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COVER LETTER

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

SUBJECT:

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

Ws7000 Q87875 U $78.75 M$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \T{)ﬁenh James. Coopa . Jr.
Name (Printéd or t{,'ped)

Iy (’hm—/esﬁn Ak, D

dress

Nortty Port, Florido. (342 &7

¢ City, State & Zip

ﬁ//) Db/ - 2485

Daytime Telephone number

Joe . Coppa  Tr. @ gmail - Com

E-manl gdgress: (o be used forIdture annual report notification)

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



Feb 1014 10:01a Coppa
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ARTICLES OF INCORPORATION
ARTICLE I

n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporauon shall be:

ARTICLE IT

Principal strect address

p’h"]uﬂ' Qr’?dsrr]ﬁ?n]zﬂﬂ (l(’me:mv LN .
PRINCIPAL OFFICE
o

e'.

Mailing address, if differant is
(34’8
Nordy Pock , (3427
ARTICLE I _ PURPOSE T .. 1
The purpose for which the corporalion is organized is: TU 'I'ﬁu( {1 Aj.fg,_H : (@] I‘D[lDi "oV CC{
Qourses., '
T
o @m
ARTICLE]V _SHARES 1 (gd&) T w2
The rumber of shares of stock is:_l : ;,31 _—
W M 3
L " '{'[
IS =
ARTICLE V___INITIAL OFFICERS DIRECTORS ‘:“ =
. e~
Name and Ti‘lﬁﬂ.‘ﬁsﬁfblﬁq%]ﬁwn_u_ Name and Title =R,
o ==
Address .;‘xf; p A i giljjl'!g' 5 ‘i’_‘l\ﬂpﬂk'k: Q r. Address: %2‘ !
Norsn Fort L El 342K
Name and Title: Name and Title:
Address Address:
Name and Title: Neme and Title;
Address Addrcss:




Feb 10 14 10:02a

Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in
this certificate, I am familinrwith and accept the appointment as regisiered agenl and agree to act in this capacity
- /' .
——— D

document to ¢

l Coppa 9414233508 0.4
(conki.}
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGIST, GENT
The pame and Fiorida street address (P.0. Box NOT acceptable) of the registered agent is;
el o
Name: D o y _1',&]&. —
savess: e t_Charteston PE Dr
Nortin fort, EI 34287 R
2o
oo
ARTICLE VIT__INCORPORATOR et s T
The name and address of the Incorporator is: ' EJA]: o T
. ;o : tn ]
Name: doscpin J. Coppa,Jr Mo oz oLl
. "1" N — -, K3
7 . . .
Adoss: 2t 24_Charteston [t Pr. oo 2
. . ¢ , - o e
Mortin_ Fort , FI 3428 ~

s
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) ;

; |g£d Signature/Regisiered Agent

=17 2014

s

y a third degree felony as provided for in s.817.155, F.S.
. i
- ot

V44

/e %ﬂlf@d Signature/Incorporator
-

-

Date
# this docurient and affirm that the facts siated herein are wrue. 1 am aware that the false information submitted in o
&Depar‘-‘ e of State it

“mé'/?f
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