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TRANSMITTAL LETTER

" Department of State

Division of Corporations
“P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: &[CQ Sé:/fﬁ//fé’(’ ({NC. ffép —L/I/S’/[CL//WL/
—_—W_O_S_E—_-—*_——*———'—‘—J_—_

D CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1$70.00 [XI$78.75 [X78.75 [1s87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ) -

Name (Printed or typed)
W{SM /€ 2, .
Addmss —
Ceed 7 ﬁ I 3 27 _

City, State & Zip
Fo7 Y5 H250
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

September 12, 2003

WESLY REID
2771 VALIANT DR

CLERMONT, FL 34711

SUBJECT: REIDS SERVICES INC.
Ref. Number: W030000268161

We have received your document for REIDS SERVICES INC. and your check(s)
totaling $78.00. However, the enclosed document has not been filed and is being

returned for the foliowing correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the faw.

We are enclosing the proper form(s) with instructions for your convenience.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a

Florida street address.
Please return the 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) 245-6928.
Letier Number: 303A00050864

Tim Burch
Document Specialist
New Filings Section
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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: )

Ris 95 Seks/les TNC

ARTICLE I PRINCIPAL OFFICE Ry B
The principal place of busmesslmmh address is: s
Q7T VAL AN T 7 TN g o
CLERMINT FL 247!/ Gl
AN T
ARTICLE I PURPOSE . TZo, ® OO
The purpose for which the corporation is orgamzed 1s: 25 =
ﬂpﬂ{@ __[?ru S Bec7zond | g g
ARTICLE IV SHARES - = i -
The number of shares of stock 1s: g/ -
BENembLL DF SAPL2sBF oo IESIS
ARTICLE V_ INITIAL QFEICERS/DHZ.ECTORS foptionall . -
The name(s), address(es) and title(s): /
ARTICLE VI REGISTERED AGENT L SRR -

The name and Florida s,treet address of the registered agent is:
{fe Ik
22 Syptran 7 DE
C o o\t FL 34717

ARTICLE VII  INCORPORATOR _

The name and address of the Incorporator is: -
Ueylod Poid ¢
2777 S/gepnt 2 o
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

29 ,}p  Pen- 23

£ i . - . -

Signature/Registgred Agent
/Sf /}D . P4y-23

Si gnatureflncorporator




