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TRANSMITTAL LETTER

Departinent of State

Division of Corporations SRR
P.0. Box 6327 o T T
Tallahassee, FL 32314

b~-01002~-015
WK1 22,50 wwwk]22, 50

SUBJECT: Cochran & Associates Investigations, Inc.

Enclosed please find

1.} an original and one (1) copy of the articles of incorporation
for the above corporation
2.)  an original and one (1) copy of a certificate of designation of a
registered agent

3.) and acheck in the amount of $122.50.

Hugh A. Cochran
1708 W 75th St
Hialeah, FL 33014
(305) 823-1809
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Ihe undersipned incorporator, for the purpose of forming n corporntion under the Florida
Business Corporation Act,, hereby ndopts the Tollowing Articles of Incorporation:
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The name of the corporation shall be

Cochran & Associntes Investigations, Inc,
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The principal place of business and the mailing address of this corporation shall be

Cochruan & Associates Investigations, Inc.
7601 NW 68th St #103
Miami, FL. 33166

ARTICLE Il PURPOSE

The corporation shalt be authorized to engage in and transact any and all business within
and without the State of Florida or United States for which corporations may be
incorporated under Chapter 607, Florida Statutes, as amended and supplemented,

ARTICLE IV LIMITATION OF CORPORATE POWERS

The corporation shatl have all the powers conferred upon corporations organized purstiant
to the provisions of Chapter 607, Florida Statutes, as amended and supplemented.

ARTICLE V CAPITAL STOCK

This corporation is authorized to issuc 100 shares of One Dollar ($1.00) par value
common stock.




The name and nddress ol the initlal reglstered agent s

Lynea E. Coehean
1708 W 751h 81
Hialenl, BL 33014
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The numes and address of the incorporator for these Articles of Incorporation is

Hugh A, Cochran
1708 W, 75th St
Hinleah, FL 33014

IN WITNESS WHEREOF, the undersigned mcorporutor has executed th&\u
Articles of Incorporation this__2QA¢C  duy of, Tl ﬁ
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STATE OF FLORIDA
COUNTY OF DRDE

THE FOREGOING instrument was acknowledged and sworn 1o hefore me this

2y day of, JuaA) 9 7&2 o T ..
Noturyl’@ ! U ' '

(SEAL) My Commission Expires:

SION # OC 55940?
EXPJI!S Jun 5, 2000
Thu Notary Pistke Underwriierg




Pursuant to the provisions of scctions 607.0501 or 617.0501, Florida
Statules, the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in designating tglc

reglstered office/registered agent, In Lthe State of Florida, AL

[ L)
. The name of the corporalion Is:

COCHRAN & ASSOCIATES INVESTIGATIONS, IN
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2. The name and address of the registercd agent and office is:

Lynea E, Cochran
1708 W 75th St
Hialeah, FL. 33014

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT
IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE :

DATE:

STATE OF FLORIDA
COUNTY OF _ DADE

THE FOREGOING Instrument was acknowledged sworn to before
me this__>Y_ _day of____3 :

———

SERGIO PEREZ, JR.
MY COMMISSION # CC 559487
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