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FLORIDA DEPAR QF STATE
Sandra B, Mortham
of Blate
Rpril 29, 1997

EMPIRE CORPORATE KIT COMRANY
’

SUBJECT: EAST COAST TRRDERS, INC.
REP: ¥W97000009565

We received your elactronically transpitted document. Howaver, the
document has not been filed, Rlease take the follewing correstions and
rafax the couplete document, including the electrzonic filing cover sheat,

Thae name designated in your documant is unavailable since it is the szma
a8, or it is not distinguishable from the name of an axlsting entity.
Simply adding “of Florida® or "Florids* to tha end of an antity name DOEE
NOT constitute a diffarance. Please sslect & new name and make the
substitution in all appropriate places. One or more words may be added to
make the name distinguishable from the ona presantly on file.

¥hen tha dooument is resubaitted, pleise raturn a copy of this latter te
ansure that your documant 1s pxcparly handlad.

1f you have any questions about tha availability cf a partisulayr nama,
pleasea call (504) 488-5000.

The confliot is EAST COAST TRADING COMPANY, INC. doocument numbar K9874%
*kkikd NOTE ADDRESS IN ARP I IS NOT COMPLETEMdkx

1# you have any quastions concerning the filing of your documsnt, please
call {904) 487-6922.

Bobbia Cox FAX Aud. #: H97000006675
Sentor Corporate Section Administrator Letter Numbaer: 497A00021244

. Divislon of Corvorations - P.O. BOX 6327 - Tallahasses, Florida 32314
aAsen‘d LIX 3UAHH0LI00 D13 62!PT  LEBT-TO=AUM
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(Name of corpcration)

.
The undersigned subocribac {8} to thesa Afticles of™ Incorporation

natural personis) compatant to eontrmct, hereby form & corporation
under the lawa of the State of Plorida.

ARTICLE I - CORPORATE NAME/ADURESH

The name of the corporation and address of tha corporation is:
(Principall

Enst OceAN Toances. lu <. 750 géegguﬂ ELQ 12e4
mPano L 236063

ARTICLE II = DURAEION

'rhiecorporatxon shall e‘cut perpotually unlass diuolvad according
to Florida Law. i

ARTICLE III -~ PURPOSE

T

The corporation is organized for the purposa of* engag¢ing in any
activities or business permitted undex the laws of the United
States and the 'Stats of Florida .

ARTICLE IV = CAPITAL STOCK.

The corporation is authorized to issue FnP"r‘f shares (HO )

of Tew Dollar(s) (8 = ) par valus
Common Gtock, which sall be d--ignatc Common Shares"”

ARTIGLE V -~ INITIAL REGISTERED OFFICE AND AGENT

The pama and strast address of the Initial Registered Agant of this
corporatien is

N2 /ﬁtf/;w Ll #AZJ_‘/

c;uy:Mﬁ{K_ seata: /""Z ziD_ZZQ_AZ

L4

Prepnrco By:
Oesterte £ Oeslsle, PA-
Dovglas Oesterle, F-A-

As0L S. Red ﬁoad
MiCm, (33,5,
305- (a(as 7SS

“epr£0'd
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ARTICLE VI -~ INITIAL BOARD OF DIRECTORS
This corporation shall have Twe ( ) )
diractors initially. The numbar of directors may be either
incrcased or diminished from time to time by the By~Laws,

but. shall nover be less than one (1). The names and adqresses
of the inluial director.ds)l of the corporation are_as follows:

Nma(&’[é%%ﬁ ;EMS_ é &52%54'2 -
rddreos: 7§D N pcwny 2, A/ 2o Y
City:M&_-Statu ZZ_- Eiph,ifd_’é o

. Name:_ﬂﬁb) &C&ﬁ.‘.{: M;:“}fm - : : ——
Add‘““’"m.kﬁﬂ_mm'jfﬂ? v
Clty:w State:_ f/. 2ip: K-?@aq

Name:

Addreoas: - s "

Cley: St_atg : . .'z.’.tk
s .

ARLICLE VII -~ INCORPORATORS

The names and addresses of the person(s) esigning thcot_: Articles
of Incorporation are as follows:

et Name: , . ZO

rdzenns ST M O Pl At H (2SS
CiLy:MZ__statn ZZ — _?1p=_2‘24242

s Name:_. MM DADRDS Abapgo
Addresu: 362 &) il Rt W PR
i Lylﬂ%b&:i\_m_\)-__mltel Fb.’ zip1 33809

-~ r
. . {s) have axecute
IN WITMESS WHEREQF. the undersigned suis e:: ) %2
these Articles of Incorporatiow this 22@2&1 otw. [é 19
| » _(seal) ‘
»® (Beal)
HG 200000 o775
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CERTIFICATE TQO ACKNOWLEDGE REGISTERED AGENT QPO/??%‘
! . NS

Certificate of Registerad Agent

of:
p B A LT OCEANT s

- -

Pursuant to Florida Statutes, Section 48.091 and 607.034,

the following.is submitted: The abovae Corporation, desiring

to organize under the laws of the State of Fléride with its
registered office as indicated in the Articlua ©f Incorporation

wer. DL N Oy L e? Z/20 .

ﬁ&égggzzg LBitell L. ,_33’05,2

las name‘ﬂil!'.'_ _ég_é(,(, 4 - WSXf'

[

located at the aforesaid address, s lig Reqi-tnred Aga.nt to
‘
accept sn:vic{ of process within this state.

-
-

ACKNOWLEDGEMENT
Haviny been named to mccept servica of process for the above
atated Corporation at this place dasginatad in ‘this certificate
I hereby sccept to act in this capuacity, and agree to
comply with the provisisons of Florida Law in keeping open
‘said offica.

NP 7000006628
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