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ARTICLES OF INCORPORATION

OF

. RIVERS INSURANCE AGENCY, INC.

The undersigned mcorparator(s) for the purpose of forming a corporation under the

Plorida General Corporation Act, hiereby adopt(s) the following Articles of Incorporation.

ARTICLE I-NAME

The natne of cosporation shall be: RIVERS INSURANCE AGENCY, INC,

The principal place of business of thiz corparation shall be:

113090 NW §7 COURT STE 120
HIALEAH GARDENS, FL 33016

ARTICLE I¥- NATURE OF BUSINESS
The corporation may cngage in ot transact any or a!liawful:cﬁﬁﬁn or businegg

pepmmitted under the laws of the United State of Ametica, or
ferTitory of nation.

any other state, couniry,

ARTICLE IN-CAPITAL STOCK
The maximurs number of shares with thia Cotporation is authorized to bave outstanding
at any thme is 1000 shares of cominon stock having no par value.

ARTICLE IV-TERM OF EXISTENCE

This corporation is to exist perpemally.
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ARTICLE V.INTTIAL BOARD OF DIRECTORS

The initial Board of Directors shall consisi of two member(s).

The ntbers of directors may be increased from time to time by vots of the Board of
Directors, but in ne case shall the muphier of directors be luss than one nor more than 15,

The name(s) and address(es) of the director(s) constibting the initial Board of Directors

is/are:

Namp . Adrress .

MAYDEL PADRON 4365W 1 AVE ' -
HIALEAH, FL 33012

JESUS E. BENCOMQ , 4365 W1 AVE

HIALEAH, FL 33012

ARTICLE VI- INCORPORATOR(S)
The name(s) and eddress(es) of the Incorporator is/are;
Mame Address
MAYDEL PADRON 4365 W 1 AVE

HIALEAH, FL 33012

The undersigned hasthave) exscuted these Astintes of Incorporation this

Tator
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CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

Pursuagt to the provisions of sections 607.0501 or 617.0501, Florida Stamtcg, the
undersigned corporation, organized under Jaws of the State of Florida, submits the

following staternent in designating the registered officer/registered agent in the State of
Torida. .

1. The name of the cotporation is: RIVERS INSURANCE AGENCY, INC.

2. The name and addrass ufﬁme:msistemd agent and officer is :

MAYDEL PADRON
4365 W 1 AVE

BIALEAR, FL 33012

HAVING BEEN NAMED AS REGISTERED AGENT AND ACCEPT SERVICE
OF PROCESS FOR THE ABDVES STATED CORPORATION AT THE PLACE
DESIGNATED, AS REGISTERED AGENT AGREE TO ACT IN THIS
CAPACITY, I FUTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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