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TIPS

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬁC’D | TwNnTEANRT /I

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 0$7875 L $78.75 o 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

[P ) A
FROM: ] 1modnng SQO‘H WA IV E 7T

] Name (Printed or typed)

1732 Man St

Address

StinT  Pefe Reach Er 32706

City, State & Zip

72 7— (43 7Y67F

Daytime Telephone number

TS ZEEY@ G-#3/L . C o

E-mail address: (1o be used lor future annunal report notification)

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




FLORIDA DEPARTMENT OF STATE =4
Division of Corporations -
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August 22, 2013
_TIMOTHY SCOTT WAINRIGHT

Den
173 MAR ST S
SAINT PETE BEACH, FL 33706 . =

LhOIHY €-d3SEL

SUBJECT: RED 1 INTERNATIONAL
Ref. Numbear: W13000046903

We have received your document for RED 1 'INTERNATIONAL and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return your document, 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) 245-6052.

Jessica A Fason

Regulatory Specialist |l ’ _ Letter Number: 813A00020118

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 a‘ﬁlor Chapter 621, F.S. (Profift)

r ¢ , ] NAME ﬂﬂe) _ —
?hf:ﬁnleff'{he corporation shall be: 2 é’ D _1. IN / C [Z /V ﬁ / / O/U ﬂ/

ARTICLE I __ PRINCIPAL OFFICE Corp
Principat street address - Mailing address, if different is:
Timtly SCot! Lipyrad Ry 6NT L 73 Mer §F
173 MAH ST

— SAINT PETE BEACH, FL 33706

ARTICLEIII _ PURPOSE M / t M
The purpose for which the corporation is organized is: L= A

Soumee (ConCULTING  Figun  thwar ondf
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manketingg  Cpoldne  stnwfuee anQ
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ARTICLE IV __ SHARES g

The number of shares of stock is: é @ 0{2 ZZ2Q

ARTICLE V INITIAL OFFICERS AND/OR DIRECTGRS \z Wﬂ/fL/CC
Name and Title; Ilm Q! &‘ ;(? d ” Wﬂl W%!nc and Title:
Address [ 7 3 Mﬁ’L gl = Address:

SANT Crfie Row ks

Eo - 33703
Name and Title: WEQ (AL [ / [m ¢ Name and ﬁ{ aa e N

Address Address:
=
- T
g aFi{
Name and Title: Name and Title: "u "...:.‘.““
¥ LS
Address Address: ;
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(conti.}

. r

Name and Title: Name and Title:

Address Address:

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

N T omo Hhay, SCott Lulfym RIE A7
Address: / 7.? A7,9/z, J%—-\ _
saing iy (Gecd BL 33706

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

e T e, Stot] Lopmpand é HTT

Address: / 77 / /VI'Q?’L S‘{/ p 'D
ganT _fete Qrea, FL 3106

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 wit appointment as registered agent and agree to act in this capacity |

S S 2075
Y Date

”V ““Required”Signature/Registered Agent
I sub is document and affirm that the facts'stated herein are true. 1 ams aware that the false information submitted in a

document to the Depa constitutes a third degree felony as provided for in 5.817.1585, F.S.

- % 7 2073

ired Signalure/Incorporator
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