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Departiuent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

Redemption Enterprises, Inc,

121818 CS5T 18542080845 From Ranae McGraw

ETTER

SUBJECT:

Enclosed are an original and one (1) copy of the articies

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFLX)

of incorporation and a check for:

Osr000 $78.75
Filing Fee Filing Fee
& Centificate of Status

$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Jennifer DuRusscl

FROM:

900 Mcrchants Councourse, Suite 405

“"Nuame (Printed or typed)

Address

Westbury, NY 11590

(888) 579-0286

Clty, Smate & Zip

ct-gtatscommunications @wolterskluwer.com

"Tiaytime Telephone nurmber

- E-mail address; {te be used for future annual report notfication)

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

FIH01 « 1107006 Welter Kiuwer Salivs



~ ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

CLET AME
The name of the eomaration shall be:

ARTICLE [l PRINCIPAL OFFICE

Rcd.emption Lnierprises, Inc.

Prineipal street address Mailing address, if different is:
3252 Watercress Cy.
Wellingten, FL 33414
ARTICLE URPOSE Any legal activity / business management services

The purpose lor which (he corperation is orgenized is:
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ARTICLE IV SHARES
2.000 shares at 5.00!
Tl number of shares of steck 1s: :

ARTICILE V_ INITIAL OFEICERS AND/OR DIRECTORS
Scott Kaermarek, Direcior Susan Kaczmurek, Divector

Name and Title:, Nama and Title;

3252 Watereress Ct, 3252 Watcrgress Ct.
Adilress d_‘ B o Address: roress

Wellington, FL 33414 Wellington, FL 33414
Name and Title: - Nume and Title: R e
Address . R Address: R
Namc and Title: - Name and Title: __
Address ) Adihress:

FLICH - 1102006 Wetirs Khmer (i line:
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Name and Title: __ . Neme and Tite:

Address . Address:

ARTICLE VY REGISTERED AGENT
The name and Florida streel address (P.O. Box NOT aceeptable) of the registered agent is:
NRAI Services, Ine.

Mame: .
1200 South Pine Izland Road
Addresg: :-:."U-_ —
Plantation, FL 33324 r!—. :; ™
- = Zﬁ:"’
T -
N G -
ARTICLE VI _INCORPORATOR N =
Lot ak
The nume and address ol the Incorpomtor is: A . ':g =
- R
Namo: Brent Buscay ,—C—:- w o
= T
9320 Double Diamond Pkwy. B oW
Address: : gﬂ‘ b
Reno, NV 89511
ARTICLE VI EFFECTIVE DATE:
Effective date, if other thun the date of filing: ____ (OPTIONAL)
(If an effective date iy llsted, the date must be specitie and cannot be more than five days prior or 90 days after the
filing.}

Motecr §F the date inseried in this block decs not meet the agplicable statutory filing requirements. this date will nat be listed 3s
the document's ¢ffective date on the Departiment ol State™s records,

Having been named as rzgurcred agent i accept service of procesy for the above stuted corporation at the place designated in
thiy Lert(f teaze, I wm famdmr wifh and accept the appointinent us registered agent and agree to act in this capacity

04/17207
Date

Hy: e

&likefisered Agent

A submit this document and afffrmi that tre frews staved herein are true, Jan aware that the fulve Information submitted in u
document to the Departrtent of State cam'rx'rulev u third degree felony as provided for in 8,817,135, F.S,

= —v"/” - 04/17/2017

RIquited Sighuture/(noorparator ate
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