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' ' . TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Copper Crafisman, Inc.

VIUSTINCLUDE SUTFTIX)

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

Q7000 %7875 0 $78.75 @ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zygmund Tybor o
Name (Printed or fyped}

2701 NE 1st Street, Apt. 101
Address

Pompano Beach, FL 33062
City, State & Zip

954-846-5786 .
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 1, 2005

ZYGMUND TYBOR
2701 NE 1ST STREET, APT. 101
POMPANO BEACH, FL 33062

SUBJECT: COPPER CRAFTSMAN, INC.
Ref. Number: W05000010439

We have received your document for CQPPER CRAFTSMAN, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returmned for the following correction(s):

Please check spelling of the name. QOERRLEC e, O ZYEGMUT

Please return the original and one copy of your document, along with a copy of =
il

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) 245-6965.

Dorine Martin
Document Specialist

Letier Number: 405A00014155
New Filings Section
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ARTICLES OF INCORPORATION FILER

] ) SECRS T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) GIVisiu E‘E—“J,QSP ;’J:L ,%\ e

ARTICLEI  NAME O5HAR 11 AM 9:53
The name of the corporation shall be:

Copper Craftsman, Inc.

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

2701 NE 1st Street, Apt. 101
Porpanc Beach, FL 33062

ARTICLEIII PURPOSE
The purpose for which the corporation is orgamzed is;

Any and all lawful business activities

ARTICLE IV SHARES
The number of sha:&c of stock is:
1000 -

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Zygmunt Tybor, President and CEOQ

2701 NE 1st Street, Apt. 101
Pompano Beach, FL 33062

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box | NOT acceptable) of the registered agem is:

Zygmunt Tybor
2701 NE 1st Street, Apt. 101
Pompano Beach, FL 33062

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Zygmunt Tybor

2701 NE 1st Street, Apt. 101
Pompano Beach, FL 33062
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

i\,\qmumt (\_iquO* I 0% 0% 05
If,ignaturefRegist ed Agent Daie
guawmm{ ‘ubor 0% 0% 29

1gnaturef[ncorpo or Date



