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ARTICLES OF INCORPORATION bee -5 .,
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) SECR= " eI g
‘ - "“" l}/ g
ARTICLEI ___ NAME AL hss i~ BTATE
The mame of the corporation shall be: T ORI

Harold Rivera & Asodiados, Inc.

I FFICE
Ths principal place of business/mailing address is:

633 Bonaventure Blvd,

Weston, FL 33326

ARTICLE]D PURPOSE o
The purpese for which the corporation is organized is:
Any lawful business

=
The number of ghares of stock is:

100

AR FE.

Ligr name(s), address{es) and specific title(s):
Harold Rivera

Direcior

1633 Bonaventure Bivd.

Weston, FL 33328

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

Haroid Rivera
1633 Bonaventure Bivd.
Westan, FL 33328
vir L RA
The sgme and addregs of the Incorporator is:

Harold Rivera

1633 Boneventure Bivd,
Waslon, FL 33326
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Having beast nemed us 1, red mgentd 10 Accapt service of procass fer the above stated corporative at the place designated in thls
cevtiflcme, Fam familli and acoeps thie oppoimtntent af registeved agent and dgvee te act fn this capecily
/// A 12.‘0_?"055
swﬁfu"“ efistered Agent Date
12-G71- 038

Simﬁ{ﬂ?{cymmﬂw Date
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