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ARTICLES OF INCORPORATION EILED
COASTLINE FINANCIAL CORP, g71iAR 18 PH 3: 05

11 SiATE
Pl s R ORIOA

TALL a6l

The undersigned subscriber to these Articles of Incorporation, desiring to forn a business corporation
under the Floridn General Corporation Act, as amended, hereby certifies as follows:

ARTICLE_I- NAME AND ADDRESS OF CORPORATION

Strect Address: Mailing Address:
Coastline Financial Corp, Coastline Financial Corp.
2721 N.E. 1 1th Street P.0. Box 10652

Pompano Beach, FL 33062 Pompano Beach, FL 33061

ARTICLE 1l - PURPOSE OF THE CORPORATION

This corporation is organized and its purposes are to engage in any lawful business for which
corporations may be incorporated under the Florida General Corporation Act, os amended.

ARTICLE HI - CAPITAL STOCK

The corporation shall have the authority to issue 100 shares of common stock at a par value of $1.00
per share.

ARTICLE IV - REGISTERED AGENT AND REGISTERED OFFICE

The name of the initial registered agent of the corporation, and the street address of the registered office
of the corporation at said office is:

Stuart Cummings - 2721 N.E. 11th Street, Pompano Beach, Florida 33062

ARTICLE V - DIRECTORS

The corporation shall have one (1) director initially, whose name and address is:

Stuart Cummings - 2721 N.E, 11th Street, Pompano Beach, Florida 33062
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ARTICLE _VI- INCORFORATOR

The name and address of the incorporator is; Stuart Cummings - 2721 N.E. 11th Street
Pompano Beach, FL 33062

The incorporator and registered agent hereinabove nnmed hereby states that he is familiar with and
accepts the dutics and responsibilities as registered agent for sid corporation this 17th day of March,

Lo (i

“Incorporator and Registered igcnl
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607 , 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.

First that Coustline Financial Corp.  desiring to organize under the laws of the State of Florida with its
principal office, as indicated in the Articles of Incorporation has named  Stuart Cummings
located at 2721 N.E. 11th Street, Pompano Beach, Broward County, Florida 33062, as its agent to

accept service of process within this state.

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 TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Registered Agent
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