm; EL_ 222,
(CITY/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, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITIH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-
TIONS QF MY POSITION AS REGISTERED AGENT.

SIGNATURE /2 A Lor
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