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TRANSMITTAL LETTER

SUBJECT: ’h £ ber e 7 aC.

{Proposed corporate namae - amust include suffix)

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

for:
[ ]470.00 X $78.75 [ 7] $122.50 []$131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Certificate & Certified Copy Certificd Copy

& Certificate
Additonal Copy Required
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Address
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City, State & Zip
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Daytime Telephone number Nqb
AUG 21995

£¢:Z Hd 1190755
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretnry of Stato

August 2, 1895

VAUGHN L. HILL
849 SOUTH FEDERAL HWY.
STUART, FL 34994

SUBJECT: COFFEECO INC.
Hel. Nurber: W95000015509

We have raceived your document for COFFEECO INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

The name designated in your docur at is unavailable since it is the same as, or
it is not distinguishable from the r . ne of an existing entity. Simply adding "of
Florida™ or "Florida™ to the end Jf an entity name DOES NOT constitute a
difference, Please selact a new name and make the substitution In all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please reiurn a copy of this letter to ensure
that your document is properly handied,

If you have ang questions about the availability of a particular name, please call
(904) 488-3000,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 395A00036357
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ARTICLES OF INCORPORATION

1he undersigmed mcorporator(s), Jor the purpose of forming a corporation uhder the

Florida Business
Corporation Act, hereby adopi(s) the Jollowing Articles of Incorporation.

ARTICLEI NAME L \8‘
The name of the corporation shall be: ESK S A
PR I
Coffcco Lwe. e (;“
W e O
‘-(._‘\“ —';
‘—;1\ o ":?
(c“?'".\". “}
ARTICLE1] PRINCIPAL OFFICE 'r_::-)"’-_-.
The principal place of business and matling address of this corporation shall be: 3¢

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstandin

g at any onc time
is:

This C’we/,w,?,g,r,ad N Aulboksriet To 438 o6 Looo SAmess

oFf OWe Ceur C/t) PAR VRl esm Conmrmon SHouk codrch Shatd e
C/f:'.r/‘yu,,t}‘ec(. ConIront SAARL S

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

Vawgh L. Het/
Q49 Sourh Federsl ﬁ‘wy.
Srunel, Florids 39554




ARTICLEY  INCORPORATOR(S)
Sec instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc):

Vﬁu?/m/ L. HiLL
S49 J;u?’/ Feclernt it /wa,
J?*U/}-IZ‘/" Flomrels 3‘/?7/

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

27 dayof ___ Tefey 19 95

/;Z A

Signatyr

Signature

Signature

NOTE: Aflixing an officer title after a si

gnature of an incorporator does not constituce the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THEE FOLLOWING STATEMENT IN DESIGNATING TIE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

l. The name of the corporation is: (3; L e co_ Zac. \:/-( /, . T
Vi a0
2. The name and address of the registered agent and office is: ‘f:ﬂ-: 2
'-,-.;;'1".

J/Aala'/fd L4t/

{NamE)

B¥5 cJourh Fereoensd Sy

(P.O. Box or Mail Drop Box NOT ACCEFTARLE)

M[ag{@g 2ye5e
4 (CITY/STATE ZIR)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regrisiered
agent and agree fo act in this capacity. 1 Jurther agree to comply with the provisians of all sratutes
relating to the proper and compiete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as registered agent,

’
%/Z,M Ao~ Tuly 27 /P88
i OAfE) "

(SIGNATURR)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




