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S : COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: _RED EXED <NRE(BLL TWerves,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 $78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: _F Odneeine. \Kendpict
Name (Printed or typed)

70ub] NW 225™ AE-

Address

MDOWAT CowtiiNg  FL. 33056 - 408
City, State & Zip

@%@ A9 99 |

Daytime Telephone number

Sonsninepado3dda) Aol o

E-mail address: (to be usedifor future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

KATHERINE KENDRICK
20601 NW 28TH AVE
MIAMI GARDENS, FL 33056-1408

SUBJECT: RED EYED SNAPPERS TURTLES
Ref. Number: W14000009531

We have received your document for RED EYED SNAPPERS TURTLES and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 014A00003300
New Filing Section

www.sunbiz.org

TN M ot MY DAY 200 Mallalimnrvrm,r 1) O0O0D1 A



' ' ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI . NAME LEn EXSrn SNkedges uek ez, tapf .

"The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

zowo\ NN Zes™
WML Copepe FL. 33056 -/108

ARTICLE Il PURPOSE

The puspose for which the corporation is organized is: ST 0 PoTEZARON e oT Wﬁ}
Beruoes- A0 Aoty TNIVDPUANL g CreouwpC  Satrstie
STNCANEE ANy (i I - SELTON L ALSS  INWEEER R uny
SN AT COMMMARLEYY

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 8‘— LA"2) Pdof-m
OF WNER W oFFLE ofPe). BvcrMorte T RAECTDO pu oFElLE~

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;PPTE: & - CENPELA S8 "PeESTEN Name and Title: I WONACAV AN ENLE. — WICE treeTosX
1 58ho W LV S

- Lo~ P, B3 |

ZO00 (| DWW Zoteadc Address:
WP (P v 2L . 2300 1

Address
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Name and Title: X MERINE.  BRAWTS - CENDEX Y  Name and Title: By
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Name and Title: g :«rw

Name and Title:

Address:

Address




Name and Title; . Name and Title; o e

.

A UHEM R

N “‘ Y BE ¢
Address Address: ISION or ,,; :M ;.

2014 MAR

17 PY 2
2: 30

Name and Title: Name and Title:
Address l Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: HW_K\C_ P(en;:lﬁ-t cé
Address: 510(.2 =] UD 9-—5—’-\“@&

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

Name: SOWE. i (ALY L.
Address: Z@Oﬁ\ NN W‘M

MBVAT T 33°8 L

Having been named as registered agent to accept service of process for the abave 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

WM (- 1-18
Date

Required Signamreafﬁegislered Agent

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

Foble M Yorglocy T 3- U

Required Signature of Incorporator Date




