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COVER LETTER

»
Department of State
New Fiting Section
Division of Corpurations
P. O. Box 6327
Tailahassce, FL 32314

SUBJECT: C/;‘:RC?PPOLA CON‘SUL'I;INtG,‘ INC.

1X)

ATE NAQ

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

G 37000 387875 o §78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centficate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom. | @orp 911, Inc. - Rebecca Miller
Name {Printed or typed)

3501 West Burbank Bivd.

Address

Burbank, CA 91505 =
Cly, State & Zip s

818 478 1681 -
Daytine Telephone number o
rebecca@corp911.com 2
E-mail address: (to be used for future annual report notification) L@

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

H 210000 566943
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ARTICLES OF INCORPORATION
In compliance with Chapicr 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME CA COPPOLA CONSULTING, INC.

The name of the corparation shall be:

ARTICEE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3119 TITLE ROWY DRIVE
BRADENTON, FL 34210

ARTICLE J] _PERIOSE Any lawful act or activity for which a

The purpose for which the corporation is organized is:

corporation may be organized under the general corporation law of Florida.

ARTICLE IV SHARES
The number of shares of stock is; 5 '000

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Cindy A. Coppola, President = o

5719 Title Row Drive Address:
Bradenton, FL 34210

Cindy A. Coppola, Treasurer
5719 Title Row Drive
Bradenton, FL 34210

Name and Title:

Address

Cindy A. Coppola, Secretary ,, . ... 1. Cndy A. Coppoia, Director

5718 Title Row Drive address: 2719 Title Row Drive
Bradenton, FL 34210 Bradenton, FL 34210,

L]

Name and Tide;

Address

.

D

5

Name and Title:

wame and Title;

Address:

Address

Tt
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=z, D
o
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Name and Title: Name and Title:

Address Address:

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

Cindy A. Coppola
5719 Title Row Drive
Bradenton, FL 34210

Name:

Address:

ARTICLE VIl INCORPORATOR

The name and addrexs of the pcomporalor is:
Rebecca Miller

3501 West Burbank Blvd
Burbank, CA 91505

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:

Erfective date, if other than the date of filing: . |OPTIONAL)
(I an effective date is fisted, the date must be specific and eannot be more than five days prior or 90 days afier the
filing.)

Note: ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State's records.

Huving been named uy registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

.ﬁm«é A /izv,uh/p 02/09/2024

Required §|gnmurelkeg:stcred Agent Date

! submir this document and affirm that the fucss stated herein are true. | om aware that the false tnfurmation submitted in u
document v the cpaﬂmcn%onmﬁtm v third degree felony as provided for in 5.817.153, F.5. s
-

~J

‘ 02/09/2021 = =

Required Sgnamre([ neorpesator v \ Date -
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