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COOPER S'TUCCO REMOVAL, INC
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Enclosed is an otlginal and one {1) copy of the atlicles of incorporation and & chack
for: =
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FROM:

MARILYN WILLSON
Nama (ptintad ot typad)

5571 LOFTY PINE CIR, S
Address

JACKSONVILLE, FLORIDA 32201
City, State & 2ip

(904) 772-1288
Daytima Telephons numbaer

NOTE: Please provide the orlginal and ona gopy of the articles. g-21-q7
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10 undersigned incorporaior(s), for the prrpose of forming a corporativn under _tfu Florida Business
Cotporation Act, hereby adopi(s) the follewing Artieles of Iicorporation, - ",

TARTICLEL  NAME ; )
The name of the corporation shall be: N '

COOPER STUCCO REMOVAL, INC.

ARTICLE1L  PRINCIPAL OFRICE
‘The principat place of business and mailing sddress of this corporation shali be:

5571 LOFTY PINE CIK. S.
JACKSONVILLE, FLORIDA 32201

ARTICLEIIL  SMARES l
The number of shares of stock that this colporation is Authotized 1o have outstanding at any one time
Is:

/500

ARTICLELY  INITIAL REGISTERED AGENT AND STREE T ADDRESS
The name and address of the initlel registered agent I8!

MARLLYN WILLSON
5571 LOFTY PINE CIR. S.
JACKSONVILLE, FLORIDA 32201
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ARTICLEY  INCORPORATOR(S) !
See Instructions for officers/divectory
‘The hame(s) and streat address(es) of the incotpotatot(s) to thess Anlelen of Ineotpotation ia(are):
MARILYN WILLSON |‘
5571 LOFTY PINE CIR. S.
JACKSONVILLE, FLORIDA 32201 ;
BENJAMIN P. WILLSON
5571 LOFTY PINE CIR. 8.
JACKSONVILLE, FLORIDA 32201

MICHAEL GREEN .

5571 LOFTY PINE CIR. S.
JACKSONVILLE, FLORIDA 32201
DAVID J. COOPER

5571 LOFTY PINE CIR.S.
JACKSONVILLE, FLORIDA 32201

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

8 th dayof __ MAY , 19,97

%f//@fl}%/ S

Signature

+ ’ .
NOTE! Afizing an officer title after o signm an incorporator does not constitute the
designation of ¢fficers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIN:EGISTERED OFFICE

PURSUANT TO ‘THE PROVISIONS OF SECTION 607.0501, FLOMDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF 'ttt STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DHSIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. |

1. The name of the cotporation ls: COPPER_STUCCO REMOVAL,i INC,

. ‘The name and address of the registered agent and office s:
' MARILYN WILLSON

(NANER)

5571 LOFTY PINE CIR. S.
(F-0. Box or Mall Drop Box NUT ACCEFTABLE)

JACKSONVILLE, FLORIDA_ 32201 .
(CITYISTATI/ZI)

EC:¢ Hd bl LEH LD

Having been niamed as vegistered agént and fo aceepl service of process for the above stated
corporation af 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 dll statutes
relating 1o the proper and complete petformance of my dutles, and | am familiar with and decepl the
obligations of my position as regisiered agent,

M ecd ) 1olten. >

= {SIONATURE)

DIVISION OF CORPORATIONS, P, O, BOX 6317, 'TALLAHASSEE, FL 32314
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