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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 - i ) _
Tallahassee, FL. 32314

SUBJECT: ( a5 { tac%@rc&-&?gﬂ { ’EQQ%:&QE’%\E(&»‘\;& _ 7
(PROPOSED CORPORATE NAME - MUST RNCLUDE SUFFIX) o

Enclosed is an original and one{1) copy of the articles of incorporation and a check for !

ds7oo0 O1378.75 O $78.75 0 $87.50
Filing Fee Filing Fee ' Filing Fee © Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

C 2 A Esl, O
ame {Prited or type B
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Debfiniase 613;“;‘(\(15!‘ i 32435

City, Brate & Zip)

95> g5l 4977

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION H._ED
_ In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit) D3APR3D AH 9: 15
NAME SECRETARY OF STATE
ARTICLE ] o - TALLAHASSEE, FLORIDA

The name of the corporation shall be:

Coosty, C erpecoiien C—cn%\,omero}(t’,

ARTICLE IT PRINCIPAL OFFICE o
The principal place of business/mailing address 1s:
Hal Tndion Creced ReO b West
DeluniaXx S?r{t‘\c’y{‘ i 3anzs5
ARTICLEIII _PURPOSE o
The purpose for which the corporation is organized is:

Tnvest sell, COF?G{‘OC\'&

ARTICLE IV SHARES
The number of shares of stock is:

ﬁqq zillion

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title(s):

DO»“\ '.S;\::‘DV’\ mbb&"ma—ﬂ "V’“', 'L_na':&xn thgkpona\nueﬁ‘t‘
Defonio ‘5§>rm35, ¥l 22435

ARTICLE VI _REGISTERED AGENT | :
The name and Florida street address of the registered agent is:
e, LWest

;Do-f'\. Neoson W\CEOVMmﬂ Hiy :Cw:} iy C;rtek B
‘D&F NG V3 é?{“fﬂjji FL 3‘;?35‘

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is: ' ' ' ’ i
DO‘—(‘\ T;»ﬁof\ meﬁV‘rnﬂ-ﬂ I’f"}q ]’:{‘J Jeadin ‘éi"z‘:t’k Rpl\,nC!A L;SQSI
Defunialc dﬁprumajj FL 3RS
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Having been named as registered agens to accepe service of process for the above stated corporarion at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent und agree to qot in this capacity

/Y _ BY 27 O3
Signature/Redistered Agent Date i

O A7 0=
Date

orpoerator



