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ARTICLES OF !NCQRPORATION;EC RETARY OF STAVE
. - 53LLAH&SSEEFL0R@A

The undersigned incorporator(s), for the purpese of forming a
corporation undar the Florida Business Ceorporation Act, herehy
adopt (s) the following Articles of Incorporation.

ARTICIE I NAME
Thae name of the corporation zhall he:

RIVA HOME IMPROVEMENT CORP

ARTICLE I PRINCTPAL OFFICE
ghe pringipel place of business address of this corparation shall
a

2331 Nw 14 STREET
PEMBRORE PINES ,FL 33024

The mailing address of this gorporation shall be:

5331 nw 14 STREET
PEMBROKE PINES, FL, 33024

ARTICLE III SHARES

Ths number of ghares of stock that t@is corparation ig authorized
to have ocukstanding at any one time is:

ONE HUNDRED SHARES ONE DOLLAR PAX VALUE

Preparad by;

Pedro M. Ramos, CPA
221 Fast 45 Street
Hialeah, FL 33013
rins) 8B5S -3435
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ARTICLE IV INITTAI, REGISTERED AGENT AND STRERY ADDRESS

The name and address of the inffial registared aghnt ig:

LECNARDG GQRDOY
3331 Nw 14 STREET . FPEMDROKE FINES . FL. 33024

ARTICLE V INCORPORATOR (S}
Bee instructicons for officers / direciors

" The name{s) and street addresgies) of the Iincorporator(8; £ thesxe
Articles of Incorporation ilsf{ars):

LEONARDG GOLOY

§331 KW 14 STREET

PEMBROKE PINES , FLORIDA 330z¢

The undersigned incorporator{g) has({have} exscuted these Avticles
of Imcorporation this _3STH day of _RECEMBER
2003.

Signatuze

Signature

Signature

Notarization is not required
NOTE: Affixing an officer title after a signature of an
incorporater does not constirute the designation of officers.
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_SECRETARY ui* §TATE
TALLAHASSEE FL ORI

CERTIFICATE OF DESIGNATICN COF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £07.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, CORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The pame of the corporation iE:

RIVA HOME IMPROVEMENT CORF

2. Tha nazme and address of the registersd agent and office im:

LEONARDO GODOY

8331 Nw 14 STREAT

{P. 0., Box or Mzil Drop NOT acceptable;

PEMBROKE PINES. FL. 33024

{City / State / Zip)

Having bean namsd as ragistered agent and to accept service of
process for the zbove gtated corporaticr at the place designataed
in this certificate. I hersby =ccept the sppointment as
reglstered agent and agree to act In thic capacity. I further
agrae ta comply with the provigions of all statutes relating to
the proper and complete pexrformance of my dutiss, and I am
familiar with ang a cept the cbligations pf my position as

DECEMBER 9., 2003

{Date)

DIVISION OF CORPORXTIGNS, P.O. BOX $327, TALLAHASSEE, FL 32314
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