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COVER LETTER (((H21000423613 3)))

Depariment of State

New Filing Section

DivisionofCorporations

P. O. Box 6327

Tallahassee, Fi. 32314

SUBJECT:

Red23 Col Comp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00
Filing Fee

FROM:

0O $78.75 (0 $78.75 0 $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Cerntified Copy Certiticd Copy
& Certificate of
Status

ADDITIONALCOPY REQUIRED

Deisv Duarte

Name (Printed or typed)

16160 S Post Rd Apt 103

Address

Weston., F1 33331

City. State & Zip

954-069-08607

Daytime Telephone number

red23colgimmait com

IZ-mail address: (to be used for fulure annual report notification)

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

(((H121000423613 3)))
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5, (Prolit) {(H21000423613 31)

ARTICILE] NAME
The mame of the corporatiorshal | be: Red23 Col Com

ARTICLE Nl  PRINCIPAL OFFICE

Principal street address Mailing address ifditferentis:
2800 YWesion Bl Suite 204 2300 Veston Rd Seiee 20)
Weston, 174 3333 ) Weston 1133331

ARTICLE f1f PURPOSE

The purpose tor which the corporation is organized is:

ARTICLEIV SHARES

The number of shares of stock 15 [00

E Vv
Name and Title:_Cerlos Rojas - President Name and Title:_Deisy Duate- ¥ice President
Address G140 S Post R Ape 103 Address: 6160 8 03
Weston Fl 33331 Wesion, FI1 33331
Name and Title; Name and Title:
Address Address:
‘ar o
<y sk
de* - -
Ih < '
Name and Title: Name and Fitle: . —
= [=x
Address Address: S -
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(({F21000423613 31))
~Name and Titde; Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT scceptable)oftherepisiered agent is:

Name: Your Dieam Mulliservices Corp

Address: 8300 tNw S3rd St Suie 350

Miamt Florida 33166

ARTICLEVII INCORPORATOR

The nsme and add ress of'the Incorporator is:

Name: Xeisy Dty

Address: 16160 5 Post Rd Apt 103

Weston, F13333)

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayy aller the
Mling.}

Note: If the date inserted in this block does not meet the applicable statutory liling 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 accep service af process forthe abovesiated corporation at the place designated inthis
certificate, I am fumiliur with sed accept the appointment as registered agent and agree (o ad in this capacity

(\/mmm 7;14444 1141672021
Required SignatureRewistered Agent Date

I submit this document and affirm that the fucts stuted herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony ax provided for in s. 817155, F S,

Flgedey Lokl 1171672021
Required Signature’/Incorporatol / Date
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