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COVER LETTER

Departiment of State
New Filing Secuon
Division of Corporations
P. Q. Box 6327

Taltahassee, FLL 32314

SUBJECT: COOKS COL{X e CFTY&/\SDOF CCHOW, JA’\L,
—IMUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
{J $87.50

Qs7000 &578.75 0 $78.75
Filing Fee Fihng Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Cenrtified Copy
& Centificate of

Status
ADDITIONAL COPY REQUIRED

-

FROM: Qhr‘g?{' }\Ongf (Printed or tvped)

27 100 W 68 Aue _J
alnmﬁe FL 23212 . E
City, Smte& Zip o

(ngv Lt% 151)(30\!1n:]Tclcph0n; number

Drante U@ T cloud. com
E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporaiion shall be: COOKS CO u 1‘1 er "terCb(/l SDOr "fl)ﬁ’l dl/l L’]C,

ARTICLE I} PRINCIPAL QFFICE

Principal street address

22(0 NW B AVE
Synpse, FL333[ 3

Mailing address, if different is:

ARTICLE N PURPOSE

I'he purpose for which the corporation is organized is

wiesis Qoo s TravSporcle 5 5
products, etc.

ARTICLE IV SHARES I,OO
The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS ANIDOR DIRECTORS

Name and Title: o,\l’\ \(\S\’ RDS C’ ’PI fSca!n:: d[‘ld Title: KCOSPUJ’QJ CC{JKS \IP
Address ZZ!O N W (Qg ﬁ(\jb Address: ZZ[O NW 68 /&('\Jﬂ-/

Synrice A.23%>13 Sunrie, FL 333|3

Name and Titke: m!j(ﬂcg/([) Name and Title:

Address

Address:

OunAse, F. 33
/ f N

Name and Title: m’”‘{\/ éZO/Kg ‘%C Name und Titte:
Address 22/[47 M N 6@ Mﬁ/ Address;
Sunrise, FL3Z3(4




Name and Title; Name and Title:

Address Address:

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

Nume! CI/] rfs-_f 7[?0<€/
Adddress: 22/0 N [U' égA’U\&
Sinrise, F7 32U

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: CMWS‘[L ROS 6
Address: 22—/0 N w (Dg AW)—@/
Unnse, FL333ID

ARTICLE ' EFFECTIVE DATE: <g
Etfecuve date, if other than the date of filing: M go; DO\ A{QPTIONAL)

(IF an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 11 the date mserted 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 records.

Huving been named as registered agent to accept service of process for the ubove stated corporation ai the place designated in
rhiy a’rnﬂcuh’ Fag ﬁmuhur with and accept the appointment as registered agent and agree (o act in this capacity

,ﬂ/&L 0-12-201¢

Required Signature/Registered Agent Date

! swbmit this document and affirm that the facts stated herein are true. I um aware that the false information subminted in a
docusen to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

iy 012/ 20/

Required Signaturedncorparator ' Dhate




