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Department ot state

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

susjecr:  Redd Tak Tne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

FROM:

@578.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JO\ vle;‘-— /ZO ;'0

/" Name (Printed or typed)

%8 A 73 ~ (it O/

Address

]‘//Q/PQA 4. 330/8
7 City, State & Zip

(as)724-7101

Daytime "l'elephone number

reddivk 1i) gimanl com

E-mail address: (to bsafsed lor future annuai report notification)

NOTE: Fiease provide the originai and one copy of the articies.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLES = NAME

The name of the corporation shall be: Re C/J Ih k', In [

ARTICLE Il PRINCIPAL OFFICE
Principal street agdress

7145 M 17374 [

Mailing address, if different is:

Ui 10]

fraleal , [ 33015

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ___7—- jj—w‘)l’ S?é IM/O/:Tj C 0%01/7)/.

ARTICLE IV __ SHARES l
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title: \‘_/6((//(’-" /?OV}C) - /Q"'I)Jfrﬁt Name and Title-

Address -7/"/5 A Lo /73‘4/ p"‘- Address:
Unid HoO!
Hialesh STl 3301

7

Name and Title- Name and Title:
Address Address:
Name and Title- Name and Title:

Address Address:




Name and Tirie:

Name and Titie:
Address

Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: l/a [ Lo /2?/) o

Address: 7195 A /73'-‘/ [7/‘ (/n[»‘ //Uf

Healead , FL 330015

ARTT

BE DL
LE Vil __INCORPUORATOR '_;:: g": ﬂk ;
The name and address of the Incorporator is: %iﬂ 0 %,
WName: {/ﬂ’ e /2%7/)& :j’i; ,,:E fv
Address: S w173 =4 D it I / %g ::; '“—~
Hriteodh [z 33075 g

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: /l/% . (OPTIONAL)}

{If an elfective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: if the dare inseried in this biock docs not meet the appiicabic stannory fiiing requircments, 1his date wiii not be iisted as
the document’s effective date on the Department of State’s records.

fiaving been named as registered agent 1o accept service of process jor the above stared corporation af the piace designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
2; - % s/ 1 /15
Requifed Signature/Registered Agent

Date
i supmir vius document and ayjirm hat the jacrs swated herein are true. | am aware hat the jaise information submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

2‘3/ 5/ //r
Required Signgldte/incorporator

Date




