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COVER LETTER

A

“New pipng beduls
Division of Corporations
£.0.Box 6327
Tallahassee, FL. 32314

sumect:__ RED GHATOR SERNICES ,IHC.

(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

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

ﬁm.oo Cr$78.75 QO $78.75 Cr$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?ICK %ngFORD

Name (Printed or typed}
19000 TORTOEINO Ciecle #117
Palm Beach GoRDENS FL 3398
City, State & Zip '

Sel-246-8787

Daytime Tetephone number

RIcK 114 SSSE Ya oo . cowi

E-mail address: {to be used For Tuture annual report notification)

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



R

ARTICLE] __NAME ?ED &ATOR éER\HCES{_ [NC.

The name of the corporition shatl b

ABTICLELI  PRINCIPAL OFFICE
R Principal street address

19000 PORTOEINO ClpclE #I1

IEe:lm- Beact é&gga_\(s, EFL 3348

ARTICLE Il PURPOS:. _
The purpose for which the corporation is organized 1. [

AGENT 02 S&lES Ard) cimims  SERNICES.

Mailing address, if different is:

T

S1Al

F’l3833‘3

N3y

YLS 30 AY

8E|:€ Hd 2 NYr gt
SNOHIVE04Y0D $0 NOI

ARTICLEIV SHARPE
The number of shares of siock is___ SO0 SHARE S

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: RICK- DICKFORD / Pres 106 ame and TltleR‘CK BICKF@M) / W
19000 DeToFING CRle aumss 19000 PoaTFING Cicle

4 |7 H#(17

Palm_Beach Grprans £ 32418 Falm Beacs Gy N-B74

<ane and Tinte: RICK- B ICKRORD / JIcE. Mame and Title:

e;f\ddn:ss IQDQD ibﬂ-@'{&b 4&2 Address:
¥ (1
Paln Beactt Giporis, A 3348

Name and Tnlew B(Cﬂaw/ MM Name and Title-

#107

Balw Boack Chteaas, AL 3348

Address




Name and Title; -

Name and Title:

Address Address:

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

Name:
st 19000 PRETOEND Otk #1177 e
o -
OO’ o O
Pedw Beci Gitslaons, A 33/ < g
! |5
ARTICLE VII INCORPORATOR N ) ,—;
0 = i
The name and address of the Incorporator is: : -?jfc
w P

Name: M[CKEQ&D
aass (9000 TOEDOEIND Clgee #117

Having been named as registered agent to t service of process for the above stated corporation at the Piace AeSINGrEs -
fment as registered agent and agree to act in this capacity

this certificate, | iligr with gad accept
ﬁ .&/ﬂ Jaw L, a0/
chmmd?ﬁﬁnrﬂkz red Agent Date
at the facts

herein are true. I am aware that the false information submitted wn &

I submit this document and affirm
document to the ¥ of nstitutey a ghird ¢  felony as provided for in 5.817.155, F.A.
_ JBO 1, 20/
Reqifed thatmeilmorporator Dale

|




