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Date
8/15/03 -

Secretary of State
Division of Corporations
P.C. Box 6327
Tallahasgee, Fl. 32314

Re; COCORON, INC.

Gentlemen: —

Enclosed please find the original and one copy of Articles
of Incorporation, together with my_check in the amount of
$122.50. -

This represents the cost of the Filing Fees, certified cdpy
of articles of Incorporation and Fee for Registered agent
Designation for the above named corporation.

Very truly yours,

COCORON, INC.

210 NE 15T AVENUE .
HALLANDALE, FLORIDA 23009

FPhone

954-458-4141



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary qf Sta_te

August 25, 2003 .

COCORON, INC.
210 NE 1ST AVENUE
HALLANDALE, FL 33008

SUBJECT: COCORON, INC.
Ref. Number: W03000024203 —

We have received your document for COGCORON, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" ot "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 103A00047943
New Filings Section

Nivicion of Cornorations - P O BROXY BR97 . Tallahasscses Flarida 29214



shUED
ARTICLES OF INCORPORATION
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The undersigned subscriber (s} to these Articles of
incorporation, natural person(s) competent to contract,
hereby form a corporation under the laws of the State of
Florida.

ARTICLE I - CORPORATE NAME
The name of the corporation is: -
LPEERON, INC.
Rorlyco

ARTICLE II - DURATION

Thig corporation shall exist perpetually unless dissolved
according to Florida law.

ARTICLE IIT - PURPOSE

The corporation is organized for thHe purpose of engaging in
any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The coxporation is authorized to issue ONE HUNDRED ~shareg
(100) of ONE Dollar(s) ($ 1.00 ) par value Common Stock,
which shall be designated "Common Shares®.

ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT

The principal office, if known, or the mailing address of
the corporation is: RonNyCo ]
LLoegraN, INC.

NAME :

ADDRESS : 210 NE 1ST AVENUE

CITY: HALLANDALE FLORIDA ZIip 33009



The name and street address of theAInltlal Reglstered Agent

of this Corporation is:

JACOB ABADI*BALID

NAME :

4 .

ADDRESS: 210 NE 18T AVENUE

CITY: HALLANDALE

ARTICLE VI - INITIAL BCARD OF DIRECTORS

This corporation shall have'?ﬁﬁﬁ

FLORTDA 33009

(& director initially.

The number of directors may be either increased or
diminished from time to time by the By-laws, but shall never
be less than one (1). the names and addresses of the
initial director{(s) of the corporation are as follows:

NAME; JACOB ABADI-BALID

ADDRESS 210 NE 18T AVENUE

b

cITY HALLANDALE 'FLORIDA 33009

vave AYprop /1101 = &rti0

crry 16 L /5T A FLORIDA z1p 7 Jj0eF
NAME : -

ADDRESS : -

CITY: FLORIDA ZIP_

ARTICLE VII -~

INCORPORATORS



The names and address of the incorporators signing theses
Articles of Incorporation are as follows: '

NAME : JACOB ABADI-BALID PRES/TRES/ B

ADDRESS: 210 NE 1ST AVENUE

CITY: HALLANDALE FLORIDA 33009

NAME:  AiRon v - gy ske/ V.pres
ADDRESS: po M€ 47T pv# -

CITY: AUt FLORIDA 7507

NaME:: ‘ -

e — o
ADDRESS : L , mm
CITY: L FLORIDA . .. ZIP

IN WITNESS WHEREOF, the undersigned subscriber (s} have
executed thege Articles of IncorpoFation this 15TH day of
AUGUST, 2003

A

Ll S T4




STATE OF FLORIDA
COUNTY OF BROWARD)

before me , a Notary Public authorized to take
acknowledgements in the State and County set forth above,
personally appeared =

JACOB ABADI-BALID

P N - .~

— P . e . -

known to me and known to be the person(s) who executed the
foregoing Articles of Incorporation, and who acknowledged
before me that HE executed these Articles of
Incorpdration. — :

IN WITNESS WHEREOF, I have hereunto affixed my hand and
geal, in the State and County aforesaid, this }5TH day

of AUGUST, 2003.

Notary Public, State of Florida

My commission expires:

CERTIFICATE AND ACKNOWLEDGEMENT OF REGISTERED AGENT



CERTIFICATE OF REGISTERED AGENT 1y
oF - SR B E D
LOGeReNT INC. C3SEP-2 PM 3:05
RoNyco ZInNc.
- . &f'qu JARY UF ST,»T
(name of corporatlon) , TALLAHASSEE, FLGMDA

Pursuant to Florida Statutes Sections 48.0S1 and 607.0501,
the following ig submitted: The above corporation, desiring
to organize under the laws of the State of Florida with its
registered office as indicated in the Articles of
Incorporation at o — . )

210 NE 18T AVENUE HALLANDALE, FLORIDA 33009

e ot . FIR

has named JACOB ABADI-BALID =

located at the aforesaid address, ¥s its Registered Agent to
accept service of process within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agént to accept service of
process for the above stated corpofration at the place
designated in this certificate, and being familiar with the
obligations of that position, I hereby accept to act in this
capaClty, and agree to comply with the prOV1sions cof Florida
Law in keeping open said office.

TZdistered agent

4
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