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{14 3855
ARTICLES OF INCORPORATION 1 | 00028 273¢
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARYICEE]T NAME: The name of the corporation is:
J- T '
Gos cLING Coffé,

. ’ ARTI I _PRIN FFICE:

The principal street address and mailing address is:

683 0 z:ib?j A3 //.4../;,4,»/11 5}0/0

ARTICLE [l SHARES: The number of shares of stockis: ___ ¢ © O
AR IV OR OFFICERS:
lZ 2 (7 %me:uz) .
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ARTICLEV GI AND STREET ADDRESS:

'Ihe name and Florida street address (PO Box not acceptable) of the reg;lstered agent is:

N\?‘W Kee., GiniEBReA
6B W 28 ST H#.3
Hialeas F[ 33010

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Mayikkerr. GINEBRA

S W 28 ST #>
Hatéad FL 32016
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Re d Signatures:

Having been named as registered agent to accept service of process for th
abovewstated corporation at the place designated In this certificate, I am
Ffamiliar with and accept the appointment as registered agent and agree to
: in this capacity '

% A==y

Fogidmd Adem Do

[I submit this document and ¢ffirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department

State constitutes a third m:ty as provided for in 5.817.155, F.S.
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