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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2008

DAVID COOPER
211 N MACDILL AVE.
TAMPA, FL 33609

SUBJECT: COOPER HEAVENLY TRANSPORT, LLC
Ref. Number: W08000017284

We have received your document for COOPER HEAVENLY TRANSPORT, LLC
and your check(s) fotaling $87.50. Howaever, the enclosed document has not
been filed and Is being retumed for the following carrection(s):

You have submitied the document and fees 10 form a Florida corporation;
however, your name implies you wish to form a limited liability compan{. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liabllity Company, Ltd. Liability Co., and L.{..C. are all limited llabllity company
suffixes. he name of a corporatlon must contain Corporation, Corp.,
Incorporated, inc., Company or Co. ' :

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submiited with your corporate filing will be applied to your limited liability
company filing. :

Piease retum your document, along with a copy of 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) 245-6934. ’

Loria Poole .
Regulatory Specialist I} : Letter Number: 90BA00019766
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327

- = Tallahassee, FL 32314

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

Ms000 Q7875 3 $78.75 X 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM:_L)ayid Coop<r

Name {Printed or typed)
LI n ll/lac.gdrr;g A VE.
ﬂgwugm ’F L 3 360 4
City, State & Zip
B13-341-1333
Daytirne Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME ‘ ranspol+ A,
The name of the corporation shalf be: Coopcl Healen f Y ’r P

The principle stregt address andma:hngaddress,xfdiﬂ':%en;lls: n mac DML AVE ’ﬁuu/tl §1, 33409

ARTICLEIl PURPOSE \
The purpose for which the corporation is organized is: -’f Raus po (o —}~0\J: ‘oS

ARTIC,
The number of shares of stock is: // o000

CTORS rc::)m
List name(s), address(es) and specific title(s): <& £ O Eipew
Vaved Coop<n S
il nert+h  Mac D/ AVE

Tampa, £L 33604

{
GG :h Hd L~ 4dY 8002
gr

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

Daurd Cooper
RI) 1 meae DML AUE

Fampe, £ 3T LG

ARTICLE VII INCORPORATOR
The name and address of the Incomporator is:
D&Uc‘d Ceon p<or
LIl N prac P/ AVE
Tupa £ 320049
30 3 e . n o o o e e b e e o e a3 e o e she o e e e e e s o e e o O oA o o o e e oo afe e e o o ol wie 3 e b U s ol o o o ol SR TR0 S i o e ok o oo e ol e

Having been named as registered agent to accepr service of provess for the above stated corporation ar the place designated in this
7 Hiar with and t the appointment as registered ageAr and agree to act in this capacity

Y- 3- 3

Signgpare/Registered Agent Date
Z?\_- Y- 3 2
Date

Signature/Incorporator




