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RIVERBANKS INTERNATIONAL CORPORATION
- (PROPOCSED CORPORATE NAME — MUST INCEUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

. RIVERBANKS INTERNATIONAL CORPORATION

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8035 N, MADEIRA CT.
ORLANDQ, FL 32836

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

ANY LEGAL BUSINESS IN FLORIDA
ARTICLE IV SHARES
The number of shares of stock is:

100 SHARES AT PAR VALUE OF $1.00 EACH

ARTICLE YV __INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and addréss(es):

TAYSONRIVERA ~ KYRIL SRESNEWSKY EDDIE ALEJANDRO
PRESIDENT VICE-PRESIDENT TREASURER
8035 N. MADEIRA CT. 2606 CLARINETDR. 14006 HERON POND CT.

ORLANDO, FL 32836  ORLANDO, FI. 32837  ORLANDO, FL 32824

ARTICLE VI_____REGISTERED AGENT

The name and Florida sfreet address of the registered agent is:

EDDIE ALEJANDRO
14006 HERON POND CT
ORLANDO, FL 32824

ARTICLE VII ___INCORPORATOR
The name anpd address of the Incorporator is;

JAYSON RIVERA
8035 N. MADEIRA CT.
ORLANDO, FL 32836
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Raving been named as registered ageré (o aceept service of process for the above stated corporegion ot the
am farniliar with and accept the appointent as registered agent and agree to act in this
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