TO:
FROM:

NOTE :

PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET i
\I

(({H98000000582 2})) | \

Esjg 00000 473 g

DIVISION OF CORPORATIONS FAX $#: (850)922-400&

EMPIRE CORPORATE KIT COMPANY ACCTH#: 07245000325
CONTACT: RAY STORMONT

PHONE: (305)541-3654 FAX #: (305)541-377
COASTAL NURSERIES, INC.

AUDIT MUMBER...... H22000000982

DOC TYPE..... ««s».FLORIDA PROFIT CORPORATION OR P.A.

CERT. OF STATUS..0 PAGES....... 4

CERT. COPIES...... 1 DEL.METHOD., FaX

EST.CHARGE.. §122.50
PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE PFAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

*% ENTER 'M!' FOR MENU. *¥

*+ TINVALID SELE(TION. ..PLEASE RE-ENTER **

ENTER SELECTION AND <CRx>:

Help F1 Option Menu F2 NuM Connect: 0

A A
G5 HIHY SNV 86

Ty

VOO "JASSYHVTIVL

0:21:02

CENIE




prepared by:

H98000000982

ARTICLES OF INCORPORATION

The undersigned, acting as incorporzater of a corporation
under the Florida General Corporation Act, adopts the
following Articles of Incorporation for such corporation:

1. Name:

The name of this corporation is

W)

'l
B0

COASTAL RURSERIES, INC.

2. Puration:

i
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The period of its ducation is paxrpetual.
3. Purpase:

i

[ asvuiy
The purpose is to engage In any activities or buginess: "
permitted under the laws of the United States of America
and Florida.

GG

4. Capital Stock:

The corporation is authorized to issue Five hundred (500)
shares, all of one class, for cash at a par value of one
doliar ($1.00) per shara.

5. Principal Place of Business for this corporation ghall

be:
4840 CANAL 14 ROAD
LARE WORTH, FL 33463-6008

6. Initial Board of Directors:

The corporation shall have THO (2) directors initlally.
The number of directors may be either increased or
decreased from time to time by an amondment of the by-laws
of the coxporation in the manner provided by law, but
shall never be less than ONE (1). The names and addresses
of the initial directoxs of this corporation are:

NAME ADDRESS
WILLIAN SPROUL 4B40 CANAL 14 RD
LAKE WORTH, FL 334&3-5008B
CLAUDIA SPROUL 4840 CANAL 14 RD

LAKE WORTH, FL 33463-6000
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7. Incorporator:

The name and address of the Incorporator signing these
Articlesz of Incorperation is:

NAME ADDRESS
WILLIAM SPROUL 4840 CANAL 14 RD

LAKE WORTH, FIL 33463-6008

8. Initlal Registered Agent & Office:
WILLIAM SPROUL

4840 CANAL 14 RD
LAKE WORTH, FL 33463-6008

9. Amendment of Articles:
This corporation reserves the right to amend or repeal
any provisions contalned in these Articles of Incarpor-

ation, or any amendment thereto, and any right conferred
upon the shareholders is subjact to this reservation.

10. Steck Isague:

The capital stnck of this corporation shall be issued in
the following manner:

WILLIAY SPROUL ~ TWO HUNDRED FIFTY (250) SHARES
CLAUDIA SPROUL - TWO HUNDRED FIFTY {250) SHARES

11. voting:

One share equals one vote.

IN WITNESS WHEREQOF, THE UNDERSIGNED has made and
gsubscxribed of these Articles of Incorporatlon at ‘
Florida, on the _15th day of JANUARY + 1938,

Incorpornté E : : :

Registered A
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSIRESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter §07.34 Floxida statutes, the
following 1s submitted, Iin compliance with sald Act:

Fixetc-That COASTAL NURSERIES, ING,

(Name of Corporation)
desiring to organize under the laws of the State of Florida

with its princilpal office, as indicated in the articles of
incorporation at City eof LARE WORTH

0] County
[City)
of PALM BEACR , State of Florida has
{County)
named WILLIAM SPROVL
(Name of Regiatered Agent) ;?”r .
located At __ 4840 CANAL 14 ROAD -y
(Street addrege and number of bullding, . Z=0;
Post Office Box address not acceptabla) L=~
ey
city of LAKE WORTH , County of T
(City) ayy
PALM BEAGH. T

Ie

, State of Florida, as its ag

o slLHy SNV 86

{County)
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to acecept sarvice ¢f procaess within this stata.

ACKNOWLEDGEMENT! (MUBT BE SIGNED BY DESIGNATED AGENT)

Having been named %o accept service of process for the
above stated corporation, at place designated in this
certificate., I hereby accept to act in this capacity, and
agree to comply with the provision of sald Act relative to
keeping open =2aid office.

By 2
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Registared Agent
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