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TRANSMITTAL LETTER

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

SUBJECT: H‘A‘fQVE;E COOP ER. —hnc. S

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

337000 [O$78.75 ' %78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [‘m/ CoopeR

3 Name (Printed o fyped)
J73 & gdﬁrj@%no Lo

Pork Scunt Luce Ble 3¢5

City, Ste & Zipp ¥~ -

773 23 < 0350

Daytime Telephone mumber

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



Glenda E. Hood
Secretary of State

August 17, 2005

HARVEY COOPER
2173 SE PYRAMID RD.
PORT ST. LUCIE, FL 34852

SUBJECT: HARVEY COOPER INC.
Ref. Number: W05000038934

We have received your document for HARVEY COOPER INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 605A00052480
New Filings Section

Nivicion of Cornoratione - PO BOX 8227 -Tallahaszee. Florida 82314



ARTICLES OF INCORPORATION Aoy

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI __ NAME | 05 AUG 23 MM g: 04
‘The name of the comoration shall he- SECH‘ ¢ OF STATE

Haruvey Cocprre N SEE e rLomDA

ARTICLE N PRINCIPAL OFFICE
The principal place of business/mai hng address is:

C(% éSqu P(Zu i %Cﬁc) 3¥9352

/
ARTICLEII PURPOSE
The purpose for which the corporation is organized is: : e

LAh S(?v@m/CLme SQ/E"_'.S A Se@wc_rz

ARTICLEIV __ SHARES
The number of shares of stock is: / oc o

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

HiR Uz Cao\oz@ PLescdent
At pice Plesi danf

ARTICLE VI REGISTERED AGENT
The naru’-z«_ri_h ri Flnrida street address (P 0. Box NOT acceptable) of the registered agent is:

A/? LA i) RoAD
% Samf*pLaae, [~a. 3¢50

ARTICL_E_ \ %74 INCORPORATOR
The name and address of the Incorporator is:

30 356 4 o 2 o o o s e o ok s e ofe e e s o e e oK e s ke o S o e ke b e s ol o ok be e e 26 a e b afe vk s ol ae e e o ok g st e ok b ol g b kel o ok ke e e 3 o B obe ke ok 30 v ke ke e o 38 e ke ok ok ok

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

Coppon | ?/ LC//D_‘;

Signature/Registered Agent ) - Date

j’/ 1joC “""

Date

'“T‘l

Signathre/Incorborator



