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S ~ COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RIVMAN CHARITIES, INC.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

@l $70.00 0 $78.75 L$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

CARLOS RIVERO
FROM:

Name {Printed or typed)

111 NE tST STREET SUITE 908

Address

MIAMI, FL 33132

City, State & Zip

(305) 894-6271

Daytime Telephone number

rivimancorp@gmail.com

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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2016

CARLOS RIVERO
111 NE 1ST ST STE 908
MIAMI, FL 33132

SUBJECT: RIVMAN CHARITIES, INC. |
Ref. Number: W18000040225

We have received your document for RIVMAN CHARITIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Section 617.6202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please list the members address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call -

(850) 245-6052.

Jessica A Fason

Regulatory. Specialist ! Letter Number: 916A00011607
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: ' COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

RIVMAN CHARITIES. INC.
SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX}

Enclosed is an original and one (1) copy ol the Articles of Incorperation and a check for

$70.00 O $78.75 (J$78.75 Q $87.50

Filing Fee Filing Fec & IFiling Fee Filing Fee.
Certificate of & Certitied Copy Certified Copy
Status & Certilicate

ADDITIONAL COPY REQUIRED

) CARLOS RIVERO
FROM:

Name (Printed or typeds

T NL ST STREET SUTE 908

Address

MIAML FL 33132

Uity Stle & Zip

(303) R94-6271

Davtime Telephone number

rivmancorpaigmail.com

E-mail address: (1o he used for future aanual report notilication)

NOTE: Please provide the original and ane copy of the articles.
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Daytime Telephone number

rivmancorp@ gmail .com
E-mail address: (to be used for future anmal report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

RIVMAN CHARITIES, INC.

A

TIC, C, C.
Principal street address:

111 NE 1ST STREET

Mailing address, if different is:
111 NE 18T STREET

SUITE 908

SUITE 908

MIAMI, FL. 33132

‘ MIAMI, FL. 33132

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To develop, organize, execute and manage charitable projects domestically and internationally. With special interest (but no himit to)

in Latin America and the Caribbean.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: M

o g

M .

'
ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS
" CARLOS RIVERO MARIACAMILA HERNANDLEZ
Name and Title: E Name and Title:
Address CHAIRMAN OF THE BOARD Address: DIRECTOR
111 NE 1ST STREET SUITE 908 111 NE 18T STREET SUITE 908
ot
B
MIAML, FL 33132 MIAMI, FI1.33132 g o
: T
&
STEPHANIE PENA =
Name and Title: Name and Title: |
EXEC VE DIRECTOR, P
Address UTIVED Address: ,:;_:-.rr
111 NE 1ST STREET SUITE 908 (:r:
MIAMI, F1. 33132 -
Name and Title: BRYAI'\I Q Name and Title:
Address DIRECTOR Address:

111 NE 1ST STREET SUITE 908

MIAMI, FL 33132
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" Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:
C. G G

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

Narme, CARLOS RIVERO

Addros. 111 NE 1ST ST SUITE 908

MIAMI, FL 33132

ARTICLEVII INCORPORATOR
The pame apd address of the Incorporator is:

Name: CARLOS RIVERO
Address: 111 NE 1ST ST SUITE 908
MIAMI, FL 33132

ARTICLE VIII 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 business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fWept the appointment as registered agent and agree to act in this capacity
ﬁ 2R 204
i Amnu:eiﬁxgnamre of Registered Agent Date

I submit this document and qﬂ‘irm that the facts stated herein are true. | am aware that any false information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in s 817.155, F 5.

.

&l
" Required Signature of Incorporator Date



