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COVER LETTER”

»

Department of State

New Filing Section d
Division of Corporations '
P. O. Box 6327

Tallahassee, FL 32314

P
SUBJECT: | he C.oc_ea, Hob{m}&% Comﬂanq L L

(PROPOSED CORPORATE NAME - MUSTI INCLUDE SUFFIX) 6 !

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

Qs7000 037875 0 $78.75 \Qﬁo

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /Ph anda Q maﬂﬂ/\

Name (Printed or typed)
K43% Ox%ggs Chase CornLJ

MAassition O YNeH(

City, State & Zip

230 RLE S

Daytime Teiephone number

p ce 03 "
-mail address: (to be used for future annua ort nofification

NOTE: Please provide the original and one copy of the articles.
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March 26, 2015

RHONDA C MARTIN
8438 OXFORD CHASE CIRCLE NW
MASSILLON, OH 44646

SUBJECT: THE COCQOA HOLDINGS COMPANY
Ref. Number: W15000021198

We have received your document for THE COCOA HOLDINGS COMPANY and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 015A00006066
New Filing Section

www.sunbiz.org
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[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

r

ARTICLEI __ NAME O
The name of the corporation shall be: I Bg g OCne HQICJIDC‘S 0[[)(!&/}% L
ARTICLEIl _ PRINCIPAL OFFICE Lo -
> Principal street address gﬁiling address, if different is”
0% Oceen Daxs (n 432 Oxfrd Chase
< S
Polm Consr FL . cos MW
'Y RSSO Okhio

31377

iy Il i )
T,
ARTICLE II PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES i e
The number of shares of stock is: ! O '.' -
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS J en 1(,

Name and Title: Eh(_\.c]d(:, C. ' ' NG T HN) rlflz?nie and Title:
Address QS {(dcean ( )Q; ﬁ‘) _L{ Wddress:
/?clm Cons:  FL

D3]

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: ___ Name and Title: . \ ¥

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ﬂb&ﬂdﬁ_g_ma_a_)"ﬁ
Address: &% O Leen O(L\( S LN
_[Zolm Cosst F 331377

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: QJ"\ nndc. Q qu@’fﬂ
Address: MMSL er NU

Massiflon  OH YMLH

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

Mkmﬁnﬂm" with and accept the appointment as registered agent and agree to act in this capacity
he nd. QAHW ?)“‘K'{"\

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to rtment of State constitutes a third degree felony as provided for in 5.817.1585, F.S.

RN

Date

ature/incorporator




