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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: RE@ WALDS OF COCA INC .
: - (PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articl
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AKILICLED UE INCUKFUKA 1 1IUN
In“a‘omphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
e -

ARTICLEI . NAME

The name of the corporation shall be: RE@ INALDS T w

ARTICLE Il PRINCIPAL QFFICE

The principal place of business/mailing address is: 7%7 / /1/ FEP A /%M/ V d "5 FéZé/
Boch EAToN, L 334871658

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: T /D/{)O {/ j /_’)5 / )1} 7@%@ [38
PECOUATING  ConSULTING SerRVicss.

ARTICLE IV SHARES o
The number of shares of stock is: / @/@» :
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

REGINALD A . COC ,CED.  7SNu Z0p S DECRty B L 3544
karLA W Coe , pleecror~ N zud 57 /D:W;ZA FL 33474
AKYLAH R CAX | pleeemme— s mh aud sp peciof] Beby L5474

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is: QF_—CQ }h./ ALD A C(Pl

51, 7nd ST
DeLier) ¥k AL 2244

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is: 7' ” 185 @ / Uf/bﬁ 4 g??(
5” %
cLi2ny o 2t AL 23
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Having been named as registered agent fo accept service of process for the above stoted cmpomtion at the place designated in this
certificate, I am familiar withgnd accept the appointment as registered agent and agree to act in this capacity
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