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. TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 57875 Q 57875 (3587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stains & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: s D Caall
i) Name (Printed or typed)

SMNel S 9 Sreet
Address

/D\aﬁ'i*q—\-\’ cny, FlL D331

Chty, State & Zip

Gsy- S%d- 1333

Daytime Telephone number

% NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 67 and/or Chapter 621, F.S. {Profit)
ARTICLE I NAME

The name of the corporation shall be:

Wis D Cook, P4 .

ARTICLE N _PRINCIPAL OFFICE

The principal place of business/mailing address is: T
EUol SO O Stree

Hantotion, Fi. 3337
ARTICLE I

PURPOSE
The purpose for which the corporation is organized is:
“Yrovide Lecal Seruice s

ARTICLEIV _ SHARES
The number of shares of stock is:

ganid

Ly6 W S 13070

He'®!
ARTI Vv ___INIT rrl AND,
List name(s), address(es) and specific title(s):

Wws Cooke
Dt eCtore

5 SLo S-Sy
Pentedvon FL. 33317

HRECTORS

ARTI vI IS D AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
(Dn%\ S (ool
SUE O G S
Wortedion, Fl. 33311
AR ViI __INCORPORATOR
The pame and address of the Incorporator is:
fDn%\\\S Coall.

2l SLO G S
*#t**:rt%m G"hOﬂ 2 Fl ‘ 33 3 \

e o ool o el o o ot o oo s ool ool e st o 20 0 o e o oo oo ol ol S oo o ot o o o o e ol oo o ool s gk K Sk

Having been named as registered agent o accept service of process for the above 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

QMD C ol

10-25-04
Signature/Registered Agent Date
Signature/Incorporator

Date




