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John McCoppin, Inc.
3921 NW 110" Ave
Coral Springs, FL 33065

Date: February 8, 2010
Subject: Filing for Profit Corporate
TO: Department of State
Division of Corpeorations
P.0.Box 6327
Tallahassee FL 32314
Dear Sir:
Please find enclosed cover letter and two (2) copies of Articles of incorporations.
Also included is check #4679 for $78.75 for filling fee and Certification of Status.

Should you require additional information, please contact me.

Regpectfully Ypurs,

ohn McCoppi

Ce: file



COVER LETTER

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

(PROPOSED RATE NAME UST INCLUDE SUFFIX)

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

& $70.00 y$78.75 Q $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
dohn MECanny
FROM: onn | _ODOWN
Name (Printgd dr typed)

3921 NW_Lioth Aue

ress

(ocal Spripas T 33065
Wy 4156 3980

Daytime Telephone number

4ohn meeoppin@ bellscoth < el

™ mail address: (to be uskd Yor future annual report notification)

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



ARTICLES OF INCORPORATION
In cqmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shal} be:

donn Me Coppin, Tne.

$Lﬂ ré "T\
ARTICLEI _ PRINCIPAL OFFICE 0 T -
The principal street address and mailing address, if different is: ';;% s (
- A
3?&1 M Qsame) oG
5 . o =4 ‘0
s J &(_5 e '
The purpoge for which the corporatlon is organized is: %ﬁ o
So& N
>
ARTICLE IV
The number of shares of stock is:
(00O @ -0)each
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
dohn Mt Coppin President
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
John D[ Cz n .
2941 N w {h Bue
Co ol P’\'\%S L 3305
ARTICLE v RATOR
The name and address of the Incorporator is:
AT
3%/ N WiBh Aoe
Speiras FL. 22665
m#*t######*t*# rn A A A AN A N o O oo S R R N AOR R AR R R R kRN

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 gct in this capacity
DPIN Felo, o8, 2010

Date

Felo 08,9910

Date




