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TRANSMITTAL LETTER

Departmenit of State
Division of Coporations
P. O. Box 6327
Tallahassece, F1. 32314

SURJECT: 'ed corriander co
p MUST IRCLUDE SUFFIX)

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

Osg70.00 [$78.75 -} Q871875 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Sithanary Kim

Neme (Printed or ryp_red}

40863 Fonsica ave.

Address

North Port, Fiorida 34287
- Chy, State & Zip

941-486-8797

Daytime Telephone number

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



* sARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}
ARTICLE 1 NAME |

The name of the corporation shall be: R

Red Corriander € O f]” -

ARTICLE II _ PRINCIFPAL OFFICE
The principal place of business/mailing address is:
300 Miami Ave, west , Venice Florida 34285
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ARTICLE Ol __PURPOSE o 22
The purpose for which the corporation is organized is: : e
. Tl ::
refail coffee shop gg‘_}l -
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ARTICLE IV SHARES i
The number of shares of stock is:
1000

ARTICLE V

INTTIAL QOFFICERS A_N__Q/DR DIRECTORS
List namefs), address(es) and specific titie(s):
Sithanary Kim president , Kanary Kim vice president

ARTICLE VI

REGISTERED AGENT =
The pame and Florida street address of the registered agent is:
Sithanary kim 4063 Fonsica ave, North Part, Florida 342877

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

4082 Fonsica ave. North Port, Floride 34287
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Signanire/Registered Agent

Having been named as registered agent to aocepi service of provess for the above stated corporation at the place designated in ihis
certiffcate, T am jamiliar with and accept the appointment as regiviered agent and agree to act in this capacity
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