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TRANSMITTAL LETTER

Department of State
Division of Corporations
.P.0O. Box 6327
Tallahasses, FL. 32314

Cool [Kitehens, T

SUBJECT:
(proposed corporate name)

Y — ..

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $__ L2152 .

FROM: /ﬂ//’/ & ﬁaﬂéffa ‘_

Name

G20 L) DPTerf
Address
Do I — 32,8
City, State, & Zip :

(300 ) Free gLl
Telephone Number '

Note: Additional copy of articles is needed only when certified copy is requested.
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Coaol /(:-faée,u;/ -Z:U&- CLAnAges

We, the undersigned, all of whom are of legal age, do
hereby associate ourselves for the purposes of becoming &
corporation under the laws of the State of Florida authorizing

the foermation of coxrporations.

ARTICLE 1
The name of this corporation shall be
Coo L. /C,ﬁ/gm/ Ry OV
ARTICLE II
The object and purpose of this corporation is to engage
in and to transact any or all lawful business for which cor-
porations may be incorporated under the laws of the State of

Florida.

ARTICLE III
The authorized capital stock of this corporation shall
be five hundred (500) shares of common stock at a par value of

One Dollar ($1.00) per share.

ARTICLE IV
This corporation shall have perpetual existence and shall
commence its existence at the time of the filing of the Articles
of Incorporation by the Department of State.

ARTICLE V

The principal place of business and mailing addaress -of this Corporation
$hall be: Gl ru. ¢ Flce.
/%4/24,4/ Froride - 33068~

ARTICLE VI
This corporation shall have no directors and the business
of the corporation shall be managed by the stockholders of the

- corporation rather than by a Board of Directors.




ARTICLE VII

The name and business address of the initial registered

agent is: NicoLas  Aéadis
bryz sw. yp Phce
/9144747?/ Fla~ 3306F

ARTICLE VIII

The names and post office addresses of the initial

officers of the corporation are:

HAME ADDRESS OFFICE
President
/V/(ﬂ[ﬁ /4//14{/,4- o2 Lo V////%‘f resident
/74/7:47?, b - 3308
/V/&'ﬂﬁ.c AI{AJ/}’ Laml Treasurer
A I A{A//,’;. £ Aume Vice President
I nﬂJ“ s
Mapit § . /4’0//&’"’ sart Secretary

ARTICLE IX
The names and post office addresses of the incorporators

and the number of shares of stock which they agree to take is:

NAME AND ADDRESS SHARES CONSIDERATION
5o 7 ‘é’jp P d

Wicofos Abodir
Crvy 5.0, plpitRec
ﬂwy/ f?, /A © B04s




STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing Articles of Incorporation were subscribed
before me this __S5  day of ﬂqaéglﬂ“47 , 19/, by
Mh, 'A// cd /y: ﬂ 6 A J/,a dﬂé/bs aA/A// /A/dﬂw 4/7/

DV, L.

Notary Public

My Commissicr Expires: woray pysiic state or FLORIOA
MY COMMISSION Exp. JULY 1,1983
BONDED THRU GESERAL 18S. UND

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing Articles of Incorpnration were subscribed

before me this day of , 19 , by

Notary Public

My Commission Expires:
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ECRETARY oF ST
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR‘THE .

SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PRORESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE

FOLLOWING IS SUBMITTED:
FIRST--THAT C ool £ Adews , INC.

DESTRING 10 ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF

FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT
FLORIDA, HAS NAMED ,//W/; 45,.-//# '

LOCATED AT _&/¢72 Lot/ zﬁ / /ZMM/ fob - 23,

FLORIDA, AS ITS AGENT TC ACCEPT SERVICE Ob PROCESS WITHIN FLORIDA.

SIGNATURE )

TITLE

DATE Z- 5 *?f

HAV LG BEEN NAMED TO AECEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CER-
TIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE \mp
DATE ( \J\S G~




