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LAZARUS PAGE B2/83

,.. @5/‘1;}'215 14:34 3952281448 . .
In compliance with Chapter 607 and/ox Chayter 621, FS {Profit)

ARTICLE I NAME; The name of the corporation is:
\
Cooqger, S Support Services, \ne.
CLE P CE: ’
The principal street address and mailing ;addrws is:

B0l NW_ Rwerside, Dr o E
Dot St Luce L 8\’885 =
ARTICLE I _ SHARES: The number of shares of stock is: |OO -, 3 mﬂ’
CLE IV OR in % -

JusTing . Coopee (Peesy oenvt)

TICLE RE AGENT AND
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

JusTin Coopeer
R0l Nw  Rwerside O
et &1 Lucie FL R9G9X3

ARTICLEV] _ INCORPORATOR: The name and address of the Incorporator is:
Justin_ Cooper.

ol Nw__ Bwersde. De
De+ St lude FL 3MYED
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85/13/28 :
16 14:34 3852201448 LAZARUS PAGE 83/03
11/30/2033 02:20 ‘
Reguire S:
Hoving been named as ragistered aggnt.to acceptlsenice of process for the
ebovi Stated corporation at the plage designated in this certificate, I am
famitiar with and accept the appointment as registkred agent and agree to act

shalie

e Ragistarad Agent

I submit this document and affirm that the facts st
. @ware that the false information subniitted in a do
- State constitutes a third degree felany as provided

A

D

ted herein are true. I am
unant to the Department of
orin s.817,155, E.S.

5/ /(! b
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