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ARTICLES OF INCORPORATION
OF

COAN FAMILY, INC.

The undersigned subscribes to these Articles of Incorporation, a natural person competent to contracl,
hereby form an S-Corporation under the laws of the State of Florida.

ARTICLE L.
NAME: The name of this corporation is COAN FAMILY, INC. ’
ARTICLE 1.

DURATION: This corporation shall exist perpetually commencing on the date of execution of these
Articles of Incorporation.

ARTICLE IIL

CAPITAL STOCK; This corporation is authorized to isste five hundred (500) shares of one dollar
($1.00) per value common stock.

ARTICLE 1V.
PRE-EMPTIVE RIGHTS: Every sharefiolder, upon the sale af cash of any acw stock of this
corporation, of the same kind, closs or series, as that which he already holds, shall have the right to purchase his

pro rate share thereof (as nearly as may be done without issuance of fractional shares) at the price at which it
Is offered to others.

ARTICLE V.

2 ENT:  The street address of the principnl affice of this corporation
is 2114 N.W. Genes Littfe Acres, Arcadin, Florida 34266; and the name of the initial registered agent of this
corporation is Gilbert E. Coan, located at the nbove address.

ARTICLE V1L

’

p b H This corporation shall have one (1) dircetor Initially. The
number of dircctors may be cither Increased or deereased from time to time by the By-Laws, but shall never be
less than one (1). The name and address of the inltinl director of this corporation is:

Gillbert E. Coan, 2114 N.W, Genes Little Acres, Arcadin, Floridn 34266




ARTICLE VIIL.

INCORPORATION:  The name and address of the person signing these Artlcles is:

Gilbert E. Coan, 2114 N.W. Genes Little Acres, Arcadia, Florida 34266

ARTICLE VIIL

INDEMNIFICATION: The corporation shall indemuify its officers, directors and autherized agents
for all liabillties incurred directly, indirectly or incidentally to services performed for the Corporation, to the
fullest extent permitted under Florida law existing now or hereinafter enzacted.

ARTICLE IX.

AMENDMENTS: The corporation reserves the right to amend or repeal any provision contained
in these Articles of Incorporation or any amendment thercto, and any right conferred upon the shareholders is
subjcct to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed these Articles of Incorporation, this
18th day of August, A.D., 1997,

ML

Gitbert E. Coan



STATE OF FLORIDA
COUNTY OF DESOTO

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and County set forth
above, personally appeared GILBERT E. COAN, known to me, and known by me to be the person who executed
the foregoing Articles of Incorporation, and he acknowledged before me that he executed these Articles of

Incorporation for the purposes therein expressed. LA $S550.--14R- 5% - DY - D

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, in the State and
County last aforesaid, this 18th day of August, A.D., 1997,

NOTARY PUBLIC i j

R Ann M. Gordey

H -,.E MY COMMISSION 4 CC503TBS EXPIRES
< %ﬁs October 22, 1083
Rr YN0 BONOED THR TROY FAIN INSURANCE, INS.




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE [- ]! f{? )

g7 M5 19 Rt R0

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE _

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF:
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

@STATE RIBA

1. The name of the corporation is: Lobw Fam, /,,,’ Lo e

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

4; //,(mzf Y. YY)
(NAME)

2NV e Lt e bobes

(P.0. Box or Mail Drep Box NOT ACCEPTABLE)

Apctorn  Flp FY¥2LL

4 (CITY/STATE/LIP)

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. 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.

MSIGNATURE)

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




