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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 8, 2002

SUZANNE LEVIN

21399 MARINA COVE CIRCLE
UNIT M-14

AVENTURA, FL 33180

SUBJECT: DON RIVERA IMPORTERS, LTD.
Ref. Number: W02000006520

We have received your document for DON RIVERA IMPORTERS, LTD. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCCRPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

Please return the original and one copy of 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 cali
(850) 245-6972.

Doris Brown
Document Specialist Letter Number: 202A00014116
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“ARTICLES OF INCORPORATION

ARTICIE T

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
NAME

The name of the corporation shall be:

Don Rvera Imporiers Ing |

ARTICLE IT

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

21399 MHarina Gve Circle, M-l
Avertharg, FL. 32\Q0
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ARTICLE III PURPOSE o -5 TGO
The purpose for which the corporation is organized is: = T
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ARTICLE IV SHARES
The number of shares of stock is:
200 sShnares No Par VALVE

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
Doug lag . OKuUn
363 E. 36t Street
Apy GG

Suzonne Leviv) ‘ |
21234 Harina Gve- Circle.
Unt M- 14
NY, NY (00Zl Aventura, FL- 351
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered e;gent is:
Suganne. L:&\fi. -
21391 ~arinao

€ Circte, 414
Averdrura, . 33180
ARTICLE VII
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INCORPORATOR
The name and address of the Inc

e orator is: DC’)W&\O‘S B. Oxin ,Z%ga'ﬁ.cﬁ}_-—
Zannec. g | -
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Bignature/Registered Agent

Date
¥ Jof B e z]25]02.
) Signature/Incorporator ' Date




