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COVYER LETTER

Department of State
New Filing Section
Division of Corporatiuns
P. 0. Box 6327
Tatlahasgee, FL 32314

sunsecr: Redify Inc.

(PR SED CO AT =

Enclosed are an original and ane (1} copy of the articles of jncorporation and a check for:

Q57000 WSR3 O $78.75 Q 587.50
FilingFee  Filing Fec Filing Fes Filing Fee,
& Centificats of Status & Cextified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

ox. Victor Okoh

~ Name (Printed or typed)

3671 NE 4th Street

Addregs

Homestead Fl. 33033

Cify, Smte & Zip

305-302-8216

Daytime Telephone number

305-302-8216

%, (O for Tuture annual report nottiicatian)

NOTE: Please provide the original and nne copy of the arficles,
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ARTICLES OF INCORFQRATION
Tn compliancs with Chapter 607 andror Chapter 621, F.S. (Profit)

2 : Redify Inc.

ARTICLET  NAMEK
The rume of the corpoetion shall be:

ARIICLER  PRINCIFAL GFFICE

e Principsl gtreet address Mailiap addpess, if different is:
425 NW 27th Avenue
#352376 o

Miami Fi: 33135 .

ARTICLE T __pURpOGE
The purpasc for which the corporation is arganized is: Any and a" laMUl pu[eoses
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ARTICLEIV _ SHARES T
The number of shuncy of o0k is: 500 000 VJ ~ mo ]
e ) ;

Name and 'nu VICtOT 0k°h %S'dwd— Name and Title:__
3671 NE 4th Street ...

Addrees
Homestead Fi. 33033
Nuur:mdl‘ille:"ee Phi"ips' SBCI'BtﬂfY Name and Thie:
Address 7625 SW 160th Temrace Addruse:
Miami Fl. 33157
Nere and Tie: fo@ina Vilaliba, Treasurer o o
s 10110 SW 145 Place ...,

Miami Fl. 33186
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Name and Tide: Name and Title:
Address Address:
ARTICLE V1 _REGISTZRED AGENT
The namgs and Fiorida siveet sdaress (#.0. Bax NOT scosptable) of the registered agent i: e =
Nare Victor Okoh SO
ases. 3671 NE 4th Street Es g
Homestead Fl. 33033 s
ESEIN 2
S B,
ARTICLE VI INCORPORATOR o 250
The aame and address of the Incorpontor is: T =
Name: Victor Okoh a -

3671 NE 4th Street
Homestead Fl. 33033

Address;

Raving been named us registered agent fo accept serice of protess for the ubove swted corporation af the ploce designated in
Jamiliar with and accap! the appoiniment as regiviered agevd @ud agree to act b this capmeity

ity
e 10/30/2014
Date

g Reguired SignanureReglctered A gent

& submjs gheix document aud affirm that rise foon statad herein are true.  am aware thitt the falve infarmation submiged in a
ent of Seate constivuier o third segroe frlony ax provided for in s.817. 155, F.5.
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/ | 10/30/2014
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