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r
March 21, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS l?wmm of Corporations

r

SUBJECT: RIVERO CLINIC INC
REF: W14000018138%

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following c¢orrections and
refax the complete document, including the electronic filing cover sheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

k]

Pleage return 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
aall (850) 245-6052. :

Carol Mustain FPAX Aud. #: B14000068064
Ragulatory Specialist II Letter Number: 314A00006125
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B14000058554
ARTICLES OF INCORPORATION -

The undersigned Incorporator(s), for the purpose of foﬁning a corporation under
the Fiorida Business Corporation Act, hereby adopt(s) the following Articles of

' ' Incorporation. |
- T B
i ~ Ry
The name of the corporation shall be: ~ SE
© ° © = oy
Rivero CUlnic Inc. I &
2 @ £A
CHfective Date 03-17-14 = &

ARTICLE I ~ PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

290 W S Ln
Moy TLo 2337y

ARTICLE IU - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
: ADDRESS

The name ‘and address of the initial registered agent is:

Ortando L. Rlvero
D0 W S N

—Alany VL 331
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. ARTICLE V -H\TCQEPORATOR

The name and address of the incorporator to these 1cles of Incorporation is:

Oriondo L. P ers

Ol T 5 LN
@LQY‘Y\\ D

The undersigned incorporator has executed these Articies of Incorporation this
dayof 20

ignature

ARTICLE VI- DIRECTOR (8)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

Oriando L. Bivero A

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
MREGISTERED OFFICE

Having been named as Reoxszcred Agent and to accept service of process for the above stated
corperation at place demgnated in this certificate, I hereby accept the appomtmem: as Registerad
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related 1o the proper and complete performance of my duties, and I am familiar with and




