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COVER LETTER

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

SUBJECT: Kareem Campbell P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 548.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing I'ee Filing Fee.
& Certificale of Status & Certified Copyv Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM- Kareem-Anthony Taj Campbell

Name (Printed or tvped)

807 West Coral Street

STRRII

Address

Tampa, FI 33602

g ‘:\‘f!!

City. State & Zip

(954) 242 8961

Dayitme Telephone number

Anthony@Redemsong.org

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLLES OF INCORPORATION
In compliance with Chapter 607 und/or Chupter 621. F.5. (Profit)

ARTICLE T NAME

The name of the corporation shalt be: Kareem Campbell P.A.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
1170 Lalebration Bivd, Suite 200 506 Brockton Drive
Celabration, FL 34747 Kissimmee, FL 34758

ARTICLE Il PURPOSE . . . .
The purpose for which the corporation is oreanized is: __Real Estate, Project Management, Business Adminstration,

Security Administration, Private Investigation Administration, Recording Arts, Entertainment, & Home Improvement

ARTICLE IV  SHARES
The number of shares of stock is: 1

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Kareem-Anthony Taj Campbeli - PresidentVCEO  Name and Title: =

Address 807 West Coral Street Address:

Tampa, Fi 33602

Name and Title: Name and Title:
LRt
Address Address: ¢l
i
o
. s - o
Name and Title: Name and Title:

Address Address:
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Name and Tiile: Name and Title:

Address Address:

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

Nane: Kareem-Anthony Taj Campbell

Address: 807 West Coral Strest

Tampa, Fl 33602

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Kareem-Anthony Taj Campbell

Address: B0O7 West Coral Street

Tampa, F1 33602

ARTICLE VIl _EFFECTIVE DATE:
Effective date. if other than the date of filing: __ September 27, 2021  (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be morce than five davs prior or 90 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stared corporation at the place designuared in this
certificate, I am familiar with and accept the appointmens-as-registered agent and agree to act in this capacity

-

/‘-\___ . “///’_,/ ’/Jf /

\(/ A 10-04-2021
i T+ Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, | am aware that the false information submitted in a
document to the Depurtment of Stare cmrsritu}'ﬂ' a third deyreefem;n'idcd for in x.817.155, F.S.
o - .

:/ ,;‘_‘__,,.,_/_':/ " -"f_:’._///;j‘//_//
-\ . - - 10-04-2021

Requiréd Signature/incorporator Date



Releasing Name to the Public

My name is Kareem-Anthony Taj Campbell and | am the owner, incorporator, and registered

agent of Kareem Campbell PA (The document number of this corporation is P19000041698),
and | am releasing this name to the Pubilic.

State of Forda
C'OUF‘TY Of_{ N ¢ Ly

Tf?e foreaoing instrumant was acknowledged before me
this Fo dayol_Syd L year_ 700,
by y oAccan DO Tey  Ceomirlaen |
Whos is persorally known to ma or who has produced
Type of identification__ T T34 ao B 1% LS .
Signature of Notary PublicC__ ) 82, 4 S { -

( -
Name of Notary Public__ o iy Sim e (%QD

g9 Hd G- 1301200

.t N

/5// Y =D

‘Signature

Date



