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COVER LETTER

Department of State
Davision of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

0

SUBJECT: RED I%OTb\"E:UTl'OU INC -
RO A RiTs

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

Osro00 Os787s O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CARINA STEPH exkSoll

Name (Prmted or typed)

222¢A OLDE MEADOWRROOK (UR.

Address

Porl(TA SPRINGS | FL.34 124

City, State' & Zip

(227) 404.2404

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

RED boT Distri BUT okl INC

ARTICLE NI  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

OCo qTTH. AVE NORTH NAPLES F.24188

ARTICLE III PURPOSE '
The purpose for which the corporation is organized is: )

DISTRIBUTOR OF FoREIGN CABINETRY bt
ARTICLE IV___SHARES 25
The number of shares of stock is: ks ;.:
1000 o
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ¥ oo
List name(s), address(es) and specific title(s): o

CARIN A sreweusm PRESIDEMT
72344 OWE H&kpow@ncOK R,
FoniTA SPRINGS, B 24124

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

CA«u NA SErHeN SoM

%( OLWE MEKDOWIBZOdL e,
:BOM\ SPedNGS | FL. 342 24
ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

CACNA  STEPHEN So
93369 OLPE HWeabowBCooK Qe

BoniTh S EINGS, . #4134
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Having been mmmmofmfwthcmmwawma#gumdh&&
certificate, I am fe and accept as registered agent and agree (o acs in this capaclly

~ _ CARANA STEPRE \ISal 1Z. 20 .08

Agent Date

Si
) CAUNA STEMHEN SoN [2. 20. G
\> Sigh‘btmellncorporator Date
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