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COVER LETTER

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

HashCoop Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [1$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MACHEAL GOMEZ

Name {Printed or typed)

5668 EAST 61ST STREET

Address

COMMERCE, CA 90040

City, State & Zip

(800) 462-5487 X 103

Daytime Telephone number

FROM:

mgomez@attorneyscorpservice.com

E-mail address: (fo be used for future annual report notification)

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



ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.103 FAX: (800) 388-0330
EMAIL: mgomez@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER
REGULAR FILING SERVICE
DATE: Z/ip/ 2014
FROM: MACHEAL GOMEZ
Client Matter: #9039624
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: HashCoop Inc.

Enclosed is one of the following: (X) Articles of Incorporation
Return request with filing: (1) Plain Copy

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: ()
**Fax/Email a copy of the filed documents upon acceptance of filing**

*PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET, COMMERCE, CA 90040**

**PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):



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

The name of the corporation shall be: HaShCOOp Inc.

ARTICLE I PRINCIPAL OFFICE

418 Snead Dr

ARTICLE I

Principal street address

Mailing address, if different is:

North Fort Myers, FL 33903

veom o
. N
Wi, 0T
P
Ty e
ARTICLE Il PURPOSE Vi
The purpose for which the corporation is organized is il T i
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Computational Service e

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Shawn Gregg’ DireCtOI" Name and Title:
adaress 418 Snead Dr

ARTICLE IV SHARES 200000

David Mckinney,Director
1705 Bohnhoff Ct

Address;

North Fort Myers, FL 33903

Virginia beach , VA 23454

Name and Title: Jefferson Adams, Director
Address

Name and Title: Maurice Snype: DiTGCtOl'
3396 Dandolo Circle

Address: 10908 Tal’in Dr.
Cape Coral, FL 33909

Jacksonville, FL 32218

Name and Title;

Victor Martinez, Director Narne and Title:
Address 2230 Avenue N

Sean Houde, Director
4885 Dorshire Dr.

Troy Mi, 48085

Address:

Fort Madison, IA 52627




ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Long Pham, Director Michael R Lucas Jr

Name and Title: Name and Title:

Address 1006 Alameda CT Addross. 13943 Hollow Wind Way Unit 201
Allen, TX 75013 Woodridge, VA 22191
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




{conti.)

Name and Title: Frederick Tang: Director
Address: 10804 CaSiStaS Dr,
Austin, TX 78717

Dave Brzeczek, Director

Name and Title:
Address 108 Rainey Ave
Hillsborough, NC 27278

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
LEGALINC CORPORATE SERVICES INC.
Name: e,
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ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: MACHEAL GOMEZ
Address: 5668 EAST 61ST STREET
COMMERCE, CA 90040

en named as registered agent to accept service of process for the above stated corporation at the place designated in

Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
State constitutes a third degree felony as provided for in 5.817.155, F.S.
02/04/2014

document to the Department
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