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detober 3, 2011 :
FLORIDA DEPARTMENT OF STATE

EIMPIRE CORPORATE KIT COMPANY Drvision of Cosporations

[

SUBJECT: REDING LAW, P.A.
REF: wW11000050835

Wa received your electronically trancmitted document. However, the
document hag not been filed. Please make the followiny corrections and
refax the complete document, including the electronic Eiling sover sheet.

The specific business purpose of the professional association must be
stated in the document.

Please return your document, along with a copy of thie letter, within &0
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-5985.

Jessica A Fason FAX Zud. #: HL1000Z38590
Requlatory Specialigt II Letter Number: 411500022695

P.O BOX 6327 - Tallzhassee, Flonda 32314
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H 1160023%S40
ARTICLES OF INCORPORATION
OF
REDING LAW, P.A.

The undersigned incorporator(s), for the purpose of forming a
Professional Service Corporation under Chapter 621 ¢f the Florida Statutes,

hereby adopt(s) the following Articles of Incorporation. =
of g
ARTICLE | NAME oo T e
5{2_ L E.I
The name of the corporation shall be: R
REDING LAW, P.A. S
:ﬁ 'ég

ARTICLE I DURATION

This corporation should have perpetual existence.

ARTICLE [it PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation

shall be:
2250 SW 3 AVE, SUITE 303

MIAML FL 33129

ARTICLE IV PURPOSE

The purpose of this corporation shaill be: LEGAL SERVICES

ARTICLE V _CAPI{TAL STOCK
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:_10 shares common stcck with an individual par

value of $1.00 .
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ARTICLE VI INITIAL REGISTERED AGENT AND ARDRESS

The name and address of the initial registere.1 agent:

SANDRA REDING
2250 SW 3'AVE, SUITE 303
MIAML FL 33129

ARTICLE Vil BOARD OF DIRECTQR(S)
The name and address of the initial board of directdrs shall be: ;:”1, o
PRESIDE Lo
JASON REDING R
2250 SW 3 AVE, SUITE 303 .oLe B3
MIAML FL 33129 g‘ =
: S
ARTICLE VIl - g

The name and address of the incorporator(s) to “hese Articles of
Incorporation shall be:
JASON REDING
2250 SW 3 AVE, SUITE 303
MIAML FL 33129

The undersigned has (have) executed these Artcles of incorporation

this 3%°_day of OCTOBER, 2011.
,’[l‘ZZngé:é;#hi)/f’

.f' INCORP TOR
Signatire
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

REDING LAW, P.A, )

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

_SIORDS

~REGISTERED AGENY
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