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PETER COOPER HOLDING CORP.

The undersigned lncorporator hereby forms a
corporation under Chapter 607 of tha laws of the State

of Fleorida.
ARTICLE I. NAME

The name of the corporation shall be:

PETER COOPER HOLDING CORP.
The address of the principal office of this corporation
shall be 209 Duval Street, Key West, Florida 33040,

and the mailing address of the corporation shall be

the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the

laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this

corporation is authorized to have outstanding at any one

1 ‘1‘?’0

time is 100 shares of common stock having $1.00 par value

per share.




ARTICLE 1V. REGISTERED AGENT

The strect address of tho initlial roglstered office
of the corporation shall be 1201 Hays Street, Tallahassese,
Florida 32301, and the name of the initlal registered agent
of the corporation at that address (s Corporation Sexvice

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officer and one director,
initially, The name and street address of the initial officer
and director who shall hold office for the flrst year of the
corporation, or until his successor is elected or appointed is:

Michael Halpern 209 Duval Street
Dir./Pres. Key West, Florida 33040

ARTICLE VII. PREEMPTIVE RIGHTS

The corporation electa to have preemptive rights.

ARTICLE VIII. SPECIAL PROVISION

It is the intent of the Incorporator that the corporation
will qualify under section 1244 of the Internal Revenue Code
and shall take all actions necessary to obtain and maintain

its status as an S corporation.




ARTICLE IX, TINCORPORATOR

The name and streot addraoss of the incorporator to
thoso Articles of Incorporationt
Corporation Scrvice Company

1201 Hays Street
Tallahassea, Florida 32301

IN WITNESS WHEREOF, the undersigned agent of
Corporatlion Service Company has horounto sat thelr

hand and seal of Corporation Service Company on May 8, 1985,

CORPORATION SERVICE COMPANY

By e e A Nlcee
Its Agﬁntj Gail Shelby B

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Coxrporation Service Company, a Delaware
corporation authorized to tramsact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Reglstered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

By: e /‘)11 el
1ts Agent,(Gdil Shkelby \,

DAS/dks
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government w e money.
Pursuant to the provisions of Ruls 3A-44.020, Flofida Administrative Cods, and Section 213.26, Florida Sistutes, ¢
Section ________*, Florida Statutes, | hereby spply for o refund of moneys I pald into the State trearury, which are

subject ta refund. The following information is submitted to substantiste the claim.

Name: M&lﬂlﬂhﬁq&bﬁe_‘_— EIN or SS#4:

Address: m uval Street

i t

' qy O

Amount: 150,00 Date Paid §la0l9,
Reason for claim: \BC{ S0 30 150 r‘rbﬁv‘.‘?qznmm\.

Ce}}iﬁed true and correct this a_laikday of _Ay_c"fa_st , 19 iLg_..

Signature,
* Must be completed if authdrity is other than Section 215.26, Florida Statutes.
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