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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: REDEMPTION, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs70.00 1$78.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Eileen H. Barthle

Name (Printed or typed)

13833 Wellington Trace, E4-478
Address

Wellington, FL 33414

City, State & Zip

561-615-1898

Daytime Telephone number

EHBarthle@gmail.com
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2015

ELIEEN H. BARTHLE
13833 WELLINGTON TRACE, E4-478

WELLINGTON, FL 33414

SUBJECT: REDEMPTION. INC
Ref. Number: W15000052101

We have received your document for REDEMPTION. INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correctuon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is .

REDEMPTION LLC - L1200001124,

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
(850) 245-6052.

WESTLEE A PAINTER

Regulatory Specialist li Letter Number: 115A00016200

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

REDEMPTION BAND, INC

ARTICLEII _PRINCIPAL OFFICE

Principal street address

15654 Bent Creek Road

Wellington, FL. 33414

ARTICLEIII PURFPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:
13833 Wellington Trace E4-478

Wellington, FL 33414

to write, perform and sell contemporary christian music

ARTICLEIV SHARES

The number of shares of stock is:__ 40 (@ $1.00parvalue

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _Bryan D. Boudreauit, President

Address 523 Captains Road

Palm Beach Gardens, FL 33410

Name and Title:_Mark Barrameda, VP

Address 4000 Latona Avenue

West Palm Beach, FL 33407

Name and Title:_Jessica Maaser, VP & Secretary

Address 10484 Polo Lake Drive W, Apt 108

Wellington, FL 33414

Name and Title:_Eileen H. Barthle, VP & Treasurer

Address: 15654 Bent Creek Road

Wellington, FL 33414

Name and Title:_Jake |gitol, VP

Address:

934 Cotton Bay Drive E, Apt 2016

West Palm Beach, FL 33406

Name and Title:_ Ramon_Fernandez, VP

Address: 6533 Spring Meadow Drive

Greenacres, FL 33413




Name and Title; Chiristopher Holling, VP Name and Title:__Gareth Santos, VP
Address 472 Woodside Drive Address: 14656 67th Street North
West Paim Beach, FL 33415 Loxahatchee, FL 33470

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme: Eileen H Barthle

Address: 15654 Bent Creek Road

Wellington, FL 33414

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Name: Eiteen H Barthle

Address: 15654 Bent Creek Road

Wellington, FL 33414

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of [iling: August 1, 2015 .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

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

? /2 % /[Ba:@%‘a 07/27/2015

Required Signa'mrchcgislercd Agemt Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

E,QQ%QJ W 07/27/2015

Required Signature/Incorporator Date
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