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Ncte: Please provide the criginal and one copy of the Articles



"ARTI £

QF
Gulf Coasd Jhotcrede, fac.
The undersigned incorporator(s), for the purpese of forming a carporation under the
tF;Eonda Business Carperaticn Act, hereby adogpt(s) the feilowing Articles & |
on. , g

ridorpora-
o it
A=
5
fe z M
ARTICLE | NAME o e I
. gf_j @
: . > 2
... _ The name of the corporation shall be: Za ©
oo . 2_' ?
. éﬁ /£ Coavif J—Aojl‘(‘_/cfez/’l C.

RTICLE II_PRINCIPAL OFF]

The principal place of business and mailing address cf this corporation shall be:
' "T06 71 T Tamiam Tl

C Sacavota , £ 3923y
, RTICLE il APITAL STOCK
.- atany one time is:

—
-

The number of shares of stock that this carporation is authorized to have outstanding

] i -
Caneitd - .

/000 LfA'ﬁf-c.J"

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LES GARDI, CpA
7061 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559

(941) 925.2099,



ARTICLEV  INCORPQRATOR(S)
The name(s) and street address(es) of the incarperater(s) to these Articies of Incorpera-
tion is{are): .
Cd\f‘d/‘?y’ Aé‘» G—&er—
706 Taumiam. ffﬁf-/

S ragota FE I723)

The undersignéd incorporator(s) has(have) exscuted these Articles of Incorparation this

28 7A__ cayot _Aei 1877 .
Lotelp, Zalboee
' Signature
§ - Signature
‘ Signature

Articles of Incorperaticn
Fiing Fee - 33€
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. CERTIFICATE OQF DESIGNATION
RESISTESED AGENT/REZISTERED QFTICE

visions of sacicns £07.0501 or 617.0501, Ficrida Statutes, the
on, arganized under the laws of the State of Forida, sutmits the
signating the registered office/registered agent, in the State of

Pursuant to the pro
uncersigned corporati
following statement in de
Florida.

6“ /7£ COC‘& Ij" ffo'fc/e, 7‘Q_/ /—\(_7.

1. The name of the caorporaticn is:

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

Leys __éa B RN o & S 33% b s .
(NAME) TE D
- 706 | J T miams Tra 175-,%:% ’i
(P.O. BOX NOT ACCEPTABLE) | T & ivs
-
S Grooote £ SGI3] Efé_ o
(CITY/STATE/ZIF) "%f\—"a -

HAVING BESN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
THE PLACE DESIGNATED [N

PROCESS FOR THE ABOVE STATED CORFPORATION AT

THIS CERTIFICATE, | HERESY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGRES TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

s:GNATuhE / /éwj ‘

DATE v/ 2 6’/ a9

REGISTERED AGENT FILING Fz=: SSE.00



