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COVER LETTER

Department of State
New Filing Section
Division of Corporations
" P.0O.Box 6327
Tallahassee, FLL 32314

‘SUBJECT: C ocoe Marke ‘\'p\ (e , Tne.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

X $70.00 O $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dhirley O'Geen

Name (Printed or typed)

5“35 N. COLAV‘]’QnCLM P\/w\/\D“IQCD

Address

Mecr B Tsland, FL 22952

City. State & Zip

(321\ 452 - (300

“Daytime Telephone number

Cocoamarkeﬁ)laﬁe@@hm\ Com

“E-mail address: (to be used for future annoal report notification)

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



ARTICLE | NAME
The name of the corporation shall be:
ARTICLE 1]

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

QOCOC&L m&rke‘l'in 1(‘1(‘6}. Ine.
PRINCIPAL OFFICE

Principal street address

2507 N. Cocoa. Blvd.

Mailing address, if different is:

Cocoa. Fr 339272

2135 N. Cﬁuv‘ffha.

D12k f Fet

ARTICLE 111

Merr it Tsland, FL 33953
PURPOSE - _ C . T

The purpose for which the corporation is orpanized is E e £E SSLONG l oYX IQO\’-CL‘{_ O
e :,‘."'.
T
i Sy
£7 %
ho :_.l, £ _:-.-
‘(—'f_\‘:‘:l = %

ARTICLE IV SHARES by '
The number of shares of stock is: 1C0O ": e -E__E 1]
ARTICLE V__ INITIAL OFFICERS AND/QR DIRECTORS ey 3
e
. 1 - v
Name and Title: Sh\ . \f\,’l O C“IE’GV\ P -3; l Name and Title:
Address 3[35 [\] - CC}LU' +€V\CL\|I Pkk)%\ddress:
D ~{2{p
Neeritt Teleand, £L 35D
Name and Title: Name and Titie:
Address Address:
Name and Title: Name and Titte:
Address

Addrass:




Name and Title:

Address

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT ac

Name: 3Y\\r\€w O C‘,‘lt’f"/\

Name and Title:

{conti.)}

Address:

cj of the registered agent is:

Address: 2135 N COuI'i"C'r\CL,q PVLM -Dﬂ";(o
Merr 3 Ts amclj (/(— 32‘?5%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;
Name: 80\‘\’ E’k{ O 6 een
Address: 3 5 M COLLY“JF'CY'\CLL.{ PKU-)\/ b -( a (.O

MNerrtr Ts Gmd) FL 32495

Huaving 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 act in this capacity

X ﬂ%@‘mm X 128y

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

X ot O L X 2-25 1Y

Required Signature/Incorporator Date




AFFIDAVIT
STATE OF FLORIDA
COUNTY OF BREVARD
BEFORE ME, personally appeared Shirley O’ Geen to me well known and who by me

being first duly sworn, deposes and says that:

1, Shirley O’Geen, am the registered agent, authorized person (Managing Member)
and sole membership certificate holder of Cocoa Marketplace, LLC. 1 am starting a
corporation under the same name Cocoa Marketplace, Inc. I give authorization to use the
same name of my Limited Liability Company (Cocoa Marketplace, LLC) for my new
corporation (Cocoa Marketplace, Inc.) I am also the incorporator, shareholder, sole director
and registered agent of the new corporation (Cocoa Marketplace, Inc.) formed under the
same name.

Further Affiant sayeth not.

L (D) e

Shirley @ Geen - Affiant

SWORN TO and subscribed before me this 25 day of f’%‘ /) ,2014.

%LMLM“C@‘

Notary Public, State of Florida

" ETACEY BLRMNWORTE
=, MY COMMISSION # ER 001705
.. EXPIRES: Gctoper 28, 2014
Bendod Thiy Budget Notary Servicss

Personally known __/OR
Produced Identification */ Type:

FL Dr. Licanse




