GoldC‘oasthss'ociates R

P.O. Box 13 + Clearwater, Fiorida 33757 + Phone (813) 447-6370 + FAX (813) 449-1157

P10000 19396

26 February 1999 . o

Secretary of State
Division of Corporations . L S,
POBox 6327 = ' a S ' , ,
Tallahassee, FL 32314 : I I

Dear Sir ot Madam, | | -
Enclosed please find the necessary documents for the corporate registration of _

GoldCoast Associates, along with a check in the amount of $70 for the filing and any other
required costs. ' o

Also enclosed is a photocopy of the corporate documents. Please return these to-me with the
filing date stamped on it. Thank you. a )

BONOD2TIS0S96——5

Sincerely, | ~DE/M/99—01135—01 7
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STATE QF —
) ORIDS . )
ARTICLES OF INCORPORATION

GOLD Coasl ASSAC z/%g eg, Inc-

A BUSINESS/STOCK CORPORATION 2 % D\
3 Py
The name of the corporation 1s_G oL, DCOCL%t )Q S8ac 1ATC S ZACy {;7% % (
— R
The business and mailing address of the corporation is_ |2 O Ro X 13 = %‘fﬁ /‘ %
LeaRivate FL., 33757 = %
{street address, city, county, state, z1p) ff;:?'e:ﬂ /é
’ A O
The duration of the corporation is perpetual. - %?ﬂ ? _
2 ]

The corporation has been organized to transact any and all lawful business for which corporations may be indor-
porated in this state. :

The aggregate number of shares which the corporatmn shall have the authority to issue is__ =

par value of each shall be ___ - - (typically “no par value”) -

The number of directors constituting the initial board of directors of the oration is 2— , and their

names and addresses are: LEE WILSON oo 8. LM #=Hj2
CLeAR wm-ek FL 33954

The location and street address of the initial registered office is B& =J-- A/ # /2. : .
Clea R w ALeR Fl 32 7?«’1 (must be located within the stafe) Tlist coui?r also) PivellAS

and the name of its initial registered agent at such address is Delaoal | {ad} L_

The name and address of each incorporator:

Lee wiL8oV R"oo o, Rl i/u FEI2
CLeaR whpzeR FL 3374
Delown wilsed Shme. -

In witness thereof the unders1gned orator(s) have executed these articles of mcorporatmn this
qu day of i*eBﬁ’ ﬁ?

Ve;ﬂ Jﬁ’m @Q&m /ﬂ)/,@\
ggma KWIM,\J

flos %0,
State of IC/_Q/Q/ Cél 2

County of [/(f?é.//é\g
‘q&{é 2 & [P ahove person[s) appeared before me, a notary public and are personally
known or roved to ‘me to be the person(sPywhose name(s) is/are subscribed to the above instrument who
acknowledgz she executed the Tstrument,
’ 7%‘ /<7 g .dO/\’ S

Nokary /‘—ﬁ‘

(Notary stamp or seafimces P N - -
S§%.  DEBORAH H, GEORGE

P25 MY COMMISSION # GG 530681

J EXPIRES: Apiit 8, 2000




This document prepared by: -

Delouy LOLlon
Consent of Appointment by the Registered Agent =

I, _D_E’l_o U ) LSos/ , hereby give my consent to serve. as the registered agent for

(name of registered agent)

CoalpCoosZ Associsde Zwe.

(corporate name)

Having been named as registered agent and to accept

service of process for the above stated corporation at the place designated in this certificdte, 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 2m familiar with and accept
the obligations of my position as registered agent. T : :

Dated je))'ﬂl:ﬁ/)a:’ / ?' , _LZZ)Z

Dollrs 1ifon,

(signature of registered agent)

Articles prepared by: =

PO Ro7y /3 | 7
CLeak pntes, F&- 33757 o



