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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: A[)OEET‘SOT\ ‘j" COOD&P f:Y\Te\”QmSCS 1ne.
UST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME - M

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

[Cls7000 []$78.75 [ 187875 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mfclﬂat’.\ L. CDODGY‘

Name (Printed or typef)
122, Ha.w;} Hon Vecvace,
@)U\c& P@J\m %)e&cjh FLR3HY
Ty, State & Zip

5@\~ T90-3(pS 2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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MICHAEL L COOPER
133 HAMILTON TERRACE
ROYAL PALM BEACH, FL 33414

SUBJECT: ANDERSON & COOPER ENTERPRISES, INC.
Ref. Number: W07000004233

We have received your document for ANDERSON & COOPER ENTERPRISES,
INC. and your check(s) totaling $137.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

@t must state the number of shares of aumnriyem (‘JL&,‘.,XJ\/

I tried several times to reach you by phone but was unsuccessful, therefore we
are returning your document for correction.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 207A00006068
New Filing Section

Division of Corporations - P.O. BOX 7 -Tallahassee, Florida 32314
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. In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) _
ped O07FEB 19 PH Lty |
ARTICLEI NAME
The name of the corporation shail be: SECRE Tnrt ¥ OF STATE

TAL! m,,a SSEE, FLORIDA

Ardecson éfCoo\oer EnTeriomses 1ne.

ARTICLE NI PRINCIFPAL OFFICE
The principal place of business/mailing address is:

133 Bami HowTeccace  LesT falon Beach, FL 33414

.. ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

To have seversl, smal) | ownec-op evoledl businesses
Wit diverse P‘(O()\LL(‘ijk 5@VUlCC§ wndex one ma !S\r

ARTICLEIV ___SHARES opev DIy,
¢e L4 The number of shares of stock is: Oho “? . N
not i), IEQ Tp be “owned by Michael Covgex—- %ﬁ‘ ;
o AR I OFFICERS AND/OR DIRECTORS
’!“Qf” ' List name(s), address(es) and specific title(s):

o (Y)rc.hae.l L %403@* ~CEO, C,FO> 122, Haea VYo Teccace

\ (e F \
Chiel écecu:\w + (‘: r tmégoo (Dest Q&kw\gfﬂ-cl\)\:(—

Q %Le,lme:@ O erznﬂ“tr\i) ObS e 33¢(4

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

M‘c\f\obe.\ L. Coopec

1323 H—cu-n VYo Tecrace.

2 ? L
ARTICLE VI %fv%c%nponﬁmwﬁ each, FL 334/

The name and address of the Incorporator is:

[2 LNL M . Mde xsan
) ’ ‘ v e .
e e R S
ok ok e ok o 3 o e ok e e ok 2k ok ok ok e ok K ************** o ok ok e ofe o b ok ok ok ok ok *’***************** o 06 ok 3k o ¢ o o ke o e ok ok 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 familiar with and accept the appointment as registered agent and agree to act in this capacity

Tt f g~ 1/9/07

Stgnature/Reglstered Agcnt Dat
/e jo 7
ure/Incorporator Date




