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ARTICLES OF INCORPORATION

In compliance with Chaprer 607 (Profit)

T t The name of the corporation is:
7& sy Redrisve Lg’/‘é /e. q; contiele.
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The principal street address and mailing address is:

280 S QOeean dnve #1206

Sallandoke cﬁ?ﬂ@d.ﬁ 36009

ARTICIEIII _SHARES: The number of shares of stack is: \OO
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The name and Florida street address (PQ Box not acceptable) of the registered agent is
DCy sy T Rodliggez
Yl vle] S OCean d i == 12.0(p
Acilanaalie - Beocn - F- ?550091

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:

fDSN84 ol Rocngie2
_23:3&_ S OCean ’Dr‘/\,f H\200,
dolandale  Decghh FL0 HB5 004
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Regquired Signatures;

Having been named as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment ag registered agent and agree to actin this capacity

1/8/3
Dato

I submit this document and affirm that the facts stated herein are true. I amn aware that
the false information submitted in a document to the Departiment of State constitutes a
third degree felony as provided for 17.155, F.S.
' 4/ 3 / 17
Date

et

a17u00990911
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FAX TRANSMISSION

SHUTTS & BOWEN LLP
Surre #300
4301 W, BOY S5COUT BOULEVARD
TaMPA, FL 33607
(813) 229-8900 (Main)
(813) 229-8901 (Fax)

To: FL Division of Corporations
Company:
Client/Matter No.: /

Fax: 1-850-617-6381
Phone:

From:
E-mail: CZiegenfuss@shutis.com

Phone:
Fax:

Date: 4/3/2017 4:06:38 PM
Pages: 4, including cover sheet

Comments:

This facsimile contains privileged and confidential information intended only for the use of the addressee named
above. If you azc not the intended recipieat of this facsimile, or the employee or agent responsible for delivering it 10
the intended tecipient, you are hereby notified that any dissemination or copy of this facsimile is strcily prohibited. If
you have received this facsimile in error, please notfy vs immediately by welephone and renutn the onginal facsimile to
us at the above address via the U.S, Postal Service. Thank you.

NOTE: PLEASE CALL IMMEDIATELY IF ALL PAGES ARE NOT RECEIVED
MAIN NUMBER: (813) 229-8900




