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ART[CLFQ OF INCORPORATION

e In compliance withi \,haptcr 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be: CoC P({e, NO ' & CCQ. ‘P‘ﬂ s IYQ .

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
15939 ST L N:
_Mra FL A3V

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Sale coffee ., All amd O.MO ,QD.O(PJL Bratnons

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND, OR DIREC RS X
Name and Title:__ M\ %25 Kod &) o Namc and Title:
: \9 % aw 14 S"f Address:

Address:
Miprrr, El 32150

Name and Title: Name and Title;
Address: Address:

Name and Title; Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reistered agent is: o o
Name: WEeEZ - Fan Tz_{ =
Address: LS¥%G & |0 Ly ;,,"‘U 3
Wipm Pl 22190 T § ’T‘}
> i,
ARTICLE VII__INCORPORATOR o Mo P
The name and address of the Incorporator is: m= A '
Name: - \2'\]\0‘& - R !L‘—‘ﬁ
Address: \C'} <L/ l“fa\ 5 rs k e
Mipmi L 55190 g5 w
G

Having been named as registered agent to accept service of process for the above stated corporation at the: place deNgnated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity

s ~Uick (p,]%bok:y

Datc

Redfire naiure/Regi‘slered Agent

I submit this document and affirm that the facts stated herein are true. 1 am aware that the fulse information submitted in a

dacument to the Departinent of State constitttes a tfird degree felony as provided for in 5.817.155, F.S.




