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TRANSMITTAL LETTER

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

SUBJECT: __JacKie Cfg&‘;%%\ Ea..ir\'ﬁ% Tac
(PROPOSED ORATE NAMBE - MUST INCLUDE SUFFIX)

Enclosed arc an original and one {1} copy of the articles of incorporation and a check for:

Qs7000 Os$7875  $78.75 O $87.50
Filing Fec Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TJocxie. CcoSfocd

Name (Printed or typed)

[0B34o Shawnee RA.
Address

RBopoksville | Fe. R4 b4

City, State & Zip

352~ 54— 1093

Daytime Telephone number

NOQTE: Please provide the original and one copy of the articles.



' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e ! g g""

ARTICLEI ___NAME .
The namc of the corporation shall be: 03DEC 22 MM &:23
.»'\

Jockie Coo$Stomrl Po.m’ar\SJInc.
12340 Shawre A

Beoo Ksuid 24 (,,
ARTISZ T BrilicirAL SbFICE
The principal place of business/mailing address is:

TJaokie Coofred ?mrv{'xcﬁ anc
Iost{o Shawnee R,

ARTICLEED <SULJ§PA:L 3‘4(9“—}

The purpose for which the corporatlon is organized is:

'_Do.'m)cimﬁ - Res1denhial

ARTICLE IV SHARES
The number of shares of stock is:

oo ong. hundred

ARTICIE V INITIAL QFFICERS AND/OR DIRECTORS . ] -
List name(s), address(es) and specific title(s):

T ocXie Coosserd
o3y o Shawnee Rk .

Beooksoillg FC 34414

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Taekie Ceobfoed
(o340 Shawaee KA

BrooKsuile FL 34604
ARTICLE VII _ INCORPORATOR N -

The pame and address of the Incorporator is:

STacki e Croso o
jo3406 Shawes

wi\e F 3406/

****#***#***ﬁ**é;******‘*******#****i**#***** e e ok ok o s o sl e e ol o ok e ok e el ek sk o ke e et ok e e e ok ok ke ok

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

lafis/m
ignaturc/Regist Datc

_.%ﬁg,&‘%o( 13/[5 /03
ignature/Inc Date




