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TRANSMITTAL LETTER

~Department of State

Livision of Corporations

.P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: He;.i\ P;]e. Rep\:_;z o'? F-Pf:»e_ CO.(_Q\. ‘:\:MC,..

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

Jﬂ
0 $70.00 $78.75 0 $78.75 Fss756 |
Filing Fee iling Fee Filing Fee - -—Filing Foe, 1
& Certificato of Status | & Certified Copy = Certified Copy
& Certificate of
1 “Status N
ADDITIONAL COPY REQUIRED

FROM: Kest 6. HNevwexc

Name (Printed or typed)

\oa \W. Peus Pﬁsqp 2

Address

Deeles B\ 39113

City, State 2 Zip. _ "

AU HYSO-FEIZ

Daytime Telephone number

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




APPROVEL

- AND
. =LED
¥ ARTICLES OF INCORPORATION nc
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 04 AUG -9 P L e
ARTICLEI _ NAME ~,<g,,mm uf" r“ i

rc:q;

Thie name of the corporation shall be: H_e K;]\ fkﬂ% RQP\‘\? R G C LA 1pc

ARTICLEII _ PRINCIPAL OFFICE Yyaxg D e\ ‘b Redo ‘B\\l &
The principal place of business/mailing address is: '

C.r—"fe_ Cous\ {'F\- 33904

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Red Esticke Reakexn Seavce 4<\('€
ye 3 S ev-h puy & ..
\ewlol addy 'r\\-f T

ARTICLE IV SHARES
The number of shares of stock is: S © O

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Kedk . Hew RIc - Tres.  \O% Lo, Pt::Sp Ppgohn_. NPP\ES -\ 5
{
Tovws B Qerald -\ B Q99 Carembons De. mimLffﬂ&q |

L_\/ppe_ Vo, \Up{s\m\esu.cn- Sec. . &\ 3448

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

Kest 6. Hexrxexg
\ OA W, P&?}c Coa o D

ARTICLE VII __ INCORPORATOR Npe\eg‘ @\,3‘“\3

The name and address of the Incorporator is:
Serme ps Reg stecen q ek
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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

~ /4 7-3-04
Signature/Registered Agent Date

zd/,ﬁf:%md / g-3-0Y

Signature/Incorporator Date




