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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: COSOK) I/da”ans, Inc«

(PROPOSED CORPURATE NAME - MUST INCLUDE SUFFIX)

I
.
Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for:  =>:
>
0 570.00 B<78.75 0$78.75 08750 &2,
. - A - U - e - KAl B
FFiling Fee Filing Fee & Filing IFee Filing Fee. m[.
Centificate of & Centified Copy Certified Copyn{
Status & Certificate ™}
ADDITIONAL COPY REQUIRED

FROM:  larmmélliG ]Bac:a/?

Name {Printed or typed)

23| Orewye Au, £, FL((6

dress

“Tallabvsseg, L 3331/

City, State & Zip

(313) 357-014 | §-59/~/ 0

Daydme Telephone number

A/}trta’/armé(%?()adr@ amas|. geng

F-mail address: (10 be used for future annwdl report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 617, F.8.. (Not for Profit)

ARTICLE NAME \/
The name of the corparation shal! be: C 1337{] (d eSS, j}]c ’
1 7

ARTICLE N PRINCIPAL QFFICE

Principal street address: Mailing address. if different is:

,8201 A?‘DNZMG[QFV HW
3 103D — e
Latz, FL 3359

ARTICLE HI  PURPOSE .
The purpose for which the corporation is erganized is: i din (44 /
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ARTICLE YV  MANNER OQF ELECTION __The manner in which the directors are elected and appointed: C?DDDI fY£C[

hl the ,Pmﬂdmf Breada Mercer

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: l ![ [ AT & A‘ lﬂ 8= 1 i;&dg i Name and Iit[c:&ﬂhﬁﬁl@hﬂ

Address 1%’0} A/ lr t’ /Mal?r‘/HuJ/r\ddrc« 30
¥ 03D 030

Lbﬁ’z FL 23548 Loz, H 535 ¢

Name and Title: Au‘k«m Mﬁrm' Vp rgd\“:f?: and Title: ; zefd

Address 99 /V ):« e/Vlabn/ Hﬂ/ Address: J 280 /\/ fDCi e /I/IQM M H1020
H[DA0 Lutz, AL 3 35¢p’
[ifz, Fe 33548

Name and Title: (f:!g:g Ag’g 7S ‘ EICZ?C lla[ Name and l:llcwﬂ@r

Address ’?Qd /u D‘a/{; Malﬂ/wz\dd:ess XSOl A/, q,
020 Horo # /020
Lutz, FL 335Y8 iz, AL 335




Name and Tiile: Name and Title:

Address Address:
~Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0O. Box NOT acceptable) of the registered agen is:

Name: f:ZiEirxﬂLZL:532§511____
Address: &9\1 &aﬂ% /4'/@ t: ?#///é _—i
Tallabussr L 3331/ o

ARTICLE VI INCORPORATOR
The name and address of the Incorporatur is:

Name: -7—:’\:'1'1{:[[{0 &Cﬁn
Address: 8&9\/ Ofaf‘y~ /4(/8 5 #[//6
Jeyf la’_’h@c;z 33311

ARTICLE Vill EFFECTIVE DATE:
Effective date. 1if other than the date of filing: (OPTIONAL)
{if an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)
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Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process for the ubove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

v Loacsrv [1/4/303Y

/ Required Signatre of Registered Agent " Date

{ submit this document and affirm that the fucts stated herein are true. D am aware that any fulse information submitted in a document to
the Pepartment of State congtitutes a third degree felony as provided for in s.817.155, F.5,

%/ W nella 655&4/ ///‘//20015/

Required Signature of Incorporator " Date




