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COVER LETTER

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

SUBJECT: CO-KFce. EXPress IncC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q7875 0 $78.75 9'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Olis Ndlhaniel Jovyner JR.

Name (Printed or typed)

2147 FavlK pr.

Address

Tallahassee FL, 32303

City, State & Zip

850-T66-202T

Payvtime Telephone number

Oj. 654.654 @ gmeil.Com

E-mail address: {io be used for future annual report notilication)

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



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

ARTICLE Y NAME

The name of the corporation shall be: Coq@a EXPress IncC. E’a’?gn o
A A
bt o T =
ARTICLE Il __PRINCIPAL OFFICE FE D
Principal street address Mailing address, 1fd1ﬂ_§rant is: o
B o n .t -
214F FaviK Dr. L

T
f}.,

Jollahassee E|,32303 aii
i ]

he 1o HE

ARTICLE IIT PURPOSE .
The purpose for which the corparation is organized is: \ (il

ﬂ.“7 and all foew ol bhgsiness.

ARTICLE IV SHARES
The number of shares of stock is: f 00—

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
J¢

Name and Title: OTES ﬂthg;n';gi Joyner Efes.[dgu—_l Name and Title;
Address 2["I'TF4.U”'( Dr. Address:

Tallahassee £1,32303

Name and Title; _thlmlgﬁgﬂmw:sme and Title:

awd CEo

Address u‘;zq Ca Fd l (:I!CCIQ S Address:

Tallahassee FL 32304

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title:

’ Name and Tivie:
Address

Address:

ARTICLE VI REGISTEREb AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name:

Olis_ Nalhaniel Joyner JZ.

Address: 2149 FaulK Dr.

e
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— &)

Talla hassee 1, 32303 =

~

ARTICLE VII INCORPORATOR ==

The name and address of the Incorporator is: ez

- — ™~

Nane; o i =
Address: H2Y Capilal Cwele SW

Tallahassee FL, 32304

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree (o act in this capacity
VY

o2 foyony

o¥-2l-/5
Required Si#ﬁtu%egisterc gent

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

docu men%mem af State constitutes a third degree felony as provided for in 5,817,155, .S,

Required Signature{{pcorporator
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Dale




