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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [loride 32372

(850) 656-4724

pATE 7/13/2022
**HWALK INV**

ENTITY Name COCONUT PERMSAK, INC.

DOCUMENT NUMRBER

YPLEASE FILE THE ATTACHED AND RETHRA ™ ~
Fla ﬁapg : "_ ’
gof&ﬁéa/ C)go‘? e ;:
XKXXXXX ot of it z L
a0

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rafr'u/ ﬁ;of df Arte & Amendwents
&paﬁm’ dofoy vf Arte & Amendments &xp&f& Fite / Krcﬁ:ﬁg& Arxaal Pgoar&r/

Certifivate of Statas
&:ﬂ&ﬁcafa o{f Status /&ﬂwtf@

“APOSTILE / NOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CEFTTFICATES REQUESTED

TOTAL OWEDS_78.75 ACCOUNT 4120160000072 .+
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. (). Box 6327
Tallahassee, FL 32314

COCONUT PERMSAK, INC

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SURIECT:

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

C S70.00 A $78.75 ] $78.75 O S87.50
Filing Fee Filing Fee Filing Fee Filing Feu,
& Cenrtificate of Status & Certitied Copy Certified Copy
& Ceruficare of
Status
ADDITIONAL COPY REQUIRED
FROM: DANIEL P. SOKOLOFF, CPA PA
Name {Printed or tvped) r‘}; -4'
(- .',,‘S-‘
&S e
715 E. HILLSBORQO BLVD, 2ND FLOCR ! -
Address T el
DEERFIELD BEACH, FL 33441 = e
Citv. State & Zip < .
() st
A .

(954) 360-8477

“Daytime Telephone number

DSOKOLOFF@TAXSOFLA.COM

£-mail address: {10 be used tor future anpual report notihication)

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, .5 1Profit)

COCONUT PERMSAK. INC

ARTICLET — NAME
The name ol the eorporation shall e _
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent s
4838 N _FEDERAL HIGHWAY 112 CLDE_TOWME DRIVE
FORT LAUDERDALE FL 33308 STATESBORO, GA 30458

ARTICLE I  PURPOSE
The purpose for which the corparation is arganized is H"‘f’l_‘"_AND ALli{\:NFUL BES_'NESS _ e
— ad] 2
A T
— —_ - B G, dhe
= ow
i o’
ARVICLE IV  SHARES o f =
The number of shares of stock 15: 100_ . _ o -
oy
ARTICLE V INITEAL OFFICERS ANDAIR DIRECTORS . -,
o -
Name and Title; KAMOLWAN KAWPUNNA PRESIDENT  Namwe and Title: T
Address 112 OLDE TOWNE DRIVE Addrees:
STATESBORO, GA 30458
Name and Tithe: Name and Tatke;
Address ~ Address: . . B _
Name ang Title: Name and Title:
AdUrgss:

Addrdss




_._ Mamc and Title: _

' Namte and itle

Address o . Address:
(RIICIE v RLGISTERED AGENT
1Me name and Florida steeet gddresy (120, Box NOT seeeptable) of the registered agent is,
Naae  DANIEL P. SOKOLOFF, CPA o rr:; 2
nl?
Adduress 715 E. HILLSBORO BLVD, 2MD FLOOR ‘f_—_,-_- -
o — - 1
DEERFIELD BEACH, FL 33441 = o
.
=
ARTICLE VN INCORPORATOR (‘.—n_ -
[ -
s ., -

e nsme and address of the Incomposer s

KAMOLWAN KAWPUNNA

Naim,
112 OLDE TOWNE DRIVE

Address:

STATESBORO, GA 30458

ARVICLE V11 EFFECTIVE DATE:
Eflective date. if other than the date of Biling: July 7, 2022 A(OPTIONAL)
(1f ap efTective date is listed, the date must be specific sod cannot be more than five days prior or 90 dzyy after the

filing.)
Note; I the date inserted in this block does nof ineet the applicable statutory filing requiremenis. this daie will not be listed as

the document's effective date on the Department of State’s records.

Having been named as registered agent to accepi service of process fur the above stated corporation at the place designaied in this
1 the gfipojhiment as registered agent and agree to act in this capacity

certificate, I am familiar with and ac j
/J ozl ?‘//i/z”u
T Dae

IRequired SignatfeRegistered Agent
1 submit this document and affirm that the facts stated herein are trae. | am aware that the fulse information submitted in o
document to the Department of State constitutes a third degree fzlony as provided for in 5.817.155, F.S.

h~— s

Required Signsture/Incamporaior




