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Department of State
New Filing Section

coviR LETTER  Filing cancelled
due to returned check

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUB.IECT:

Cooley  Haldings

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFIFIN)

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

0 $70.00

Filing Fee

FROM:

U578.75 U $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Mo 1('(11" T Thanas

Name (Printed or tvped)

YoS SE  mMills Sk

Address

May, | FL 37060

City, State & Zip

[~ 2o - G|

Daviime Telephone number

StHhike © gh\a‘\\.C(Sh\

F-mail address: (1o be used for juidre annual report notification)

NOTE: Please provide the original and one copy of the a rticles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
NAME : )
e @B Cooley  Holdinas Inc
l o
Mailing address, it different is:

ARTICLE ]

I'he name of the corporation shall be

PRINCIPAL OFFICE
Principal street address

ARTICLE 11
405 <E "Milie S
MN-\lo ; EL 3306k
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ARTICLE 1 PURPOSE
Ihe purpose for which the corporation is organized 15
Pl huse

be o
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ARTICLE IV  SIIARLES
The number of shares of stock is: / da
s INITIAL OFFICERS AND/OR DIR FCTORS 40
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/ Name and Title: )a\/“ 1’{55 M md ()i(\
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ARTICLE ¥
Name and Title: QG e O €
Address [400  Ceom yon @ £ Address:
Boling brosk. }L £0440 desS SE palls QL.
/ Muve L 32ekl

Name and Title: F}Sh @q COO,W /(/):O Name and Title:
Address /%U Can Q{U"‘ C’ ‘]" Adidress: _: f:}
Boling brook. 1L (6450 e
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Name and Titie : _;H' =
:

Address:

Name and Title

Address
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Nanme and Title:

Name and Title:

Address:

Address

ARTICLE V]  REGISTERED AGENT
‘The name and Florida street address (P.O. Bax NOT acceplable} of the registered agent is:
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Name:

Address;

RN \ FL Bﬁ{—‘fc(_ r~a
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ARTICLE VI INCORPORATOR : S_,g;: -
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The name and address of the Incorporator is: —
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Name: T\W‘(‘f-ﬁ\\_ |- Voone S = -
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Address; L\L’ S S paAWNS C,\— n
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ARTICLE VI _EFFECTIVE DATE:
AOPTIONAL)Y

Effective date, if other than the date of filing:

(IF an effective date is listed, the date must be specific and cannot he more than five days prior or 90 duys after the
filing.) .
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s reeords.

Having been named ay registered agent to acceplt service aof process for the above stated corporation at the place designated in
this certificate, | am familiar with and aceept the appoiniment a5 registered agent and agree to act in this capacity

% - / | ak\ 2018
\_,/ chuircci@cgismrud Agent IJate

é
information sutpnited in a

! submit this docurment and affirm that the focts stated herein are true. Iam aware that the fulse
document to the Department of State constitutes a third degree Sfelony us provided for in 5.817.155, F.5.
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