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(Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :
$70.00 []478.75 []$122.50 [ 1$131.25
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 13, 1998

TINA NEMCIK
54 D HATCHEE RD.
EGLIN A.F.B., FL. 32542

SUBJECT: COASTAL COMMUNICATION ANSWERING SERV
Ref. Number: W93000018504

We have received your document for GOASTAL COMMUNICATION
ANSWERING SERYV and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

You've failed to give us the Corporate name in Article i. Please make sure that
the Corporate name is completed with a Corporate suffix, such as
CORPORATION CORP., COMPANY, CO., INC., AND INCORPORATED. The
name of the Corporation must be idential throughtout the document. On Atticle IV
we need the Registered Agent’s name and address.

The name of the entity must be identical throughout the document.

You must list the corporation’s principal office and/or a mailing address in the
document.

The docurnent must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 598A00042218

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION f{ T’;
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be:
Coastal Compuniew

lon SeBVice, C’_oaqoﬂ_w*\yfou

INCI
The principal place of business and mailing address of this corporation shall be:
Coasial COMMUN C.AaN

efvice co@yorkntion
14595 S . Ferdon B\wj ™-3
< Restview ¥l 32529

ARTICLE 11 SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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ARTICLE |V

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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1458 S- Yerdon Blrd -3
CReg view ’:\,—\ 323539
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The ﬁame(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):
Tiwa NemcaclK

54 D Hatchee Rd
&Eqhiw A-L-B, ':H 325%2

Alisony Parkin 50

datchee Kd
gg\‘?u 0.8 3254

Sumt %ste’u‘
335 Wis<onsin AVE
Lene Behch [CR qu81y

The undersigned incorporator(s) hasthave) executed these ‘Articles of Incorporation this

N gayor_ Auowst 1888

Signature
) ) T oignature
L lesxy /D)L &
/ Signature

Articles of Incorporation
Filing Fee - $35



'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAESUBMITS THE FOLLOWING STATEMENT IN
ELEC?FI{CISBIA{\TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

. . b i + '\)." r‘, By .c“‘Q_’— '
1. The name of the corporation is;_ > 27 S Ywl @ AAF U NICRYoN SRRV
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Conporbtion = - ~
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2. The name and address of the registered agent and office is: == o7 ”‘“f{“
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- - o= O
LA NemcalK Ten
{Name) o= -
| 5o @
{458 D-3  Ferubdon Blvd: = )
{P.O. Box or Mail Drop Box NQT acceptable)
CRestview T 32439
{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 o actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and co.

‘ 1 3 2r arn m)p!ete per-
formance of my duties, and | am fariliar with and accept the obligations of my posi-
tion as registered agent.

Lore Neme i) 6-11-0§

{SigrRature)

{Date)




