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TRANSMITTAL LETTER
< |

il

Department of State ; 2004 AUG 19 AMIO: LS
Division of Corporations ; L LLRRY OF STATE
P. O. Box 6327 | [ALLAMASSEE FLORIDA

Tallahassee, FL 32314

SUBJECT: /‘R@Cq gock etxr Twnoe. |
{PRO _ ,-

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

2 $70.00 $78.75 ' 1 Oss75 ! 01 $87.50
Filing Fee iling Fee Filing Fee | Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
? & Certificate of
, Status
ADDITIONAL COPY REQUIRED

FROM: "RQCLQOGI«C&‘{' IM@ :

MName (Printed or typed)

i

781 Su) 17 A
Address '

4. (law Cla R33)2
ST City, State & Zip !

]

1$4- 254 -327( 9 454 763 785G
“Daytime Telephone number

NOTE: Please provide the original and one {:opy of the articles.
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FLORIDA DEPARTMENT OF STATE 7004 AUG 13 AM i0: 45
Glenda E. Hood '
; apy 0f STATE
Secretary of State ; ;ALLAH:&SSEE FLORIDA

July 15, 2004

REDPOCKET INC.
701 SW 12TH AVENUE :
FORT LAUDERDALE, FL 33312 :

SUBJECT: REDPOCKET INC. ;
Ref. Number: W04000027103 E,

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

returned for the following correction(s)
Please list the street address of each officer/director.

The document must contain a registered agent with a Ftohda street address and
a signed statement of acceptance. (i.e. | hereby am fam;f:ar with and accept the

duties and responsibilities of Registered Agent.)

You rmust list at least one incorporator with a complete busfiness street address.

Section 807.0120({6)(b}, or 617.0120{6)(b}, Florida StatuteF: requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your documen’_t, 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) 245-6973. i

Claretha Golden ;

Document Specialist Letter Number: 804A00045153
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Taliali;assee, Florida 32314
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ARTICLES OF INCORPORATION . . ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

CFilbw
00k AUG 19 AMIO: 4O
| STAIE

e @Odu;(— NEVIONE e P CoRioa

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:

—ot Sw 2 AU F+ L Llg
233,72

The name of the corporation shall be:

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

clothin 21 E

ARTICLE IV SHARES o .o
The number of shares of stock is: 100 Shavres h@\@ b\/ PQ“HZ(QAQ L. een

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

Patricie K. keen (P(‘x?bbagen'f*}
7ol SO WU B, {
Fhocowmw Clas. 33355 !

ARTICLE VI REGISTERED AGENT j
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

701 S [2T AL F’r tave Prs,
Fatricin Ko een E 53372

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:
Patriciz K, Keen f
7Ol SW l2th Avenue i
Fort Lauderdale, FL 33312 'r

4 e ke e e e e e e ol ok ok Ok ok

TR e b o s o oo o o o8 o o e o o 0 oo o Aol o o o o
Having been namefl as régistered agent to aceept service of process for the above sigted corporation at the place designated in this

certificate, Dam familiarhvith and gecept the appoiniment as registered agent and ag:j'ee to act in this capacity
) i
) N 7/ 2Lo4

vz
N @fzi -
/ s 2 /27 /0%

V4 Sig}lﬁﬁ;reﬂncorporator /Date




